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ThurSdAy, 19 MArCh 2015
12:45-13:45	
OrAL PrESENTATION SESSIONS

01. INNOvATIvE wAyS FOr AChIEvINg 
TOBACCO FrEE gENErATIONS, ENdS

OP-200-19	Cigarette	Consumption	 
and	exposure	to	second-hand	smoke	in	vehicles	
in	Buenos	Aires	City
M	C	Angueira,1	N	Galvagni	Pardo,2	S	Lopez,1,3  
M	Gagliano,1,3	V	Feito1

1Tobacco	Control	Program,	Department	of	Ministry	of	
Health,	Buenos	Aires,	Argentina,	2ICYTEL,	Department	
of	Instituto	de	Ciencia	y	Tecnología	Legislativa,	Buenos	
Aires,	Argentina,	3CIENTA,	Department	of	Centro	de	
Investigaciones	de	Enfermedades	no	Transmisibles,	Buenos	
Aires,	Argentina.	e-mail:	martaangueira@gmail.com

Background: Smoking is a global problem with serious 
consequences for public health. In the City of Buenos 
Aires is estimated that 15% of health spending is due to 
related active and passive smoking diseases. It has been 
shown that consumption of cigarettes and second hand 
smoke (SHS) exposure are causes of morbidity, mortality 
and disability. Smoking in transportation merits special 
attention because they are places with small size, which 
can be achieved SHS concentrations well above those 
achieved at home, work or entertainment venues such as 
nightclubs and bars. Moreover, the consumption of snuff 
during driving is a distraction that increases the risk of 
traffic accidents.  The objective is to describe and analyse 
the percentage of persons vehicles with adults and chil-
dren exposed to SHS in  Buenos Aires City.

Design/Methods: A descriptive cross-sectional study 
was conducted by direct observation of vehicles in the 15 
municipalities of Buenos Aires City in April 2014. Three 
groups of two people stood at three intersections obtained 
at random in two hours and recorded in various forms de-
signed for our purposes all vehicles stopped at the traffic 
lights that count with at least one person smoking. Statis-
tical analysis was performed using the WHO programme 
Epi Info version 3.5.4.

Results: 4800 direct observations yielded an overall prev-
alence of smoking per vehicle of 4.2% (95% CI 3.7-4.8) 
were performed. However, this percentage increases to 
4.43% if calculated based on the number of people who 
were present. 57.1% (95% CI 50-64) were private vehicles, 
and 32.5% (95% CI 26.1-39.4) taxis. 60.4% (95% CI 57-
70.6) vehicles had other occupants are exposed to passive 
smoke snuff. Of these passive smokers 1% (95% CI 0.1-
3.5) were minors.

Conclusion: The prevalence found is very similar to stud-
ies conducted in other parts of the world, being the first 
to be held in Argentina.This study provides information 

that will allow designing interventions and evaluate their 
results, also helps to reinforce the concept of tobacco free 
environments. The dissemination of results has contrib-
uted to building consensus among legislators and submit-
ted a draft law to ban smoking while driving in Buenos 
Aires City This study was conducted with support from 
Bloomberg Philanthropies and The Union 

OP-201-19	Perceived	risk,	smoking	status,	
quitting	behaviours	and	maintenance	 
of	smoking	cessation	among	Uruguayan	 
adult	smokers
C	Morquio1 

1Clinical	and	Health	Sciences,	Universidad	Católica	del	
Uruguay,	Montevideo,	Uruguay.	 
e-mail:	micaelareich@gmail.com

Background: Uruguay implemented a world-leading to-
bacco control strategy in 2006. Measures include strong 
tobacco control policies, such as comprehensive smoke-
free laws and the largest graphic warning labels in the 
world. Uruguay has signed the Framework Convention 
on Tobacco Control in 2003. Motivational factors have 
been proved to be good predictors of quitting behaviours. 
Perceived risk of smoking, then, is considered a relevant 
psychological aspect linked to changes in tobacco-related 
behaviours. Recent research suggests that awareness on 
smoking related diseases is an effective predictor of plans 
and attempts to quit, and sustained quitting. This study 
is part of the ITC Project, which utilises multiple country 
controls, a longitudinal design, and a pre-specified, theo-
ry-driven conceptual model to test hypotheses about the 
anticipated effects of given policies. The aim of this study 
was to explore the relationship between risk perception 
and consumption and tobacco-related behaviours among 
Uruguayan adult smokers. Overall, regional and national 
research in this area is scarce. The current study contrib-
utes to the health literature in general and the tobacco-
related psychosocial literature in particular, in areas that 
have high societal relevance.

Design/Methods: Participants were 1411 smokers and 
quitters drawn from wave 3, and 1417 from wave 4 of the 
ITC Survey, and were recruited in household settings in 5 
regions of the country from 2011 to 2012.

Results: Preliminary analyses were conducted (frequen-
cies, descriptives, mean differences, correlations for scale 
items). ANOVAs showed differences in risk perceptions 
related to demographic variables, and consumption and 
tobacco-related behaviours.

Conclusion: Results have diverse implications. For ex-
ample, this information should be incorporated into 
group-based tailored psychoeducational programmes 
that specifically address population´s mental health and 
psychosocial needs. The latter may result in a reduction 
in health disparities and unnecessary loss of life, which 
will benefit society as a whole, contributing to enhance 
population´s ability to obtain, process, and understand the 
basic health information they need to make appropriate 
tobacco-related decisions. Implications of current study 
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may also provide support to national tobacco control pol-
icies, currently dealing with diverse legal and economic 
challenges; and contribute to global tobacco control ef-
forts. 

OP-202-19	A	systematic	review	of	health	effects	
of	electronic	cigarettes
C	Pisinger1 

1Glostrup	University	Hospital,	Research	Center	for	
Prevention	and	Health,	Glostrup,	Copenhagen,	Denmark.	
Fax:	(+45)38633977.	e-mail:	charlotta.pisinger@regionh.dk

Background: The epidemic spread of electronic cigarettes 
(ECs) raises great concern in some health- and public 
health professionals and great enthusiasm in others. The 
aim of this article is to give a systematic review of the ex-
isting literature on the health consequences of vapouring 
of ECs and discuss the implications of our findings on 
public health.

Design/Methods: A search was carried out in Pub Med, 
EMBASE and CINAHL including original publications 
on health-related topics, published in any language before 
2 September 2013. PRISMA recommendations were fol-
lowed.

Results: We identified 855 studies; 177 relevant after 
screening; 69 eligible. We included 51 studies investigating 
content of fluid/vapour of ECs, reports on adverse events 
and human experimental studies. Serious methodologi-
cal problems were identified. In 41% of the articles the 
authors had a conflict of interest. ECs are a very efficient 
nicotine delivery system. Studies found fine and ultrafine 
particles, cytotoxicity, nano-particles of harmful metals, 
carcinogenic tobacco specific nitrosamines and carcino-
genic carbonyls. Some studies found harmful substances 
in many/most samples, others only in one/few. Most stud-
ies have compared concentrations of harmful substances 
in conventional cigarettes but health hazards may be dif-
ferent than from smoking; of special concern is propylene 
glycol, the major ingredient. Experimental studies have 
found effects after short-term exposure that remind of the 
obstructive effects seen with tobacco smoking. Persons ex-
posed to passive vaping absorb nicotine, are exposed to 
harmful substances, and may experience short-term lung 
obstruction. Most adverse events reported have been from 
the mouth/throat and the respiratory system but some us-
ers report decrease in respiratory symptoms.

Conclusion: Due to the many methodological problems, 
severe conflicts of interest, the relatively few and often 
small studies, the inconsistencies and contradictions in re-
sults and the lack of long-term follow-up no firm conclu-
sions can be drawn on the safety of the ECs, and much is 
left to subjective interpretations. However, ECs can hardly 
be considered harmless and may have a very negative im-
pact on public health if the use is spread to a large part of 
the population. Strong regulation of the ECs is essential. 
Use of ECs should be restricted to smokers unwilling to 
quit smoking.

OP-203-19	Regulation	of	e-cigarettes	in	 
the	European	Union:	loopholes	and	solutions
K	Schaller1 

1Cancer	Prevention	and	WHO	Collaborating	Center	for	
Tobacco	Control,	German	Cancer	Research	Center	(DKFZ),	
Heidelberg,	Germany.	Fax:	(+49)6221-423020.	e-mail:	
m.poetschke-langer@dkfz.de

Background and challenges to implementation: In 2014, 
the European Union decided a legislation on nicotine 
containing e-cigarettes in the frame of the Tobacco Prod-
uct Directive 2014/40/EU (TPD). The main intention of 
this regulation is to increase the quality of e-cigarettes and 
consumer safety, but also to protect children and young 
people from new nicotine delivery systems. Due to mas-
sive interventions by an e-cigarette lobby, there are many 
loopholes in the law.

Intervention or response: The regulative parts in the TPD 
concerning e-cigarettes were reviewed under two aspects: 
implementation of this legislation and identification of 
regulative gaps regarding consumer safety and protection 
of young people.

Results and lessons learnt: The TPD only expresses rec-
ommendations to EU member states. These must be filled 
up by the member states with concrete measures. To fulfill 
some recommendations, new standard procedures have 
to be established, for example for the listing of ingredi-
ents, emissions and toxicological data. “High purity” of 
ingredients has to be defined. Banned additives have to be 
named explicitly as the description in the TPD is vague. 
Packaging has to be regulated, as the actual packages may 
be extremely attractive to youth. Several public health as-
pects are not regulated adequately by the TPD. Therefore, 
beyond TPD regulation the following measures should be 
taken: A sales ban to minors to protect them from an ad-
dictive product with unknown long-term health effects; 
a vaping ban in smoke-free areas to protect third parties 
from emissions; taxes on e-cigarettes to make them too 
expensive for youth; set up a special environmental tax to 
minimise the environmental burden. Non-nicotine prod-
ucts are not regulated by the TPD. As new non-nicotine 
products are emerging, such as e-shishas, which are very 
attractive to young people, non-nicotine e-cigarettes have 
to be regulated in the same way as nicotine containing 
products.

Conclusions and key recommendations: The TPD regu-
lation on e-cigarettes improves product quality, however 
several loopholes remain. As it is realistic to assume that 
billions of e-cigarettes will be consumed in Europe in the 
near future, there is an urgent need for a comprehensive 
public health oriented regulation, which is missing so far.
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OP-204-19	Factors	influencing	online	seeking	
of	smoking	cessation	information	among	adult	
smokers	in	the	US
J	Abel1,2 

1Braun	School	of	Public	Health,	Hebrew	University,	
Jerusalem,	Israel,	2Environmental	Health,	Kenyatta	
University,	Nairobi,	Kenya.	 
e-mail:	jonathan.abel@mail.huji.ac.il

Background: Cigarette smoking poses a major public 
health concern - responsible for nearly 20% of US deaths, 
yet online smoking-cessation programmes are underuti-
lised. Smoking also imposes a significant burden on the 
healthcare systems and substantial economic losses to the 
society. With the current increase in internet coverage and 
use, internet-based smoking cessation interventions pres-
ent opportunities which can effectively be utilised to help 
smokers quit.

Design/Methods: We analysed the Health Information 
National Trends Survey (HINTS-4, CYCLE 1) data to es-
timate proportions of US adult smokers who sought on-
line smoking-cessation information (OSCI) in the last 12 
months, and to describe associations between OSCI-seek-
ing and socio-demographic factors (age, sex, education, 
race and income), healthcare related factors (given oppor-
tunity to ask questions, able to rely on health profession-
als to care for healthcare needs, overall healthcare quality 
rating) and trust of internet information. Weighted point 
and variance estimates were obtained accounting for the 
complex sampling design.

Table1: Bivariate associations between seeking OSCI and study’s 
independent variables among smokers (N=615)  

Variable Weighted associations 
  % Seeking OSCI OR (95% CI) 
Age (Years) 

18-34 25.8 5.4 (1.3 - 22.0) 

35-49 25.1 5.2 (1.6 - 16.5) 

50-64 19.1 3.7 (1.1 - 12.4) 
65+  6.1 1 
Trust of internet information 

No  17.4 1 
Yes  24.8 1.6 (0.4 - 6.7) 
Rely on health professionals 

Always  18.1 1 

Less than always 27.3 1.7 (0.8 - 3.6) 

Rating of quality of healthcare 

Excellent 21.2 1 
Less than excellent 24.1 1.2 (0.5 - 2.5) 
Opportunity to ask health related questions  

Yes  24.3 1 
No 20.5 0.8 (0.3 - 1.9) 

Results: Current smoking was reported by 17.5% (N=615) 
of respondents, among whom 22.0% sought OSCI in the 
previous 12 months. Among smokers (N=615), 25.8% of 
18-34 year-olds, 25.1% of 35-49 year-olds, and 19.1% of 
50-54 year-olds reported OSCI-seeking compared with 
only 6.1% among those aged 65+ years (p<0.05). Though 
OSCI-seeking was reported by 27.7% of college graduates, 
by 27.9% of those with some college education, and by 
16.6% of high-school graduates or less, OSCI-seeking was 
not significantly associated with education. No significant 
difference in OSCI-seeking was noted between males 
(22.2%) and females (21.8%), between respondents with 

>$50,000 annual income (30.6%) and those with lower 
incomes (21.5%), or across racial/ethnic groups - Whites 
(22.1%) and others (21.9%). Sex and trust of internet in-
formation significantly modified the association between 
age and seeking OSCI (heterogeneity of ORs [p<.01]). Sex 
was also a significant modifier in the association between 
ability to rely on healthcare professionals for care and 
seeking OSCI. Respondents who expressed trust of Inter-
net information were only slightly more likely to seek 
OSCI than those who did not report trust of Internet in-
formation (24.8% vs. 17.4%). This difference was not sig-
nificant before or after controlling for socio-demographic 
factors (ORADJ=1.4, 95% CI 0.3-6.1). Similarly, none of 
the three healthcare related factors were associated with 
OSCI-seeking before and after controlling for socio-de-
mographic factors.

Conclusion: Age was a significant socio-demographic pre-
dictor in seeking online smoking cessation information 
among sampled smokers. Given the lack of robustness of 
study findings considering all study variables included, 
these results pointed to some interesting directions for 
further investigations to identify significant factors in-
fluencing seeking online smoking cessation information. 
Understanding these factors will enhance design and utili-
zation of effective web-assisted tobacco interventions. 

OP-205-19	New	Zealand’s	challenges	to	
responding	to	new	nicotine	products
P	Badco1 

1Tobacco	Control,	Ministry	of	Health,	Wellington,	New	
Zealand.	e-mail:	navid_foroutan@moh.govt.nz

Background: There is a market for products that provide 
smokers with nicotine, but are less harmful than smok-
ing. Many recent products are marketed as an alternative 
to tobacco and some make claims for harm reduction or 
smoking cessation. The rapid evolution of this market 
and the lack of high quality data make it challenging for 
the health sector to respond. In New Zealand, electronic 
cigarettes (EC) have polarised the tobacco control sec-
tor. Some believe these devices will contribute towards a 
smoke-free New Zealand 2025 by assisting people either 
to quit or to replace smoking. Others have concerns that 
EC may impact adversely on individual and population 
health, perpetuating nicotine addiction, re-normalising 
smoking behaviour, promoting dual use, and that they 
might be a gateway to smoking tobacco. Further to this, 
the tobacco industry is purchasing companies producing 
these products. 

Response: The Ministry of Health acted on the World 
Health Organization’s advice, recommending a precau-
tionary approach. New Zealand opted to apply its exist-
ing regulations to provide a regulatory framework for EC. 
Subsequently, the Ministry has identified various concerns 
and is considering a regulatory response. The challenge to 
developing advice for the Government and the health sec-
tor is to assess the conflicting opinions and evidence.

Results: Non-nicotine containing EC are widely available 
in New Zealand. No nicotine containing EC have been li-
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censed for sale so far: they should not be sold but people 

can import them for personal use. Enforcement of illegal 

sales of EC is an emerging issue, and the divergent views of 

tobacco control experts present a challenge to informing 

policy decisions. In the meantime, other new products are 

developed and introduced, with possible impacts on the 

health of consumers and non-consumers.

Conclusions: The tobacco control sector has been leading 
the way in New Zealand on how to effectively and com-
prehensively address a major health issue and we have 
made good progress towards our smoke-free goal. We are 
at a critical point deciding whether new nicotine products, 
such as EC, will help or hinder further progress. Ongoing, 
constructive policy debate on nicotine products is needed 
so that valid concerns of both sides can be addressed.

 

02. POST 2015 dEvELOPMENT AgENdA, 
ECONOMIC ArguMENTS

OP-206-19	Price	and	tobacco	marketing	
strategy:	lessons	from	‘dark’	markets	and	
implications	for	the	WHO	Framework	
Convention	on	Tobacco	Control
T	Dewhirst1 

1Marketing	and	Consumer	Studies,	University	of	Guelph,	
Guelph,	Ontario,	Canada.	Fax:	(+1)519-823-1964.	e-mail:	
dewhirst@uoguelph.ca

Background: A marketing strategy involves specifying 
target markets and establishing a related marketing mix, 
which is commonly broken down into the 4Ps (i.e., prod-
uct, price, place, and promotion). It is important for those 
in tobacco control to recognize that marketing is much 
broader in scope than advertising or promotion. Manag-
ers may estimate the impact of alternative price levels on 
profits. Each of the 4Ps are designed and directed toward 
well-defined target markets and developed synergistically 
to ensure a coherent and consistent brand meaning.

Design/Methods: Internal corporate documents, made 
public from litigation, were searched online from the 
Legacy Tobacco Documents Library (http://legacy.library.
ucsf.edu) to examine various pricing techniques used by 
tobacco firms to market their products.

Results: Tobacco marketers use a number of strategic 
pricing approaches. Price lining involves establishing a 
limited number of price points for products, which serves 
to simplify the consumer’s evaluation of alternative prod-
ucts. Retailers selling cigarettes in Canada have commonly 
listed prices using up to three price points, with the vari-
ous price points being dubbed, “premium,” “value,” and 
“budget.” For prestige pricing, retail prices are purposely 
established high relative to competing brands, with the 
higher price and “premium” moniker meant to convey su-
perior product quality. In contrast, odd-even pricing may 
be used to convey value and affordability by setting prices 
just below even dollar values (e.g., charging $9.99 for a 
product rather than $10.00). Leader pricing exemplifies 
setting a promotional price, selling select products below 
their usual listed price, as a means of gaining attention or 
drawing consumers to the retail setting. Discount prices 
are likely to prompt impulse purchases and consequently 
encourage smokers to consume more than they might 
otherwise.

Conclusion: In the elaboration of guidelines for imple-
mentation of Article 6 of the WHO FCTC, it is strongly 
advised that the stipulations go beyond tax measures and 
also recognise the pricing strategies that may be utilised by 
tobacco firms in their marketing initiatives. Much of the 
tobacco control literature concerning price has focused on 
taxation as an intervention, and while this body of litera-
ture has been very important, more research is needed re-
garding tobacco pricing from a marketing and consumer 
perspective.

OP-207-19	Migration	from	tobacco	to	
alternative	crops	-	the	Ghana	experience
E	Wellington1,2 

1Research	and	Development	Division,	Ghana	Health	
Service,	Accra,	Ghana,	2Global	Public	Health,	School	of	
Medicine	and	Health	Sciences,	Monash	University,	Bandar	
Sunway,	Malaysia.	Fax:	(+233)302	685424.	 
e-mail:	ediwel@hotmail.com

Background: Tobacco was introduced into Ghana in 
the 15th century. Tobacco cultivation began in 1930s and 
1940s. Pioneer Tobacco Company later British American 
Tobacco Ghana (BAT) introduced tobacco cultivation on 
a commercial scale in 1953. BAT provided about 80% of 
its major raw materials locally, until its factory closed in 
2006 which meant the farmers lost the major outlet for 
their crop. The Tobacco Atlas (2012) indicates Ghana has 
between 5,000 to 9,999 hectares devoted to tobacco grow-
ing. Article 17 of the WHO Framework Convention for 
Tobacco Control (FCTC) calls for support for economi-
cally viable alternative activities for tobacco growers.

Objectives: To examine the experiences of tobacco farm-
ers specifically if farmers still grow tobacco, alternative 
crops under cultivation in addition to challenges faced.

Methods: Two towns in Kintampo North and South Dis-
tricts of the Brong-Ahafo region are purposively selected. 
Agriculture continues to be the main economic venture in 
these districts. Plantation and mechanized farming is on a 
small scale. Major crops cultivated include; yaw, cassava, 
millet and sorghum, cowpea, maize, rice, groundnut, wa-
termelon, cashew, mango and tobacco. Tobacco farmers 
(15 females 35 males) were purposively selected for four 
FGDs and six in-depth interviews.

Results: Most respondents are not growing tobacco be-
cause there is no ready market for it. However, very few 
farmers still cultivate tobacco sold on the local market. 
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They recalled with nostalgia how BAT provided them 
excellent agricultural extension services. However, our 
data reveal that tobacco cultivation affected their health. 
Challenges included no plots of land to continue farming, 
lack of money for inputs and unstable prices. The farmers 
identified crops namely beans, maize, cassava, plantain, 
cashew and mangoes as viable alternatives to tobacco. In-
puts such as fertilizers, tractor services, storage facilities, 
ready market and guaranteed prices for their cultivation 
were desired.

Conclusions: Ministry of Food and Agriculture (MOFA) 
should lead in promoting economically viable alternatives 
to smaller scale tobacco farmers and integrating its sup-
port into the government’s overall food and agriculture 
programme.

OP-208-19	A	novel	taxation	structure	for	
cigarettes	at	the	global	level:	an	endgame	for	
cigarettes
R	Venkatachalam	Pillai1 

1Tobacco	Control,	Volunteers	Against	Smoking	and	Tobacco,	
Tiruchirapalli,	India.	

Background: In spite of multi-fold and multi-faceted 
fight against tobacco across the globe over the past few 
decades, the establishment of a 100% tobacco-free global 
society is still a far-cry from reality. However, with the 
uniform introduction of the following tobacco endgame 
taxation structure and regulating the length of cigarettes 
uniformly and concurrently in all countries under the 
auspices of WHO, accomplishment of this distant dream 
(100% tobacco free global society) is sure to happen with-
in two decades.

Design/Methods: Presently, taxation of tobacco prod-
ucts varies from country to country and even province 
to province within the same country. These tobacco taxes 
are increased very minimally or not at all for a number 
of years in a few countries resulting in thriving business 
for the tobacco companies. To achieve an endgame for 
tobacco with the initiative of the WHO and UNO, the 
inversely-proportional structure of length of cigarettes vs. 
cigarette tax shall have to be uniformly introduced in all 
the member-countries of the WHO across the Globe. 

Assumptions: a.) Year 2015 shall be treated as the base-
year in all countries; b.) Tax on cigarettes prevailing in the 
year 2015 in the respective country shall be taken to a base 
of 100; c.) Length of cigarettes prevailing in the year 2015 
in the respective country shall be taken to a base of 100; 
d.) Tax on cigarettes shall be increased by 5 % in every 
consecutive year; e.) Length of cigarettes shall be decreased 
by 5% in every consecutive year.  Depending upon the lo-
cal conditions, the increased/decreased percentage figures 
may be fixed for the cigarette length vs. cigarette tax.

Results: It is a clearly established fact that every percent-
age increase of tax on tobacco products shall result in a de-
crease in consumption of tobacco products by at least two 
to three percentage points, especially among the youth 
and poor who form the vulnerable segment of the society 
largely affected by tobacco products.

Conclusion: With the uniform implementation of above 
tax and length structure for cigarettes, endgame of ciga-
rettes shall surely be achieved within two decades.

OP-209-19	Smoking	among	the	poor	and	the	
impact	on	economy	and	health	in	Bali
I	M	K	Duana1 

1School	of	Public	Health,	Faculty	of	Medicine,	Udayana	
University,	Bali,	Indonesia.	 
e-mail:	madekerta2na@yahoo.com

Background: Indonesia was the third country with the 
largest number of smokers in the world after China and 
India. Data in 2010 showed that the prevalence of smok-
ers was 34.7%. National Socio-Economic Survey Data in 
2005 showed that the prevalence of poor male smokers by 
63%. Karangasem is one of regency in Bali which has high 
poverty rate, while there are many people also live below 
poverty line in the city of Denpasar. Cigarette consump-
tion in poor families reported 22%, and was greater than 
food expenditures. This study was conducted to examine 
smoking among the poor in Bali and the impacts on the 
economic and health.

Design/Methods: Design of the study is cross sectional 
study (survey). The sample size was 289. Samples were se-
lected using multistage random sampling method. Totally 
were selected 8 districts and 16 villages. Then from each 
village, samples selected by simple random. Data were col-
lected using questionnaires and were analysed quantita-
tively.

Results: The results showed that the prevalence of poor 
families who smoke 68.5%, while in urban areas 75.9% 
and 61.8% in rural areas. The proportion of cigarette 
expenditure among poor families was 1.25%, which in 
urban areas 0.29% and 0.21% in rural areas. Prevalence 
of upper respiratory tract infection was predominant 
(25%). The prevalence of non-communicable diseases 
was 19.5%. Moreover, the prevalence of stillbirths among 
poor families was 9.7%, of which 17.4% in rural and 5.1% 
urban. Prevalence of miscarriage among poor families was 
56%, of which in urban areas and 54.3% in rural areas. 
Prevalence of Birth with low weight among poor families 
is 18.4%, of which 21.7% rural and 15.4% urban.
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Conclusion: The prevalence of poor families in urban ar-
eas who smoke cigarette expenditure is greater than in the 
rural areas. The prevalence of infectious diseases was more 
frequent than the non-communicable diseases. Prevalence 
of stillbirth and low birth weight in rural areas is greater 
than urban. However, the prevalence of miscarriage in ur-
ban areas was greater than in rural areas.

OP-210-19	Socio-economic	and	environmental	
determinants	of	tobacco	product	consumption:	
a	case	study	of	Pakistan
N	Arshad1 

1Health	Economics	and	Management,	Health	Services	
Academy,	Islamabad,	Pakistan.	 
e-mail:	naureenarshad@hotmail.com

Background: Pakistan is sixth most populous country 
with highest tobacco consumption among South East 
Asian region. Every year around 110,000 tobacco related 
deaths occur in Pakistan. So far no study has analysed the 
tobacco consumption expenditure in detail using national 
level data. This study aims to calculate the approximate 
monthly household (HH) expenditure on tobacco pur-
chase as percentage of total HH expenditure and to de-
termine socioeconomic and environmental factors for 
tobacco demand in Pakistan.

Design/Methods: Using secondary data of Household In-
tegrated Economic Survey (HIES) 2010-11 where tobacco 
consumption expenditure is proxy indicator and con-
structed new variables. Ordinary Least Square model used 
to run multiple regression analysis.

Results: Study showed that the mean expenditure on 
tobacco consumption as percentage of total Household 
(HH) expenditure in rural areas is 1.36 % and 0.96% 
in urbanites. The highest mean expenditure of 2.98% 
is observed in rural Sindh, whereas the lowest 0.52% is 
observed in urban areas of Khyber Pakhtunkhwa prov-
ince. Mean expenditure on smoke-able tobacco products 
is higher than non-smoke able tobacco product in Paki-
stan. Spending on tobacco is higher in HH with average 
age group equal or more than 35 years i.e. 1.44%. Tobacco 
consumption expenditure is more in male and divorced 
individuals. Higher tobacco spending observed in HH 
with three or more adult male members, more employed 
males and with per capita income ranging from 3500 to 
5000 per month. Multiple regression analysis showed sig-
nificant negative correlation with average years of school-
ing and per capita income. Lack of environmental factors 
such as poor drinking and toilet facility and non-availabil-
ity of gas and electricity have significant negative associa-
tion with tobacco consumption expenditure.

Conclusion: Higher HH spending per month is observed 
in males living in rural areas, illiterate, divorced and with 
poor standard of living condition. The tobacco control ef-
forts should be targeted towards low socioeconomic, rural 
and marginalized communities for both smoke able and 
non-smoke able tobacco products. 

OP-211-19	Cigarette	price	differences	and	cross-
border	purchase	of	tobacco	products	across	the	
European	Union	in	2012
I	Agaku,1 F	Filippidis,2 U	Omaduvie,3	A	Vozikis,4	 

C	Vardavas1 

1Center	for	Global	Tobacco	Control,	Department	of	Social	
and	Behavioural	Sciences,	Harvard	School	of	Public	Health,	
Boston,	Massachusetts,	United	States	of	America,	2School	
of	Public	Health,	Imperial	College	London,	London,	United	
Kingdom,	3College	of	Medicine,	University	of	Ibadan,	
Ibadan,	Nigeria,	4Department	of	Economics,	University	of	
Piraeus,	Piraeus,	Greece.	e-mail:	vardavas@tobcontrol.eu

Background and challenges to implementation: Tobacco 
taxation is one of the most important determinants of to-
bacco control. This study assessed the effect of EU-wide 
cigarette price differences on cross-border purchasing of 
cigarettes as a price minimisation strategy among current 
smokers.

Intervention or response: Data were obtained from the 
Special Eurobarometer 385 (77.1), conducted from Feb-
ruary 25 to March 12, 2012. Analyses were restricted to 
current smokers (n=8,131 adults) aged ≥15 years from 27 
EU member states (MS).

Results and lessons learnt: Price differentials between 
higher-tax member states and lower-tax states increased 
the incentives for cross-border purchase of tobacco prod-
ucts within the EU in 2012. For every unit increase in 
cigarette price between EU MS, the likelihood of a cross-
border cigarette purchase increased by 36% (aOR= 1.36; 
95%CI: 1.21-1.51). More so the odds of buying tobacco 
products from a country outside the EU were over 2-fold 
higher among these MS that had geographic contigu-
ity with external EU countries (aOR=2.22; 95%CI: 1.40-
3.52).

Conclusions and key recommendations: These findings 
underscore the need to harmonise tobacco prices within 
the EU –including its bordering countries to strengthen 
the effectiveness of individual MS tobacco taxation strate-
gies.

OP-212-19	What	works	to	reduce	
socioeconomic	inequalities	in	smoking?
A	Amos1 

1Centre	for	Population	Health	Sciences,	University	of	
Edinburgh,	Edinburgh,	United	Kingdom.	Fax:	(+44)131	650	
6909.	e-mail:	amanda.amos@ed.ac.uk

Background: Smoking in countries at stage 4 of the to-
bacco epidemic is declining but the social gradient in 
smoking is not. We know which tobacco control policies 
reduce youth and adult smoking, but their equity impact 
is unclear. This is of concern as countries consider which 
strategies will achieve the ‘end game’. Previous systematic 
reviews of the equity effect of tobacco control interven-
tions found limited evidence to inform strategies aimed 
at reducing socioeconomic inequalities in smoking. No 
studies had assessed the equity impact of tobacco control 
policies on youth smoking. This presentation describes 
the findings of three systematic reviews on social inequali-
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ties and smoking undertaken as part of the SILNE project 
on inequalities and smoking in Europe.

Design/Methods: Three systematic reviews of primary 
studies (1995 – 2013) in ten databases, of interventions/
policies reporting the impact on smoking outcomes on 
lower versus higher socioeconomic status (SES) groups, 
in countries in Europe and/or at stage 4 of the tobacco 
epidemic. The reviews covered: (i) population and indi-
vidual level interventions/policies on youth smoking, (ii) 
population level interventions/policies on adult smoking 
cessation, (iii) individual level adult cessation support in-
terventions in Europe. SES variables included income, ed-
ucation, occupation, area deprivation. Equity was assessed 
as: positive (reduced inequality), neutral (no difference by 
SES), negative (increased inequality), mixed (equity im-
pact varied) or unclear.

Results: 35 interventions/policies were included in the 
youth review, 130 in the adult population level review and 
29 on adult individual smoking cessation support. The 
distribution of equity effects for youth interventions was: 
6 positive, 15 neutral, 10 negative, 3 mixed, 1 unclear; for 
adult interventions: 33 positive, 36 neutral, 38 negative, 
6 mixed, 17 unclear; and for adult cessation support: 10 
neutral, 18 negative, 1 unclear.

Conclusion: Few studies have assessed the equity impact 
of tobacco control interventions/policies in adults and 
even fewer among youth. The most consistent evidence of 
a positive equity impact in adults, and to a lesser extent in 
youth, is for price/tax increases. Smoking cessation servic-
es, if not effectively targeted at low SES groups, are likely 
to increase inequalities in cessation. The evidence base for 
the equity impact of tobacco control interventions needs 
strengthening.

03.	ILLICIT	TRADE,	ACCESS	By	MINORS	

OP-213-19	Tobacco	use	by	household	members	
predicts	tobacco	use	in	school	children	 
in	Kerala,	India
Gk	Mini	1,2 

1Achutha	Menon	Centre	for	Health	Science	Studies,	
Sree	Chitra	Tirunal	Institute	for	Medical	Sciences	and	
Technology,	Trivandrum,	2Achutha	Menon	Centre	for	Health	
Science	Studies,	Sree	Chitra	Tirunal	Institute	for	Medical	
Sciences	and	Technology,	Trivandrum,	India.	e-mail:	
minisureshkumar@yahoo.com

Introduction: The Indian Parliament enacted the Ciga-
rettes and Other Tobacco Products Act (COTPA) and the 
rules were notified in 2004 in line with the Framework 
Convention on Tobacco Control (FCTC) that included 
prohibition of sale of tobacco products to minors and 
within 100 yards of educational institutions.  However, 
school children continue to use tobacco products. We 
studied tobacco use patterns among school children and 
its association with tobacco use by other members of the 
household.

Methods: We selected 4310 school children aged 11-16 
years (50.6% boys) by multistage cluster sampling from 
one of the 14 districts of Kerala State and collected infor-
mation on tobacco use of both students and members of 
their household using a pre-tested structured question-
naire. Current tobacco use was defined as any tobacco use 
in the last one month. Bivariate analysis was done to find 
out the linkage between tobacco use by the students and 
their household members.

Results: Current tobacco was reported by 5.0% (95% 
CI:4.56-5.53) of boys. Smokeless tobacco use was the pre-
dominant form. Exclusive smokeless tobacco use was re-
ported by 1.9%, smoking only by1.6%, and use of both 
forms of tobacco by 1.5%.  Among girls 1.1% reported use 
of any form of tobacco. (95% CI: 0.9-1.4). One percent 

reported smokeless tobacco use and 0.1% reported both 
forms of tobacco use. Only one girl reported exclusive 
smoking.  Close to half (46%) of the students reported 
that at least one member of his/her household was a cur-
rent tobacco user. Current tobacco use among boys from 
a tobacco using household (6.7%) was two times higher 
compared to their counterparts (3.5%); Odds Ratio (OR) 
1.98, 95% CI: 1.61-2.44 and similar figures for girls were 
1.8% vs 0.9%, OR 2.13 , 95% CI: 1.27-3.59.

Conclusion: In spite of the existing tobacco control rules 
in India a substantial number of school children in our 
study were current tobacco users. In addition to stricter 
enforcement of the COTPA rules, tobacco control mea-
sures in the schools should address tobacco use among 
household members of students. The existing parent 
teachers association of the schools could be effectively uti-
lised for enforcement of COTPA rules and tobacco control 
among students and their household members. 

OP-214-19	Moving	from	efficacy	to	
effectiveness:	findings	from	a	school-based	
tobacco	use	prevention	intervention	among	
Indian	adolescents	(Project	STEPS)
S	Radhika1 

1HRIDAY,	Health	Related	Information	Dissemination	
Amongst	Youth	(HRIDAY),	New	Delhi,	India.	e-mail:	
radhika@hriday-shan.org

Background: Tobacco use is the leading risk factor for 
NCDs. The efficacy of school-based tobacco use preven-
tion interventions in reducing tobacco use among Indian 
adolescents has been established. The Youth Empower-
ment component of Project STEPS was a scaled-up ef-
fectiveness trial implemented in two states-Gujarat and 
Andhra Pradesh. It aimed to prevent and reduce tobacco 
use among school-going adolescents through increasing 
their knowledge, enhancing attitudes and modifying be-
haviours related to tobacco use.
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Design/Methods: The study was a randomised control 
trial. Schools were allocated into intervention and control 
arms. All students in grades 6 and 8 were eligible to partic-
ipate and were followed over two years (n=68223; age 10-
16 years). A multi-component intervention comprising of 
innovative classroom activities; training peer leaders and 
teachers; and peer-led health activism components was 
administered in intervention schools. Baseline and end-
line evaluations comprised of self-administered classroom 
questionnaires. Outcome indicators: current tobacco use 
(smoking and smokeless tobacco), intentions and sus-
ceptibility to smoke and use smokeless tobacco, advocacy 
skills, knowledge about harmful effects of tobacco use and 
tobacco control policies and refusal skills. Mixed effect re-
gression models were used for assessing changes in out-
comes from baseline to endline.

Results: Reduction in current bidi smoking was signifi-
cantly higher among female students in intervention vs 
control schools (slope -2.42 vs -0.91; p=0.035). Intention 
to chew smokeless tobacco among females reduced in in-
tervention schools vs an increase in control schools (slope 
-1.69 vs 7.70; p<0.01). Overall, advocacy skills increased 
in intervention schools vs a decrease in control schools 
(slope 0.27 vs -0.22; p=0.045). Intentions to smoke in-
creased from baseline to endline in both intervention and 
control schools. However, the increase was significantly 
higher in control vs intervention schools (overall slope 
1.44 vs 3.57; p<0.01, female students 0.37 vs 1.84; p<0.01).

Conclusion: These findings have important implications 
for designing and implementing school-based tobacco 
control interventions, policies and programmes. They 
demonstrate a replicable and sustainable model to em-
power adolescents as effective advocates. The impact on 
current bidi smoking and intentions to chew smokeless 
tobacco, among females is of particular significance, given 
that these two forms of tobacco use are the most prevalent 
in India, and that tobacco use is on the rise among young 
Indian females. 

OP-215-19	Exposing	the	myths:	 
ITIC’s	Asia-11	Illicit	Trade	Indicator

U	Dorotheo1 

1Southeast	Asia	Initiative	on	Tobacco	Tax,	Southeast	Asia	
Tobacco	Control	Alliance,	Bangkok,	Thailand.	e-mail:	
ulysses@seatca.org

Background: In 2013 International Trade and Investment 
Center (ITIC) and Oxford Economics (OE) launched a 
tobacco industry-funded report (Asia-11: Illicit Tobacco 
Trade Indicator) that highlights illicit tobacco trade in 7 
ASEAN countries and Australia, Hong Kong, Pakistan, 
and Taiwan, claiming that illicit trade cost these 11 gov-
ernments US$3.4 billion in lost tax revenues and blaming 
“excessive tax increases, weak enforcement, and…crimi-
nal networks” as key drivers of the region’s tobacco black 
market. This report is being used to deter governments 
from undertaking tobacco tax measures that effectively 
reduce tobacco use as prescribed in the FCTC.

Intervention: The Southeast Asia Tobacco Control Alli-
ance asked government and non-government partners to 
verify the report’s data and conclusions, developing a cri-
tique covering 8 of the 11 countries and exposing ITIC/
OE’s selective data use, inconsistencies, and overestima-
tion of illicit trade. The critique was shared with gov-
ernments and advocates to counter industry arguments 
against effective tax increases.

Results: There is no detailed discussion on methodol-
ogy to allow independent validation. Various data sources 
(empty pack surveys, expert opinions, retail audits, etc.) 
are cited, but ITIC/OE don’t provide a detailed descrip-
tion of each source nor the limitations that may affect 
their estimates. Use of industry- provided data also raises 
doubts about the reliability and accuracy of ITIC/OE es-
timates. By excluding large countries with high cigarette 
consumption but where illicit use is low (i.e. China, Japan, 
and S. Korea), the report overestimates the extent of il-
licit trade in the region. Since “unspecified market vari-
ants” (packs without specific market labelling or duty-free 
labelling) comprise the bulk (52.3%) of ITIC/OE’s illicit 
use estimate and are differentiated from counterfeit prod-
ucts, the report ignores the tobacco industry as a possible 
source of illicit products, either illegally exporting their 
products to other countries or exporting and illegally re-
importing their products, and the likelihood that the legal 
supply chain is insecure.

Conclusions: The ITIC/OE Report is an unreliable source 
of data on illicit trade. Governments should continue to 
raise tobacco taxes to reach their public health and fis-
cal objectives, while implementing effective strategies to 
combat illicit tobacco trade consistent with the articles 
and guidelines in the Protocol to Eliminate Illicit Trade in 
Tobacco Products.

OP-216-19	Promoting	cross-border	shopping	
by	preserving	price	differentials	between	
countries:	the	tobacco	industry´s	pricing	games	
in	Central	Europe
M	Stoklosa 

American	Cancer	Society,	Department	of	Economic	and	
Health	Policy	Research,	Georgia,	Atlanta,	United	States
email:	michal.stoklosa@cancer.org

Background: The global tobacco industry has identified 
tobacco taxes as a threat to their business and vociferously 
argues against such increases. A main argument of the in-
dustry is that higher taxes boost the illicit cigarette trade 
and cross-border shopping between neighbouring coun-
tries with large differences in cigarette prices. However, 
the tobacco industry may be fuelling these cross-border 
price differences and thus illicit cigarette trade and cross-
border shopping prevalence by cross-over shifting: an 
increase in price in one country after a tax increase in a 
neighbouring country.

Design/Methods: Net cigarette price in Germany was 
modelled as a function of lagged price, as well as taxes in 
the Czech Republic and Poland. We controlled for unem-
ployment and income in Germany.
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Results: We found that cigarette tax hikes in the Czech Re-
public and Poland increase cigarette prices in Germany. 
Our findings support the cross-over shifting hypothesis 
and suggest that the multinational tobacco companies use 
inter-country pricing strategies to maximize their profits.

Conclusion: The main argument of the tobacco indus-
try against higher tobacco taxes in the EU is the possible 
increase in illicit trade and cross-border shopping. How-
ever, industry´s own pricing strategies might establish 
and maintain price gaps between neighbouring countries. 
Through cross-over shifting, tobacco companies can in-
fluence the tobacco tax avoidance and evasion, fuelling 
their own rhetorical cycle.

OP-217-19	youth	accessibility	to	cigarettes	in	six	
sub-Saharan	African	countries
y	Song1 

1Office	on	Smoking	and	Health,	Centers	for	Disease	Control	
and	Prevention,	Atlanta,	Georgia,	United	States	of	America.	
e-mail:	ysong2@cdc.gov

Background: Tobacco smoking is initiated and estab-
lished predominantly during adolescence. To curtail the 
harmful consequences of tobacco use, it is critical to target 
prevention efforts at young people. The World Health Or-
ganization Framework Convention on Tobacco Control’s 
Article 16 prohibits the sales of tobacco products to those 
under the age of 18. Understanding where youth obtain 
their cigarettes can inform effective programme and pol-
icy action.

Design/Methods: The Global Youth Tobacco Survey 
(GYTS) is a school-based survey of students aged 13–15 

years using a consistent and standardised protocol. We 
examined GYTS data, from 2009-2011, on cigarette ac-
cessibility in Cote D’Ivoire, Ghana, Republic of Congo, 
South Africa, Swaziland, and Uganda. All analyses were 
performed using SUDAAN 10.0, accounting for effects of 
complex survey design.

Results: GYTS results show that current smoking preva-
lence ranged from 3.6% (95% CI: 2.3-5.7%) in Ghana 
to 13.7% (11.0-16.9%) in Cote d’Ivoire. In all countries 
except Cote d’Ivoire, the venue where most youth smok-
ers obtained their cigarettes was in the store/shop (22.6%, 
11.2-40.2%, in Uganda; 26.9%, 18.4-37.5%, in Ghana; 
28.2%, 17.2-42.7%, in Swaziland; 37.7%, 25.2-52.1%, 
in the Republic of Congo; 52.6%, 43.2-61.8%, in South 
Africa). In Cote D’Ivoire, majority of smokers obtained 
cigarettes from an older person (33.2%, 25.6-41.7%). 
Cote d’Ivoire and South Africa had 68.9% (51.0-82.5%) 
and 68.7% (59.5-76.6%) of students, respectively, who 
were able to purchase cigarettes despite being under-
age. Percentage of those who were offered free cigarettes 
by a tobacco company representative was lowest in Cote 
d’Ivoire (4.7%, 3.7-6.1%) and highest in South Africa 
(12.1%, 10.1-14.5%).

Conclusion: Policy measures that prevent youth from ac-
cessing tobacco products in stores should be introduced, 
where not available, and enforced. Tobacco industry tar-
gets youth in order to attract new customers. Therefore, 
fully implementing WHO FCTC’s Article 16, as a part of 
a comprehensive tobacco control programme, could pre-
vent youth access to cigarettes. 

04.	GLOBALISATION	OF	TOBACCO	
INTErFErENCE

OP-218-19	Tobacco	industry	liability:	scientific	
evidence	on	smoking	to	provide	subsidies	to	
judiciary	power	in	Brazil
S	Martins,1,2,3	M	Andreis,3	A	Carvalho,3	AP	Mirra2

1Heart	Institute	(Incor)	-	University	of	São	Paulo	Medical	
School,	Department	of	Pulmonary	Division,	São	Paulo,	São	
Paulo,	Brazil,	2Brazilian	Medical	Association.,	Department	
of	Antismoking	Committee,	São	Paulo,	São	Paulo,	Brazil,	
3Alliance	for	the	Control	of	Tobacco	Use,	Department	of	
Tobacco	Control,	São	Paulo,	São	Paulo,	Brazil

Background: Surveys on the judicial decisions in the last 
decade in Brazil revealed that the jurisprudence regard-
ing the civil liability of the Tobacco Industry (TI) is not 
in favor of tobacco consumption victims. To exclude the 
TI liability, decisions are usually based on the supposed 
lack of causal link between tobacco use/diseases, free will 
for smokers and on the fact that it is a legal business.  In 
several cases there is a clear discrepancy between the judge 

decision and the scientific evidence currently available 
about smoking. In order to change this scenario, it was 
necessary to discuss how to change the jurisprudence, be-
fore encouraging new lawsuits. A closer dialogue between 
the health and legal professionals was promoted through a 
meeting held in 2010. The Guidelines publication emerged 
as a proposal to provide subsidies in cases of civil liability 
involving the TI. 

Intervention: From 2011 to 2013 a team composed by ex-
perts in tobacco control, as healthcare professionals and 
lawyers, made a comprehensive review based on scientific 
literature of tobacco addiction, related diseases and the 
Framework Convention on Tobacco Control (FCTC). The 
initiative was made under the coordination of the Brazil-
ian Medical Association. The document was elaborated 
in a proper language/format to be suitable to legal prac-
titioners, especially magistrates. A book titled “Scientific 
Evidence on Smoking to Provide Subsidies to Judiciary 
Power” was produced and a strategic plan was built to dis-
seminate it nationwide. 

Results: The Guidelines has been disseminated in 7 Bra-
zilian states, among magistrates, lawyers, public prosecu-
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tors and public attorneys, in events in which a debate is 
promoted among health and law experts. As an outcome 
of this initiative, a paper was written by a judge question-
ing the existing jurisprudence, two others are promoting 
meetings on the issue, giving signs of a possible shift in the 
current scenario in the future. 

Conclusion: Facing the jurisprudence favorable to the to-
bacco industry in cases of civil liability in Brazil, the cre-
ation of an enabling environment between Health and the 
Judiciary Power seems to be a good way to promote future 
changes. Conducting lawsuits against TI can be costly, take 
too long and be unfeasible for organizations working on 
tobacco control, usually with limits of resources and staff. 
This initiative can encourage the FCTC Article 19 imple-
mentation and can also be useful to other countries in 
similar situations. 

OP-219-19	Fundamental	human	rights	and	
freedom	-	Articles	9	and	10	of	the	FCTC

d Barata,1,2	M	Moreno	dos	Reis,1	V	Figueiredo,1  
M	Oliveira,2	S	Turci,1	VL	Costa	e	Silva1

1Fundação	Oswaldo	Cruz,	Department	of	Centro	de	Estudos	
de	Tabaco	e	Saúde,	Rio	de	Janeiro,	Rio	de	Janeiro,	Brazil,	
2Fundação	Oswaldo	Cruz,	Department	of	Grupo	de	Direitos	
Humanos	e	Saúde	Helena	Besserman,	Rio	de	Janeiro,	Rio	
de	Janeiro,	Brazil

Introduction: Brazil has ratified the Framework Conven-
tion on Tobacco Control (FCTC) in 2005 and enacted on 
its legal system, through Decree 5.658/2006, which equates 
the treaty to ordinary laws. Articles 9 and 10 provide that 
the Parties shall take legislative, executive and administra-
tive measures to regulate the content and dissemination of 
information regarding tobacco products, aiming to reduce 
the attractiveness of such products. This paper presents 
an analysis of the legal arguments used by our Supreme 
Court to counter legal demands brought up by the to-
bacco industry, which questions the legitimacy of the Na-
tional Health Surveillance Agency Legal claims - ANVISA, 
with reference to the internal processing of FCTC.

Methodology: Documentary research examined interna-
tional treaties and legal mechanisms of lawsuits filed by 
industry regarding the prohibition of additives in tobacco 
products, ANVISA documents, processes that move the 
Supreme Court, and documents made available by the 
FCTC, available on the Internet from 2012 to June 2014, 
categorizing the arguments presented by the parties from 
the perspective of the right to health and the protection of 
human rights.

Results: The results demonstrate that ANVISA has, among 
other attributions, to create standards regarding the as-
signment of substances of public health interest, such as 
smoking. The Board Resolution - RDC 14/2012 ANVISA, 
restricted the use of adding inputs to cigarettes, aiming 
to reduce the smoking epidemic and its concomitant dis-
eases, ensuring the commitment internationally assumed 
with the treaty in Articles 9 and 10 of the FCTC and pro-
moting the protection of fundamental human rights.

The Brazilian government, through the judiciary, en-
dorsed the suggestions of the tobacco industry, which 
is a proponent of free enterprise, individual freedom of 
consumers, human rights, as well as questioning the le-
gitimacy of ANVISA to regulate health-related products. 
This argument ignores the fact that the state has a duty 
to ensure human rights through public policy and fulfill 
its international agreements, even taking this treaty under 
ordinary law.

Conclusion: Tobacco companies are appealing to the 
Law in Brazil for their own private and economic inter-
ests, completely disregarding fundamental human rights 
(health, dignity, freedom, protection of children and ado-
lescents interests, among others), through the phenom-
enon known as “Judicialisation 

OP-220-19	Conflicts	of	interest	in	tobacco	
control	in	India
N	Rao,1	U	Bhojani1
1Institute	of	Public	Health,	Department	of	Tobacco	Control,	
Bangalore,	India

Background: Tobacco is a major public health issue in In-
dia with nearly 2500 deaths each day. The Government of 
India has introduced a tobacco control legislation called 
the Cigarettes and Other Tobacco Products Act (COTPA) 
in 2003. However, to-date the implementation of this law 
remains sub-optimal. One key reason is the conflicting in-
terests within Government, with regard to tobacco. India 
is the second largest producer and sixth largest exporter of 
tobacco earning over Rs 2000 crores to the national exche-
quer. This research seeks to systematically enumerate such 
instances of conflicting interests within Government and 
analyze how they operate in the Indian context. 

Design/Methods: To identify instances of conflicts of in-
terest (CoI) a detailed review of various data was carried 
out. Media reports related to tobacco, documents gener-
ated by the tobacco industry, information retrieved from 
Govt agencies using the Right to Information (RTI) Act, 
2005 and relevant websites were scanned. The retrieved 
information was analyzed through thematic coding.

Results: Conflicts of interest are rampant in tobacco con-
trol in India and can operate in different ways. The first and 
most problematic are the structural conflicts existing be-
tween policies/mandates of different parts of the Govt. For 
example, the Indian Tobacco Board (ITB) was instituted 
under the Union Ministry of Commerce in 1975 with a spe-
cific mandate to promote the tobacco industry, which has 
remained despite the recent tobacco-control commitments. 
Such structural conflicts can then engender many other sec-
ondary conflicts such as Union Ministers being part of ITB 
or public funds utilized to promote tobacco. Even in the 
absence of structural conflicts, Government agencies and 
officials have personal or professional interests in the to-
bacco industry despite their duty towards tobacco control. 
Some of these conflicts can lead to negative consequences 
for tobacco control with far-reaching effects such as the lax 
taxation of tobacco or the cross-sector leverage available to 
tobacco companies though diversification.
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Conclusion: Varied strategies need to be adopted to man-
age conflicts of interest of different kinds. The mechanics 
of CoI extend beyond tobacco control to affect all public 
policy. A comprehensive law to address CoI, in addition 
to robust activism from civil society using legal and other 
tools is required to ensure greater transparency and miti-
gate the negative effects of CoI on public health.

OP-221-19	A	major	barrier	to	progress	in	
tobacco	control:	pressures	on	tobacco	control	
workers
d g Bal,1	S	Asma,2	A	yurekli,3	P	Somani,4	M	Arora,5  
S	Aguinaga-Bialous6
1Hawaii	State	Department	of	Health,	Department	of	
Kauai	District	Health	Office,	Hawaii,	Lihue,	United	States,	
2CDC,	Department	of	OSH,	Georgia,	Atlanta,	United	
States,	3WHO,	Department	of	Tobacco	Control,	Geneva,	
Switzerland,	4SALAAM	Bombay,	Department	of	President	
and	CEO,	Mumbai,	India,	5Public	Health	Foundation	of	
India,	Department	of	Health	Promotion	and	Tobacco	
Control,	New	Delhi,	India,	6Aguinaga-Bialous	Consultants,	
Department	of	President	and	CEO,	Distrito	Federal,	Brasilia,	
Brazil

Tobacco Control Workers have pushes and pulls which 
collectively contribute to how they do their jobs. The con-
flict is between the needs of every worker’s “de jure” boss 
(her/his supervisor) and the interests of the “de facto” boss 
(the people she/he serves in their geographic jurisdiction). 
There are 5 illustrative Tobacco Control worker examples 
in this model. Civil Servant, Civil Society Advocate, NGO 
Head, Health Minister & Professor. We studied the in-
fluencers of these workers to see how they influenced or 
pressured them for better or worse. Many of these covert 
or overt “lobbyists” try to influence them all, and ham-
per their ability to do their jobs efficiently and especially 
implement FCTC and MPOWER. The illustrative figure 
explains the essence of the model.

The abstract has universal applicability for all our Tobacco 
Control colleagues because our Tobacco Control roles are 
affected by where we are located in a public sector, private 
sector, or academic bureaucracy and the commitment of 
our boss and co-workers to our collective Tobacco Con-
trol cause.

The panelists will describe how best to address these issues 
in different contexts, situations, and milieus. They will 
show illustrative examples of what worked and what did 
not. Finally the authors will demonstrate how to address 
some of these problems in a proactive manner instead of 
in a reactive fashion.

The ultimate metric of whether any of our training and 
actions, on role delineation and values clarification was 
effective, will be the number, effectiveness and efficiency 
with which each Article of the FCTC, is implemented by 
that political jurisdiction or country.

OP-222-19	State-ownership	of	the	tobacco	
industry:	a	“fundamental	conflict	of	interest”	
or	a	“tremendous	opportunity”	for	tobacco	
control?
S	Hogg,1	C	Jeffrey,1	S	Hill1
1	University	of	Edinburgh,	Department	of	Global	Public	
Health	Unit,	Edinburgh,	United	Kingdom

Background: Despite state-owned tobacco companies 
(SOTCs) accounting for over 40% of the world’s tobacco 
production, the significance of state-ownership of the 
tobacco industry for tobacco control is not clearly un-
derstood by academics or policy-makers. This presents a 
number of challenges for future tobacco control policy.

Design/Methods: The main component of this project is 
an academic literature review of the significance of state-
ownership of the tobacco industry for tobacco control. 
This is supplemented with an analysis of Article 5.3 of 
the Framework Convention on Tobacco Control (FCTC), 
published guidance to aid its implementation and min-
utes from the FCTC Conference of the Parties.

Finally, strategic proposals for the tobacco end-game were 
analysed to consider how this contemporary tobacco 
control debate may contribute to understanding the sig-
nificance of state-ownership of the tobacco industry for 
tobacco control.

Results: Discussions of state ownership in the academic 
literature are both limited and characterised by disagree-
ment and confusion as to strategic significance for tobacco 
control. This is exemplified by the variable interpretation 
of the term ‘conflict of interest’ and by a number of con-
testing policy proposals for countries with SOTCs. Com-
parison of the cases of China and Thailand highlights the 
diverse impacts of varying institutional arrangements for 
managing tensions between health goals and economic 
objectives.

In the FCTC Conference of the Parties, the management 
of interference by SOTCs has been afforded limited con-
sideration. Existing published guidance on the manage-
ment of interference by SOTCs lacks coherence.

Supply-side proposals for the tobacco end-game contrib-
ute to understanding a potential strategic value in state-
ownership of the tobacco industry for tobacco control.

Conclusion: State-ownership does not preclude the im-
plementation of effective tobacco control policies. Instead, 
the significance of state-ownership of the tobacco indus-
try is dependent on the appropriate management of con-
flicting interests within government. If diverse interests 
can be managed appropriately, state-ownership of the to-
bacco industry may have broader strategic value for future 
tobacco control policy. 
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OP-223-19	Partners,	stakeholders	or	pariahs?	
Comparing	industry	preferences	for	policy	
engagement	across	tobacco,	alcohol	and	
obesity
I	Fletcher,1	C	Jeffrey,1	S	Hill,1	E	Plotnikova1

1	University	of	Edinburgh,	Department	of	Global	Public	
Health	Unit,	Edinburgh,	United	Kingdom

Objectives: The increasing prominence of non-commu-
nicable diseases (NCDs) in global health and development 
agendas and the ongoing reform of the World Health 
Organization are serving to increase linkages across to-
bacco, alcohol and obesity policies. Models of governance 
for tobacco, alcohol and processed food industries differ 
substantively, however, with partnership and stakeholder 
models widely used in relation to alcohol and food policy 
while the tobacco industry is excluded from involvement 
in health policy under Article 5.3 of the WHO Framework 
Convention on Tobacco Control. To assess challenges to 
the adoption of more coherent models of governance, we 
compared how tobacco, alcohol and food companies de-
pict their role in the development and implementation of 
public health policy in Australia.

Design/Methods: We undertook thematic content anal-
ysis of 20 submissions from tobacco, alcohol and food 
companies and industry interest groups to Australia’s Pre-
ventive Health Taskforce.

Main results: Although alcohol and food companies 
strongly reject comparisons with the tobacco industry, 
they appear to have learnt from its experience. Like the 
tobacco industry, they argue that commercial actors are 
legitimate stakeholders who have useful expertise to con-
tribute to the development of public health policy. They 
also advocate partnerships with government to tackle 
health issues resulting from “problematic” consumption. 
These framings are used to argue against more effective 
and evidence-based approaches, and to portray corpora-
tions as socially responsible. Across all three industries, 
preferred responses include self-regulation of marketing 
and advertising and targeted education campaigns, with 
rejection of statutory regulation.

Conclusion: The increased integration of NCD agendas 
should be used to extend the Article 5.3 model to other in-
dustries rather than to erode the ‘firewall’ against tobacco 
industry interference. Strategic similarities between the 
tobacco, alcohol and processed food industries, and the 
vehemence with which the latter two reject comparisons 
with tobacco, speaks to the promise of policy coherence in 
addressing the commercial drivers of NCDs.

Conflicts of interest: none
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PD-600-19	Smoking	rationalising	beliefs	and	
its	influencing	factors	among	male	smokers	in	
China
P	Zheng,1 Fu	Wenjie,1 H	Fu,1 S	Chapman2 

1Preventive	Medicine,	Fudan	University,	Shanghai,	China,	
2Public	Health,	University	of	Sydney,	Sydney,	Australia.	Fax:	
(+)13917249701.	e-mail:	zpinpin@shmu.edu.cn	

Background: According to Cognitive Dissonance Theory, 
rationalising beliefs among smokers may be an obstacle 
to smokers accepting health information and considering 
quitting attempts. However, such studies have not been 
conducted in China.

Design/Methods:  Focus group interviews and individual 
interviews were conducted in three cities to collect smok-
ing rationalising beliefs which became the basis of a ra-
tionalising beliefs scale. After a pre-test survey in the pilot 
study, the final questionnaire was completed by 3600 adult 
male smokers.

Results: The smoking rationalisation belief scale com-
prised 33 items, divided into different dimensions: smok-
ing benefits beliefs, sceptic and bulletproof beliefs, social 
environment beliefs, harm reduction beliefs, cessation 
harms beliefs and “life’s a risk jungle” beliefs. Older age 
was significantly associated with higher smoking ratio-
nalisation belief scores in 7 dimensions (P<0.001). Stayed 
single, low personal monthly household income being al-
lowed to smoke at home and in workplaces were positive-
ly associated with smoking rationalisation belief scores. 
Smoking rationalisation belief scores were significantly 
higher among those smokers who were heavily addict-
ed to nicotine and had low intention to quit (P<0.001). 
Smokers who had higher proportions of former smokers 
in their social environments, who were more frequently 
criticised for smoking by family members or friends, were 
more likely to have lower smoking rationalisation scores.

Conclusion: Smoking rationalising beliefs are common 
among Chinese smokers and are associated with a lower 
intention to quit. Social support around smokers and 
smoke-free home and workplace may have a positive im-
pact in reducing smoking rationalising beliefs. 

PD-601-19	Effect	of	health	promotion	and	
behaviour	modification	package	on	knowledge	
and	attitude	about	tobacco	use	among	dental	
patients	in	Delhi
N	Gupta,1 Char	Kohli,1 J	Kishore1 

1Community	Medicine,	Maulana	Azad	Medical	College,	
New	Delhi,	India.	e-mail:	dr.nimmigupta@gmail.com	

Background: According to projections by the WHO, the 
majority of tobacco-related deaths that can be prevented 
over the next 40 years will be among current tobacco us-
ers who can be persuaded to quit. This study was planned 
with objective to assess the effect of health promotion and 
behaviour modification (HPBM) package on knowledge 
and attitude about tobacco use among dental health care 
seeking patients in Delhi. 

Methodology: A pilot study was conducted among dental 
patients with history of tobacco use in a government den-
tal college, New Delhi, India. Initial knowledge and atti-
tudes of 35 patients regarding tobacco use was determined 
using a validated questionnaire followed by a pretested 
health promotion and behaviour modification package 
designed in local language. It consisted of written, picto-
rial hand-outs/flipcharts and booklets, self-help material 
and aversion techniques via imagery scripts. It elaborated 
all about tobacco use, its consequences, the quitting pro-
cess, withdrawal symptoms and management, benefits of 
quitting, etc. A minimum of 30 minutes of clinic-based 
one-to-one intervention was given which also included a 
5 minute brief physician advice (“Five A’s approach”). A 
post-test assessment was done immediately after this to 
find the difference in levels of knowledge of the tobacco 
users in pre-post period, percentages were analysed using 
McNemar test. Assessment of attitude was measured on 
Likert scale and paired T test was applied.

Results: The change in level of knowledge of the tobacco 
users before and after intervention was significant (p-val-
ue < 0.05). Questions like quitting is never possible for 
one’s self before and after mean scores were 3.16 and 4.13 
respectively, T test value was 9.8, quitting is never possible 
without using medicines, before and after mean scores 
were 2.77 and 3.77 respectively, t test value was 10.7 and 
quitting is possible by only changing the behaviour, before 
and after scores were 2.48 and 3.68 respectively, t test value 
was 10.1 (p-value < 0.05 was significant). 

Conclusion: The study stated that such health promotion 
and behaviour modification packages are effective in im-
proving knowledge and attitude of tobacco users regard-
ing tobacco cessation. Such packages should be promoted 
on a larger scale in hospitals. However studies with a big-
ger sample size needs to be conducted to further strength-
en the evidence. 
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PD-602-19	Economic	burden	of	tobacco-related	
diseases	in	India
R	John,1 S	Rout,2 Ravi	B	Ravi	Kumar,3	M	Arora4	

1Humanity,	Indian	Institute	of	Technology,	Jodhpur,	2Health	
Economics	and	Financing,	PHFI,	New	Delhi,	3Public	Health,	
IIPH,	New	Delhi,	4Health	Promotion,	PHFI,	New	Delhi,	India.	
e-mail:	sarit.kumar@phfi.org

Background: Understanding the economic burden of to-
bacco related diseases is crucial as it provides critical in-
formation regarding the magnitude of losses occurring 
to the society. Studies estimating the economic burden 
of tobacco-attributable diseases are limited in India. Two 
earlier studies though have examined both direct and in-
direct costs of tobacco-attributable diseases; they have be-
come old and unable to explain the changing prevalence 
and population dynamics. The objective of this study is to 
estimate the economic burden of disease attributable to 
tobacco use in India and across the sates using the most 
current and available data.

Design/Methods:  For this study, three types of costs (1) 
direct medical cost of treating tobacco related diseases; (2) 
indirect morbidity costs; and (3) indirect mortality costs 
of premature deaths attributable to tobacco use were es-
timated. A prevalence-based attributable-risk approach 
applied to tobacco related costs by Rice et al. was used for 
estimating the direct medical costs and the indirect mor-
bidity costs. To estimate the costs of premature mortality, 
the human capital approach was used and the expected 
value of lost future productivity caused by tobacco-at-
tributable premature deaths was estimated. In this study 
four major diseases:  cardiovascular, cancers, tuberculosis, 
and respiratory diseases were included.

Results: The total direct and indirect cost of diseases at-
tributable to tobacco use was Rs 10,44,816/- million in 
2011.  Indirect cost constituted a major proportion of to-
tal costs contributing 84 percent. The cost of premature 
mortality was quite substantial, Rs. 7,30,057/- million, 
constituting 70 percent of the total costs.    The cost by 
type of tobacco used shows  that smoking attributable cost 
was much higher than smokeless tobacco. Total smoking 
attributable cost was Rs. 811,174.32/- million constituting 
78 percent of the total costs. The male and female distribu-
tion shows that 90.75 percent of the total cost was borne 
by the males and 9 percent by the females. Additionally, 
the cost of premature mortality among females was lower 
compared to males.

Conclusion: The total economic burden was 12 percent 
more than the combined states’ and central government 
expenditure on health care. This was 1.16 percent of GDP 
and was more than public expenditure and GDP ratio 
in 2011. The enormous economic burden could be pre-
vented if stronger actions are taken for tobacco control by 
government.

PD-603-19	A	cluster-randomised	trial	of	a	brief	
tobacco	cessation	intervention	in	low-income	
communities	in	India:	quit	rates	after	4	weeks
B	Sarkar,1,2 L	Shahab,2 M	Arora,1 J.S	Ahluwalia,3	K S 
Reddy,1 r west2 

1Health	Promotion	and	Tobacco	Control,	Public	Health	
Foundation	of	India,	New	Delhi,	India,	2Epidemiology	
and	Public	Health,	University	College	London,	London,	
United	Kingdom,	3Health	Equity,	University	of	Minnesota,	
Minnesota,	United	States	of	America.	Fax:	(+91)	49566063.	
e-mail:	bidyutk.sarkar@gmail.com	

Background: Tobacco use kills one million people in India 
every year and the country has 275 million tobacco users 
with more smokeless tobacco users than smokers. There 
is an urgent need to develop and evaluate affordable and 
scalable interventions to promote cessation of tobacco use 
in India including smokeless tobacco users. Most research 
has taken place in high income countries and on smokers. 
The objective of this study was to assess the efficacy of the 
intervention of a single session of quit advice and training 
in yogic breathing exercises versus control condition of 
very brief advice delivered pro-actively by outreach.

Design/Methods: It was a pragmatic, two-arm, commu-
nity-based cluster randomised controlled trial of a brief 
pro-active tobacco cessation intervention focused on adult 
tobacco users in low-income communities.  Each admin-
istrative unit of a low income urban slum in Delhi was 
considered as a cluster. Out of a total of 32 clusters, 16 were 
randomly allocated to intervention arm and 16 to control 
arm. A total of 1,214 tobacco users consented to take part. 
The outcome was self-reported quit rates on follow up 
4 weeks after intervention. Clustering was taken into ac-
count for sample size calculation as well as for analysis by 
using complex samples logistic regression function in SPSS  
Results: Based on follow up after 4 weeks, 16.2 percent 
of tobacco users quit tobacco use in the intervention 
arm versus 10.2 percent in control arm and the differ-
ence was statistically significant (OR 1.59 (1.31-2.25), 
P=0.009 F=7.68 (1, 31). F test is a variant of Rao-Scott ad-
justed chi –square which takes into account the clustering  
Conclusion: This study provides an option of an effective, 
low cost, non-physician based, scalable quitting interven-
tion for tobacco users in India and in any other country 
with limited access to physicians and medications. Seri-
ous consideration should be given to delivery of brief in-
terventions via outreach in low income communities in 
India. Future research should assess the generalizability 
of these findings to different settings and attempt to find 
more effective variants 
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PD-604-19	Don’t	smoke	tar	to	be	a	star
S	Phansopkar,1 A	Mahuli,2,3	S	Mahuli2,3	
1Public	Health	Dentistry,	Dr	D.Y.	Patil	Vidyapeeth’s	Dr	D.Y.	
Patil	Dental	College,	Pimpri,	Pune,	2Public	Health	Dentistry,	
NIMS	Dental	College	and	Hospital,	Jaipur,	3Public	Health	
Dentistry,	NIMS	Dental	College	and	Hospital,	Jaipur,	India.	
e-mail:	sushil3558r@yahoo.co.in

Background: “Tar” is defined as the nicotine-free, dry, 
particulate mass of tobacco smoke. The particulate frac-
tion of cigarette smoke contains many harmful carcino-
genic constituents, including metals, dioxins and some 
non-volatile nitrosamines. Measurement of tar is a crude 
measure of the relative toxic potential of tobacco combus-
tion products. Tar levels of cigarette brands are measured 
by a standardised method involving a gas chromatography 
mass spectrometry. On the basis of these results cigarette 
brands have been classified as, for example, “high”, “me-
dium”, and “low” yield cigarettes.

Objectives: 

1. Demonstration of tar content from one cigarette with a 
simple experiment.

2. Display of tar content of all available cigarette brands 
(national / international) in Pune, Maharashtra, India.

3. Image analysis of the tar content was done to estimate 
the amount of tar based on hue.

Design/Methods: Empty water bottles, straws, paper nap-
kins and various cigarette brands were used. Water is filled 
in the bottles and lit cigarette is placed over the hole on top 
of bottle. At the bottom another hole is opened and water is 
allowed to flow out to create suction. The paper napkin is 
tied to the open end and smoke is blown out and the tar is 
deposited in the paper napkin. Image analysis software was 
used to analyse the tar content of all the samples.

Results: Indian brands showed more tar content when 
compared to the international brands. Cigarettes without 
filters showed more tar content than the ones with filter.

Conclusion: This experiment demonstrates the amount 
of tar produced from smoking. But it is much less than 
actual human smoking behaviour and smokers have ways 
of increasing their intake, for example, by blocking ven-
tilation holes and taking deeper or more frequent puffs.

PD-605-19	Tobacco	terminators	for	tobacco-free	
society
V	yetapu,1 RM	Parmar,1 J	Mohan	Gupta,1 v Naresh 
Kumar1 

1Health	and	Education,	VChangeU,	Hyderabad,	India.	
e-mail:	vijaybhasker@mail.com

Background: Youth are vulnerable to social and environ-
mental influences to use tobacco, young people always 
been at the forefront of social change they are not just the 
tomorrow’s future they must be the leaders of today. We 
have trained and created “Tobacco Terminators” with in-
dividuals who share common interest and desire to work 
with others towards Tobacco Free Society. The objective 
was to encourage youth and interested individuals who act 
as a catalyst in spreading tobacco awareness and providing 
solutions to quit the addictions among target group.

Design/Methods: We conduct training workshops to 
educate, support, and mobilize a generation of young 
leaders to raise the awareness about harms of smoking, 
chewing Tobacco on health, economy and environment. 
We certify the selected individuals as “Tobacco Termina-
tor” after they successfully deliver a minimum of 10 ses-
sions either in schools, colleges, universities, organisations 
and villages. Developed Live, 2D and 3D animated short 
films on Tobacco Awareness and we present them in our 
workshops for bigger impact with a national network of 
local teams, VChangeU propels young generations by de-
ploying Tobacco Terminators to keep the youth away from 
tobacco for lifetime. Currently we have certified 6 Tobacco 
Terminators in 4 states of India.

Results: The certified members have covered 36 Schools, 
14 Colleges, 3 Universities, 17 Organisations and 28 Vil-
lages within 2 years of our initiative. Awareness sessions 
conducted for 5856 school students, 4742 college students, 
910 university students, 26790 employees in 4 states cov-
ering 18 districts of India. 3 of our Tobacco Terminators 
are ex-smokers and have become role models for youth to 
give up their tobacco addictions. They joined us during 
our presentation in colleges. Soon we will have 3 Interna-
tional Tobacco Terminators, who will be covering East Af-
rica and USA.

Conclusion: We believe that our work can have a posi-
tive impact on the youth and in creating a better future 
for themselves as well as for the future generations. The 
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success of “Tobacco Terminator” project led to take the 
initiative of awarding the individuals who deliver 20 ses-
sions with Change Maker and who deliver 40 sessions in 
a calendar year with Change Agent award for their contri-
bution. As tobacco industry is interested in having young 
smokers by their direct and in direct marketing strategies, 
this initiative will deliver a greater impact in keeping the 
younger generation away from tobacco addictions.

PD-606-19	Daily	tobacco	use	initiation	in	India:	
when	do	people	start?	An	analysis	of	GATS	
(2009-2010)
V	Dogra,1 P Lal,2 M	Aghi3	
1Research,	Save	the	Children,	New	Delhi,	2Tobacco	Control,	
International	Union	Against	Tuberculosis	and	Lung	Disease,	
New	Delhi,	3Research,	Consultant,	New	Delhi,	India.	Fax:	
(+91)	42294901.	e-mail:	vani1825@gmail.com

Background: According to the WHO, everyday 80-
100,000 young people try tobacco use and a significant 
among these become lifelong users. Tobacco companies 
exploit the addictiveness of their product and ensure that 
they recruit minors to experiment their products. Tobac-
co use at younger age manifests a stronger addiction than 
those who initiate later. Preventing young people from ex-
perimenting, initiating and regular use is a vital strategy 
of tobacco control efforts. New initiatives and interven-
tions will be shared in this symposium by the presenters. 
In India, one study in 1999 estimated that 5500 children 
initiated into tobacco use. Using more robust, nationally 
representatives cross-sectional data we estimate the num-
ber of people who initiate into tobacco use in India.

Design/Methods: A secondary analysis of the disaggre-
gated publically accessible data (the Global Adult Tobacco 
Survey, India 2009-10) was analysed for the adult popula-
tion age 15 years and above.

Results: Our analysis find that 28% of daily smokers 
started smoking 11-20 years ago while 59% aged 15-29 
years started smoking in last 5 years preceding the survey. 
57% daily smokeless tobacco user started using smoke-
less tobacco in last 10 years and 75% aged 15-24 years 
started in last 5 years.  From 2005-2009, in absolute terms 
105961767 smokers and 245036586 smokeless users initi-
ated into daily tobacco use.

Conclusion: Our estimates suggest that many more mi-
nors and youth initiate into tobacco use in India than pre-
viously estimated. This has serious policy and programme 
implications especially in terms for greater focus required 
on taxation, you focused strategies that reduce access and 
eliminating tobacco advertising, promotion and sales in 
India. 

PD-607-19	Assessment	of	point	of	sale	tobacco	
advertisements,	promotion	and	sponsorship	
strategies	in	Bangalore	City:	a	cross-sectional	
study
J	Dsilva,1 P	Poojary,1 J P,1 K	B	Eshwarappa,1 R	J	Singh1,2 

1Health	and	Family	Welfare	Department,	State	Anti-Tobacco	
Cell,	Karnataka,	Bangalore,	2Tobacco	Control,	The	Union	
South	East	Asia	(The	Union),	New	Delhi,	India.	 
e-mail:	bijael.kar@gmail.com

Background: The Tobacco industry channels the vast ma-
jority of its marketing expenditures to the point of sale 
(PoS), making PoS advertising restrictions a critical strat-
egy to subvert industry attempts to attract new, current 
and recently quit tobacco users. Youth experimenting with 
tobacco are more likely to have reported seeing tobacco 
advertisements in points of sale. The Cigarettes and other 
Tobacco Products (Prohibition of Advertisement and reg-
ulation of Trade and Commerce, Production, Supply and 
Distribution) Act 2003 is a social legislation in India to 
control point of sale Tobacco Advertisement, Promotion 
and Sponsorship. The objectives of this study were to as-
sess the Tobacco Advertisement, Promotion and Sponsor-
ship strategies in Bangalore City and to identify & assess 
the violations of TAPS norms in India.

Design/Methods: This Cross-sectional Study was done in 
Bangalore City of Karnataka State, India. The study inves-
tigators made a direct observation of points of sale in the 
City to assess the Tobacco Advertisement, Promotion and 
Sponsorship strategies and assessment of the violations 
of TAPS norms in India by using a structured, pre-tested 
checklist based assessment method.

Results: Out of the total 433 points of sale observed for 
tobacco advertisements, 120 (27.71%) PoS had displayed 
any kind of advertisements. Among them, 75 (17.32%) of 
the PoS had displayed advertisement boards, posters in 
38 (8.78%), banners in 8 (1.85%), stickers in 9 (2.07%), 
LCD display in 3 (0.69%), dangles in 13 (3.0%), promo-
tional gifts/offers in 15 (3.46%) and product showcases in 
56 (12.93%) of the Points of Sale. Of the 75 PoS adver-
tisement boards, 48 (64.0%) advertisement boards were 
backlit and the size of the boards exceeded 60x45 cm in 51 
(68.0%) of the advertisement boards.

Conclusion: Nearly a quarter of the Points of Sale dis-
played advertisements of any type with most of the boards 
being backlit and exceeding the specified size. This sug-
gests that stringent measures need to be taken by all the 
key stakeholders in order to contain the interference of the 
Tobacco Industry by promotion and advertising tobacco 
products.
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PD-608-19	A	school-based	smoking	prevention	
programme,	6-month	post-intervention	effect	
evaluation
M	Mohammed,1 M	Eggers,1 N	Devries,1 H	De	Vries1 

1Health	Promotion	and	Health	Education,	Maastricht	
University,	Maastricht,	Netherlands.	e-mail:	
mutazmohammed1@gmail.com

Objective: To examine the efficacy of smoking prevention 
programme on cognitions and weekly smoking behaviour 
in adolescents aged 13-15 years old. 

Method: A randomised control trail was used. The experi-
mental group (n= 698) received the intervention of five 
lessons; the control group (n= 683) received no smoking 
prevention information. Post-test data of baseline was col-
lected 6 months after baseline to assess programme effects 
among baseline non-smokers.

Results: At post-test the intervention group reported 
a significantly more negative attitude than the control 
group (MT2-T1 = - 0.14; F = 9.83; p > .01), higher self-
efficacy (MT2-T1 = 0.15; F = 16.23; p > .01), more action 
plan to remain non-smokers (MT2-T1 = 0.16; F = 9.30; p 
> .01) and less intention to smoke in the future (MT2-T1 
= - 0.34; F = 29.46; p > .01). Smoking onset in the experi-
mental group was only 3.2%, while in the control group 
it was 15.2%.

Conclusion: The prevention programme influenced both 
cognitions and smoking behaviour. Yet, future evaluation 
is needed to judge the efficacy of the programme for a lon-
ger period as well as the conditions favouring implemen-
tation of the programme at a national scale. 

PD-609-19	Nutritional	status	for	children	under	
five	in	tobacco	and	non-tobacco	growing	
families	in	Kiryandongo	District,	Uganda
R	Maiteki,1,2 D	Kadobera,3,4	A	Bagonza,1,5 K	Namusisi,6,7	 

J	Bagonza,1 F	Tushemerirwe,1 F	Mubiru,8	F	Ocen1 

1School	of	Public	Health,	Makerere	University,	Kampala,	
2School	of	Public	Health/Dentistry,	Makerere	University/
Mbale	Regional	Referral	Hospital,	Kampala,	3CDC,	Ministry	
of	Health/CDC,	Kampala,	4School	of	Public	Health,	
Makerere	University,	Kampala,	5School	of	Public	Health/
Pincer,	Makerere	University,	Kampala,	6Monitoring	/
Evaluation,	Centre	for	Tobacco	Control	in	Africa(CTCA),	
Kampala,	7School	of	Public	Health,	Makerere	University,	
Kampala,	8Biostatistics,	Makerere	University,	Kampala,	
Uganda.	e-mail:	rmaiteki@gmail.com

Background: In Kiryandongo district, there has been an 
observed parallel increment of households engaging in 
tobacco growing activities and malnutrition and its com-
plications in children.This study was set to determine the 

nutrition status and associated factors, among children 
under five years in tobacco growing and non-tobacco 
growing households in Kiryandongo district.

Design/Methods: Across sectional study that employed 
a quantitative method was conducted in Kiryandongo 
District; where 492 children aged 6 to 59 months were 
selected from 492 households using multi-stage cluster 
and proportion to sample size sampling techniques. The 
analysis was done using descriptive statistics, Pearson chi-
square and a logistic regression model.

Results: In tobacco growing households, children had 
GAM, 10.3 CI (6.5-14.1), MAM, 6.2 CI (3.1-9.2) SAM, 
4.1 CI (1.6-6.6). 38.3% of children from tobacco growing 
households were stunted compared to 27.6% and 33%, of 
non-tobacco growing households and the national stunt-
ing figure respectively. 23 % were underweight and 11% 
were wasted. 60.8% and 62% of tobacco growing house-
holds respectively out of the 492 households scored poor 
household food security and poor wealth index (Proxy 
measure of socio-economic status). At the multivari-
ate analysis, tobacco growing (OR1.39 95% CI 1.11-2.14 
P=0.031), secondary education level of household 
head(OR 0.46 95%CI 0.25-0.83 P=0.01),common child-
hood illness (OR 0.58 95%CI 0.34-0.98 P=0.044), gender 
of the child(OR 0.59 95%CI 0.40-0.87 p=0.008) and age 
of the household head (35-44years) (0.59 95%CI 0.36-
0.95 p=0.03) are significantly associated with stunting 
(p<0.05). It was also found out that dietary intake (OR 0.33 
CI 0.16-0.66 P=0.002), breast feeding (OR 4.53 95%CI 
1.29-16.0 p=0.019), food resource availability (OR 14.5 
95%CI 1.95-107.73 P=0.009) significantly determine un-
derweight (p<0.05).

Stunting status among sampled households

 Non-Tobacco growing household Tobacco growing household
All 27.6 38.3
Boys 34.2 40.6
Girls 21.3 35.5

Acceptable Poor

 Critical Serious

According to the WHO, Stunting is acceptable (less than 20%) / 
poor (20%-30%) / serious (30%-40%) / critical (greater than 40%);

Key

Conclusion: There is need to encourage the public to di-
versify production resources. Government should put 
policy and control measure on children exposure and in-
volvement in tobacco activities. Mothers should be en-
lightened about the importance of breast feeding and di-
etary intake to reduce the high prevalence of stunting and 
underweight among children.
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PD-610-19	Children	learning	about	second-hand	 
smoking	(CLASS):	a	pilot	cluster-randomised	 
controlled	trial
R	Huque,1 O	Dogar,2 I	Cameron,3	K	Siddiqi.2 

1Public	Health,	ARK	Bangladesh,	Dhaka,	Bangladesh,	
2Health	Sciences,	University	of	York,	York,	3Public	Health,	
Leeds	City	Council,	Leeds,	United	Kingdom.	 
e-mail:	kamran.siddiqi@york.ac.uk

Background: Exposure to second-hand smoke (SHS) is 
harmful to children’s health and increases their risk of ac-
quiring lower respiratory tract and middle ear infections, 
significant reduction in lung functions, invasive menin-
gococcal disease, and new cases, recurrent episodes, and 
increased severity of asthma. Since the introduction of 
comprehensive smoking bans in enclosed public and work 
places in many countries, homes and cars are the most 
likely places for children to be exposed to SHS. In Bangla-
desh, exposure to SHS is also a serious threat to children’s 
health. We developed a school-based intervention to en-
courage children to negotiate smoking restrictions with 
adults in their households. In this abstract, we describe the 
findings of a pilot trial of the above intervention in Ban-
gladesh, which examines whether this approach has the 
potential to increase smoking restrictions at home.

Design/Methods: A pilot cluster randomised controlled 
trial of the smoke-free intervention (SFI) was conducted 
in 24 schools in Mirpur, an urban area within Dhaka.  

Using simple stratified randomisation, schools were ran-
domly allocated to: Arm A (SFI only), B (SFI plus re-
minders) and Arm C (the control group). Only year-five 
children (10-12 years old) in the consenting schools par-
ticipated in the study. Outcomes including ‘smoking re-
strictions at home’ and its ‘social visibility’ i.e. not smok-
ing in front of children at home, were assessed through 
questionnaire-based children’s surveys at baseline and at 
weeks1 (post intervention in Arms A and B), 12 (post in-
tervention in Arm B), 27and 52.

Results: At year 1, the odds of observing ‘smoking restric-
tions at home’ in Arm A were 4.8 (95% CI: 2.6- 9.0) - an 
increase from 57.7% (128/222) to 84.6% (148/175) and 
in Arm B were 3.9 (95% CI: 2.0- 7.5) - an increase from 
72.1% (189/262) to 89.2% (182/204), times more likely 
compared to Arm C when controlled for baseline levels. 
We observed an increasing trend (3.8; p-value <0.0001) in 
homes becoming smoke-free with increasing intensity of 
the intervention (Control < Arm A < Arm B). At the same 
time, a decreasing trend (-5.13; p-value <0.0001) was also 
observed in social visibility at homes.

Conclusion: This pilot informs the methods to conduct a 
future definitive trial to evaluate the effectiveness of SFI. 
Its findings also suggest that SFI has the potential to make 
children aware of the harms of second-hand smoke and 
motivate them to negotiate smoke-free environment in 
their households.

02. PrOTECTINg hEALTh POLICIES  
FrOM INduSTry INTErFErENCE

PD-611-19	Challenging	tobacco	industries’	
innovative	tactics:	Classmate	Spell	Bee	2014
S	C	Alexender.1 

1Tobacco	Control,	Mary	Anne	Charity	Trust-MACT,	Chennai,	
Tamilnadu,	India.	Fax:	(+91)9444011035.	 
e-mail:	cyril@mactindia.org

Background and challenges to implementation: ITC 
Classmate launched season 6 of ‘Classmate Spell Bee 2014’ 
in the beginning of 2014. Tamilnadu People’s Forum for 
Tobacco Control (TNPFTC) was successful in Lobbying 
with the Tamilnadu School Education Department to ban 
the participation of Educational Institutions in the Com-
petitions. The state level ban ensured that students from 
different educational institutions were prevented from be-
ing part of the competitions.

Intervention or response: The method used to challenge 
Classmate Spell Bee Competition was to use the Govern-
ment Order 242 and Lobby with the School Education 
Department to bring out a ban on the competitions. The 
242 Government Order issued by School Education De-
partment restricts educational institution association 
with any tobacco company.  The forum demanded that 

Educational Institutions must not participate in the com-
petitions through its students or its faculties.

Results and lessons learnt: On 25 Feb, 2014; The Tamil 
Nadu School Education Department “banned all the 
Educational Institutions from participating in the To-
bacco promotions events by Indian Tobacco Company 
Ltd through organizing “Classmate Spell Bee” competi-
tions”.  On 30 May, 2014 the Central Board of Secondary 
Education (CBSE) brought out a circular which “strongly 
advised that no school affiliated to CBSE is permitted to 
allow its students to participate in the events sponsored by 
any firm or a subsidiary of a firm which promotes the use 
of tobacco in any form. “ The School Education Depart-
ment’s ban on Classmate Spell Bee Competition encour-
aged other educational authorities to enforce restrictions 
on Tobacco Industries from associating with educational 
institutions. 

Lessons learnt: Tobacco Industries use different strategies 
to create their impact among their potential future con-
sumers i.e., the children.  Using an existing Government 
Order that restricts Tobacco Industries from being associ-
ated with Educational Institutions helped to bring out the 
ban in an expedite manner.

Conclusions and key recommendations: At the state 
level, the challenge on the Competitions was successful. 
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In Henceforth, the combat actions must be scaled up to 
the National Level. As a step towards this, the civil society 
must build a National Movement and stop the Classmate 
Spell Bee competition 2015 at the beginning itself. 
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(An Autonomous Organization under the Union Ministry of Human Resource Development, Govt. of India) 
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CBSE/Dir(Arti)/2014                        Circular No. Acad.-14/2014 
                                                                                                                 Dated: May 30, 2014          

                                                                                            
   
All Heads of Schools  
affiliated to CBSE 
 
Subject: Sensitization for tackling Tobacco Epidemic -regarding 
 
Dear Principal, 
 
In continuation to our circular No. 09/2006 dated 31.5.2006; Cir. No. 29/2007 dated 
20.6.2007; Cir. No. 27/2008 dated 24.06.2008; Cir. No. 33/2008 dated 01.09.2008; Cir. No. 
49/2008 dated 6.11.2008; Cir. No. 18/2009 dated 19.01.2009; Cir.No.04/2012 dated 
24.04.2012 and Cir. No. 13/2014 dated 08.05.2014) and with reference to Health Manuals (4 
volumes), Life Skills Manuals and Environment Education Manuals and Adolescent 
Education Programme Manuals, the Board wishes to highlight the fact that tobacco 
consumption remains a serious health issue in our society and among all the steps that could 
be taken to prevent the consumption of tobacco the most productive is perhaps to prevent 
young persons from acquiring the habit of consumption of tobacco. 

There are powerful social, environmental, advertising, and marketing factors responsible for 
initiating and sustaining tobacco use among youth. Nevertheless, the Board still considers 
that this epidemic can be prevented by a sustained multi-pronged campaign involving 
community at large. In this context; the role of schools affiliated to CBSE assumes 
paramount significance. They need to ensure that there continues to be the widest possible 
exposure to harmful effects of tobacco and anti-tobacco campaigns in schools by involving 
students in myriad activities under Health and Wellness Club, Eco Clubs and various co-
curricular activities as part of their annual calendar.   

It has come to the notice of the Board that some tobacco promoting firms are finding some 
innovative ways to be involved with the school children. It is, therefore, strongly advised that 
no school affiliated to CBSE is permitted to allow its students to participate in the events 
sponsored by any firm or a subsidiary of a firm which promotes the use of tobacco in any 
form. Schools/Students should not accept any prize or scholarship instituted by a tobacco 
promoting firm. It is recommended that schools should not allow any institution using brand 
name, emblem, trademark, logo or trade insignia or any other distinct feature 
directly/indirectly connected with tobacco products to be associated with students.  
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As suggested in Boards’ Circular no 04/2012, it is worth reminding that  

a) Schools may display Posters with information about the harmful effects of 
tobacco at prominent places in the school. Students should be encouraged to 
make their own posters on tobacco control themes.  

b) A copy of the Cigarette and other Tobacco Products Act (COTPA) 2003 needs to 
be available with the Principal/ Head of School/ Institution. (It can be 
downloaded from the website of the Ministry of Health & Family Welfare – 
www.mohfw.nic.in )  

 
The Board has also advised schools to organize various competitions to create awareness 
against tobacco. Schools are once again directed to comply with and organize events to 
spread the message of protection from tobacco and its prevention Peer Educators and 
Counsellors of schools may be involved in these activities in mission mode.  

 
Looking forward to your cooperation, 

 
With best compliments and regards, 

 

Yours sincerely, 
 
Sd/- 
(Dr. Sadhana Parashar) 
Director (Academics, Research, Training and Innovation) 
 
Distribution: 
 
Copy to the respective Heads of Directorates, Organizations and Institutions as indicated 
below with a request to disseminate the information to all the schools under their jurisdiction:
  
1.   The Commissioner, Kendriya Vidyalaya Sangathan, 18-Institutional Area, Shaheed Jeet Singh Marg, New Delhi-110016.  
2. The Commissioner, Navodaya Vidyalaya Samiti, B-15, Sector-62, Institutional Area, Noida-201309.  
3. The Director of Education, Directorate of Education, Govt. of NCT of Delhi, Old Secretariat, Delhi-110 054.  
4. The Director of Public Instructions (Schools), Union Territory Secretariat, Sector 9, Chandigarh-160 017.  
5. The Director of Education, Govt. of Sikkim, Gangtok, Sikkim – 737101.  
6. The Director of School Education, Govt. of Arunachal Pradesh, Itanagar –791 111  
7. The Director of Education, Govt. of A&N Islands, Port Blair - 744101.  
8. The Director of Education, S.I.E., CBSE Cell, VIP Road, Junglee Ghat, P.O.744103, A&N Islands  
9. The Secretary, Central Tibetan School Administration, ESS Plaza, Community Centre, Sector 3 Rohini, Delhi-110085.  
10. All Regional Directors/ Regional Officers of CBSE with the request to send this circular to all the Heads of the affiliated 

schools of the Board in their respective regions.  
11. All Associate Professor & Additional Directors/ Advisors/ Consultants  
12. All Additional Director/ Joint Director/ Deputy Director/ Assistant Director, Vocational Cell, CBSE  
13. The Research Officer (Technology) with the request to put this circular on the CBSE websites.  
14. All Assistant Professor & Joint Directors, CBSE  
15. All Assistant Professor & Deputy Directors, CBSE  
16. The Deputy Director (Examination & Reforms), CBSE  
17. The Assistant Librarian, CBSE  
18. The Public Relations Officer, CBSE  
19. The Hindi Officer, CBSE  
20. PS to Chairman, CBSE  
21. PS to Secretary, CBSE  
22. SO to Controller of Examinations, CBSE  
23. PS to Director(Special Exams and CTET), CBSE  
24. PA to Professor & Director (Academics, Research, Training & Innovation), CBSE  
25. PA to Director (Information Technology)  
26. PA to Director (EDUSAT)  

 
 
Director (Academics, Research, Training and Innovation) 
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PD-612-19 Second-hand smoke exposure among 
adolescents in West Africa
H	Mamudu,1 S	Veeranki,2 R	John,3	D	Kioko,1 A	Ogwell.4	
1Health	Services	Management	and	Policy,	East	Tennessee	
State	University,	Johnson	City,	Tennessee,	2Medicine,	
University	of	Texas	Medical	Branch,	Galveston,	Texas,	
United	States	of	America,	3Humanities	and	Social	
Sciences,	Indian	Institute	of	Technology	Jodhpur,	Jodhpur,	
India,	4WHO	Regional	Office	for	Africa,	World	Health	
Organization,	Kenya,	Kenya.	Fax:	(+91)2912516823.	e-mail:	
rmjohn@gmail.com

Background: Of 7,000 chemicals in second-hand tobacco 
smoke (SHS), 250 are toxins and over 50 are carcinogens. 
Although SHS exposure kills 600,000 worldwide annually, 
only 16% of world’s population is covered with compre-
hensive smoke-free policies.  Indeed, over 60% of those 
exposed to SHS worldwide are children and adolescents. 
There, we aimed to estimate magnitude and identify de-
terminants of SHS exposure among adolescents in West 
Africa.

Design/Methods: We utilised Global Youth Tobacco Sur-
vey from 9 countries (Cape Verde, Cote d’Ivoire, Ghana, 
Guinea, Mali, Mauritania, Niger, Senegal and Togo) in-
volving 17,353 school-going adolescents. The outcomes 
were SHS exposure inside and outside home. Explanatory 
variables were age, gender, parental and peer smoking, 
knowledge about harmful effects of SHS exposure, ex-
posure to anti-smoking media messages, and receptivity 
of anti-smoking education in schools. Country-specific 
weighted logistic regression models were conducted to 
identify factors associated with SHS exposure among ado-
lescents in West Africa. Average marginal effects (AME) 
converted into percentages were reported.

Results: Prevalence of SHS exposure inside home ranged 
from 13.9% in Cape Verde to 48.5% in Mali, and outside 
home ranged from 27.4% in Cape Verde to 81.4% in Mali. 
Parental and peer smoking were significantly associated 
with increased odds of SHS exposure inside (p≤0.001) 
and outside (p≤0.01) home. Compared to adolescents 
whose parents or peers did not smoke, the excess prob-
ability of SHS exposure for those with smoking parents or 
peers who smoked inside home ranged from 24% in Cape 
Verde to 39% in Togo and outside home ranged from 9% 
in Senegal to 26% in Mauritania.

Conclusion: With substantial number of adolescents 
exposed to SHS, parents and youth should be educated 
about health/psychosocial implications of SHS exposure, 
and for governments to adopt comprehensive smoke-free 
policies consistent with the Article 8 of the WHO Frame-
work Convention on Tobacco Control to protect the vul-
nerable population for such exposure.

PD-613-19	Initiative	to	protect	policies	from	
tobacco	Industry	interference	in	Bangladesh
I	Chowdhury.1 

1Tobacco	Control,	International	Union	Against	Tuberculosis	
and	Lung	Disease,	Dhaka,	Bangladesh.	e-mail:	
ichowdhury@theunion.org

Background: Bangladesh has taken several notable policy 
initiatives to reduce tobacco use in last few years including 
establishment of tobacco tax cell, amendment of the TC 
law and continuous effort for implementing the Tobacco 
Control (TC) law etc. On the contrary, Tobacco Indus-
tries (TIs) are also taking different tricky steps to market 
their products especially targeted for the policy makers. 
As instance, just before the amended TC law was placed in 
the national parliament, TIs offered tree plantation to the 
parliament secretariat. They liaised with finance ministry 
and provide deceptive information about the proposed 
law and have been succeeded to change few provisions 
of the law. Just before the budget session TIs met MPs, 
Chairman-National Board of Revenue and Finance Min-
ister and opposed to increase Tax on Tobacco Products. 
They also met the Secretary, M/O Law to make changes in 
the TC Rules and to delay the process for passing the rules.

Design/Methods: Tobacco Control Advocate raises voice 
against TIs activities. They met most of the influential 
Ministers, MPs and decision Makers and shared the ac-
tual status of the proposed amendment, benefits of raise 
in tobacco tax etc. Other strong campaigns were organized 
through street campaigns, letter, post card, and social and 
main stream media. Series of seminars/ workshops were 
organized to motivate and aware people.

Results: Since TC law (amendment) committee was 
formed in 2009, it was a long battle. But through our con-
tinuous movements and interventions, Bangladesh Gov-
ernment has passed the amended TC law.  Pictorial health 
warning, Ban on direct and indirect TAPS, restricted CSR 
and sales to and by minors has become possible in the 
proposed law.  Tobacco Tax Cell has been established in 
NBR, 1% health surcharge has also been imposed on to-
bacco products.

Conclusion:  TC rules are stuck with M/O Law, 1% health 
surcharge has been imposed but distributions of this re-
source for Tobacco control is still a huge challenge. How-
ever, this battle teaches us to plan united, so that the peo-
ple’s power can resist industries influence. 

PD-614-19	Nepal’s	struggle	in	countering	
tobacco	industry	interference
D	Adhikari,1 A	Bhurtyal.2 

1N/A,	People’s	Health	Initiative,	Kathmandu,	2N/A,	World	
Health	Organization,	Lalitpur,	Nepal.	 
e-mail:	BhurtyalA@searo.who.int

Background: Tobacco epidemic in Nepal is attributable 
to start of large scale commercial production and import 
of cigarettes and smokeless forms. Following decades of 
campaign by academia and civil society, government ini-
tiated tobacco control efforts. This was augmented with 
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recent ratification of Framework Convention on Tobacco 
Control (FCTC) and promulgation of tobacco control act 
in 2010. This study was conducted to explore how Nepal 
progresses towards countering tobacco industry interfer-
ence.

Design/Methods: Based on earlier works we used qualita-
tive techniques – guided conversation and key informant 
interviews among policy makers, programme managers, 
academics, and civil society representatives; documentary 
review of policies, plans and programmes implemented by 
the Ministry of Health and Population over the past two 
decades; and analysis of published and unpublished works 
related to tobacco epidemic and its control attempts.

Results: Tobacco use existed in very limited forms and 
scale until domestic production, distribution and promo-
tion of cigarettes started in 1961. Within two decades to-
bacco use manifested as a major public health problem. 
In early 1990s, ban on tobacco advertisement through 
electronic media was implemented. A corresponding rise 
in advertisement through print media, and more recently 
promotion under corporate social responsibility activities 
was observed. Co-ordinated activities for the ratification 
of FCTC and promulgation of tobacco control act were 
interrupted by tobacco industry over the period between 
2003 and 2010. The industry and its front groups filed le-
gal cases against the government, which were dismissed 
by the Supreme Court after 26 months in January 2014. 
At present, tobacco control enforcement activities such as 
pictorials health warnings (75%) on tobacco packets’ sur-
face and prohibition of smoking in public places are scal-
ing up from the capital city to peripheral areas. Effective 
implementation of tax increment on tobacco products as 
per the FCTC and control of cross-border illicit trade has 
encountered industry interference by influencing govern-
ment’s decision processes in economic and trade sectors.

Conclusion: Nepal’s tobacco control programme has 
achieved impressive results in terms of overcoming legal 
impediments. Full implementation of FCTC by overcom-
ing tobacco industry interference remains a major chal-
lenge ahead, warranting effective co-ordination among 
state and non-state actors.

PD-615-19	Litigation	as	tobacco	control	tool	in	
Nigeria
O	Onaolapo.1 

1Litigation,	Coalition	Against	Tobacco,	Lagos	State,	Nigeria.	
e-mail:	coalitionagainsttobaccong@yahoo.com

Background: Dying customers have forced Big Tobacco to 
look in the direction of the young people.

Design/Methods: Using litigation as a tobacco control 
tool in Nigeria is a recent phenomenon. The first suit 
against a major tobacco company was filed by the former 
Attorney General of Lagos State, Prof. Yemi Oshinbajo 
on April 30, 2007 on behalf of the Lagos State Govern-
ment and an environmental rights group, Environmental 
Rights Action/Friends of the Earth Nigeria. The suit was 
against five tobacco companies; BAT Nigeria Limited, In-
ternational Tobacco Ltd, BAT Plc, BAT (investment) Ltd 

and Phillip Morris International. The suits were the first 
of its kind in 5 states in Western Africa in 2007; Lagos, 
Oyo, Gombe, Federal Government Ogun, Ekiti. Ondo 
and Akwa Ibom have followed suit. Sometimes in 2006, 
Lagos State Government received the reports of a survey 
conducted in 11 state-owned hospitals in the metropolis. 
Findings showed that everyday 2 people died from a to-
bacco-related disease; the 2007 statistics have shown these 
figures increase by about 300%. Also in 2006 alone, there 
were a total of 9527 cases of tobacco related-diseases re-
corded in these hospitals.

Results: The defendants have hired some of the best law-
yers to try and prevent the suits from going to trial. The 
lawyers have raised technical objections which have in no 
way diminished the merits of the cases in order to frus-
trate the suits. Recently, PMI also tried to introduce a non-
party into the suit in order to stall for time.

Conclusion: Nigerian judges have seen through the ploy 
of the industry. Judges in Oyo & Kano states have thrown 
out PMI’s application for a change of name, calling it ir-
responsible and acting in bad faith with the view to delay 
legal processes. The claimants have also received favour-
able rulings in motions pending on service. Currently, all 
matters have gone to the Appeal Courts and the Plaintiffs 
have succeeded against the defendants. The Ogun State’s 
appeal has proceeded to the Supreme Court.

PD-616-19:	A	Review	of	tobacco	industry	
interference	in	the	Philippines
I	Reyes.1 

1n/a,	Health	Justice,	Quezon,	Philippines.	e-mail:	
irenepatricia_reyes@yahoo.com

Background: While the tobacco industry has been utilis-
ing similar strategies around the world to interfere in to-
bacco control, there has been little effort to measure the 
response of the government or its ability to respond to 
these strategies. The purpose of the research is to define 
the measures and elements that contribute to the ability 
of the tobacco industry to interfere with policymaking in 
the Philippines through the Tobacco Industry Interference 
Index. The tool was developed by the Southeast Asia To-
bacco Control Alliance (SEATCA). It is composed of 20 
questions, designed based on specific situations most ap-
plicable to the Southeast Asian nation’s context that the 
Article 5.3 Guidelines seeks to address.

Design/Methods: Data gathering, consultations and in-
terviews with resource persons from the government and 
civil society organisations in the Philippines to review the 
relevant evidence to support the answers and identify the 
appropriate rating that will be given per question.  The pe-
riod covered for this research is from 2009 to 2013.

Results: Strong interference of the tobacco industry is 
present in all branches of the government. The Philippines 
received a high rating in the level of tobacco industry in-
terference because the government is allowing the par-
ticipation of the tobacco industry in policy development 
has participated in CSR activities of the tobacco industry 
and unnecessarily interacts with the tobacco industry. On 
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a positive note, the Philippines has instituted preventive 
measures, such as policies that implement Article 5.3 and 
has been conducting activities and trainings that aim to 
raise awareness and prevent tobacco industry interference.

Conclusion: The Philippines has become a trailblazer in 
its tenacious effort to implement Article 5.3 despite the 
odds stacked against it. Because we are facing strong op-
position from the industry, it becomes more important to 
implement stringent rules. Continuing to raise awareness 
and implement Article 5.3 policies help in the denormali-

sation of tobacco industry interference. Lack of trans-
parency in dealings with the tobacco industry remains a 
problem. Thus, the provision requiring disclosure of all 
interactions with the tobacco industry should be strictly 
enforced. Equally important is monitoring the responses 
of the tobacco industry to the implementation of the Ar-
ticle 5.3 policies so that the public health community can 
effectively address and implement other preventive mea-
sures. 

 

TOBACCO INDUSTRY INTERFERENCE INDEX 

Unless otherwise provided, the scores correspond to the following: 
0   Not applicable: 
1   Never  
2   Rarely (less than 10% of the time) 
3   Sometimes (10-40% of the time) 
4   Frequently (40-75% of the time) 
5   Always (75-100% of the time) 

 
I. Tobacco Industry Participation in Policy Development 

 
Indicators 0 1 2 3 4 5 

1. The government accepts, supports or endorses any offer 
for assistance by or in collaboration with the tobacco 
industry in setting or implementing public health policies 
in relation to tobacco control 1 

*1 no incident 2 receives/ accepts/ acknowledges 3 supports or 
endorses 4 uses assistance/ repeats arguments 5 allows such 
assistance or collaboration to influence decisions on policy 

     X 

2. The government accepts, supports or endorses policies 
or legislation drafted by or in collaboration with the 
tobacco industry. 

*1 no incident 2 receives/ accepts/ acknowledges 3 supports or 
endorses 4 uses assistance/ repeats arguments during debates 
5 allows such draft to influence final policy 

     X 

3. The government allows/invites the tobacco industry to sit 
in government interagency/ multi-sectoral committee/ 
advisory group body that sets public health policy. 

     X 

4. The government nominates or allows representatives 
from the tobacco industry (including State-owned) in the 
delegation to the COP or other subsidiary bodies or 
accepts their sponsorship for delegates. (i.e. COP 4 & 5, 
INB 4 5, WG). 

   X   

 
II. Industry-related CSR Activities 

 
Indicators 0 1 2 3 4 5 

5. The government (its agencies and officials) receives 
contributions2 (monetary or otherwise) from the tobacco 
industry (including so-called CSR contributions). 

    X  

6. The government agencies or its officials endorses,    X   

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
1 “Offer of assistance” may include draft legislation, technical input, recommendations, and oversees 
study tour 
2 Political, social financial, educations, community, technical expertise or training to counter 
smuggling or any other forms of contributions 

supports, forms partnerships with or participates in so-
called CSR activities organized by the tobacco industry. 

*1 acknowledges 2 endorses or supports 3.participates (through 
officials) 4 forms partnership 5. Supports/ partners with AND 
participates 
 

III. Benefits to the Tobacco Industry 
 
Indicators 0 1 2 3 4 5 

7. The government accommodates requests from the 
tobacco industry for a longer time frame for 
implementation or postponement of tobacco control law. 
(e.g. 180 days is common for PHW, Tax increase can be 
implemented within 1 month). 

    X  

8. The government gives privileges, incentives, exemptions 
or benefits to the tobacco industry (e.g. reduced income 
tax rates or property tax exemption, duty free imports of 
machineries and capital assets, subsidies for tobacco 
production, delayed implementation of excise tax 
increase, other incentives granted to foreign investors, 
duty free tobacco distribution in government owned 
facility or shop). 

   X   

 
IV. Forms of Unnecessary Interaction 

 
Indicators 0 1 2 3 4 5 

9. Top level government officials meet with/ foster relations 
with the tobacco companies such as attending social 
functions and other events sponsored or organized by 
the tobacco companies or those furthering its interests. 
 
1 Never   5 Yes  (even if only 1 incident in the past 2 
years) 

     X 

10. The government accepts assistance/ offers of assistance 
from the tobacco industry on enforcement such as 
conducting raids on tobacco smuggling or enforcing 
smoke free policies. (Including monetary contributions for 
these activities) 
1 Never   5 Yes  (even if only 1 incident in the past 2 
years) 

     X 

11. The government accepts, supports, endorses, or enters 
into partnerships or agreements with the tobacco 
industry.  
1 Never 5 Yes (even if only 1 incident in the past two 
years) 

     X 

 
V. Transparency 
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called CSR activities organized by the tobacco industry. 
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implementation or postponement of tobacco control law. 
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    X  

8. The government gives privileges, incentives, exemptions 
or benefits to the tobacco industry (e.g. reduced income 
tax rates or property tax exemption, duty free imports of 
machineries and capital assets, subsidies for tobacco 
production, delayed implementation of excise tax 
increase, other incentives granted to foreign investors, 
duty free tobacco distribution in government owned 
facility or shop). 

   X   

 
IV. Forms of Unnecessary Interaction 

 
Indicators 0 1 2 3 4 5 

9. Top level government officials meet with/ foster relations 
with the tobacco companies such as attending social 
functions and other events sponsored or organized by 
the tobacco companies or those furthering its interests. 
 
1 Never   5 Yes  (even if only 1 incident in the past 2 
years) 

     X 

10. The government accepts assistance/ offers of assistance 
from the tobacco industry on enforcement such as 
conducting raids on tobacco smuggling or enforcing 
smoke free policies. (Including monetary contributions for 
these activities) 
1 Never   5 Yes  (even if only 1 incident in the past 2 
years) 

     X 

11. The government accepts, supports, endorses, or enters 
into partnerships or agreements with the tobacco 
industry.  
1 Never 5 Yes (even if only 1 incident in the past two 
years) 

     X 

 
V. Transparency 

 
Indicators 0 1 2 3 4 5 

12. The government does not publicly disclose meetings/ 
interactions with the tobacco industry in cases where 
such interactions are strictly necessary for regulation. 

     X 

 
VI. Conflict of Interest 

 
Indicators 0 1 2 3 4 5 

13. The government does not prohibit contributions from the 
tobacco industry or any entity working to further its 
interests to political parties, candidates, or campaigns or 
to require full disclosure of such contributions 

      1 Never   5 Yes   

     X 

14. Retired senior government officials form part of the 
tobacco industry (former Prime Minister, Minister, 
Attorney General) 

   X   

15. Current government officials and relatives hold positions 
in the tobacco business including consultancy positions  

 
0. Technical officials necessary to manage SOE 1 Low to mid 
level public health officials 2. Non-tobacco control high-level 
public health official 3. Tobacco control related official 
(agriculture, customs) 4 tobacco control official in health ministry 
5.any high level official (Minister, Prime Minister) 

     X 

 
VII. Preventive Measures 

 
INDICATORS 0 1 2 3 4 5 
Preventive Measures  
( 1. Yes 2. Yes but partial only  3. Policy/ Program being developed 4. Committed to 
develop such a policy/ program 5. None ) 

16. The government has put in place a procedure for 
disclosing the records of the interaction (such as agenda, 
attendees, minutes and outcome) with the tobacco 
industry and its representatives. 

 X     

17. The government has formulated, adopted or 
implemented a code of conduct for public officials, 
prescribing the standards with which they should comply 
in their dealings with the tobacco industry.  

 X     

18. The government requires the tobacco industry to 
periodically submit information on tobacco production, 
manufacture, market share, marketing expenditures, 
revenues and any other activity, including lobbying, 
philanthropy, political contributions and all other 

  X    

activities. 
19. The government has a program / system/ plan to 

consistently3 raise awareness within its departments on 
policies relating to FCTC Article 5.3 Guidelines. 

 X     

20. The government has put in place a policy to disallow the 
acceptance of all forms of contributions/ gifts from the 
tobacco industry (monetary or otherwise) including offers 
of assistance, policy drafts,  or study visit invitations 
given or offered to the government, its agencies, officials 
and their relatives. 

 X     

	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
3 For purposes of this question, “consistently” means: a. Each time the FCTC is discussed, 5.3 is 
explained. AND b. Whenever the opportunity arises such when the tobacco industry intervention is 
discovered or reported. 
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3 For purposes of this question, “consistently” means: a. Each time the FCTC is discussed, 5.3 is 
explained. AND b. Whenever the opportunity arises such when the tobacco industry intervention is 
discovered or reported. 
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3   Sometimes (10-40% of the time) 
4   Frequently (40-75% of the time) 
5   Always (75-100% of the time) 

 
I. Tobacco Industry Participation in Policy Development 

 
Indicators 0 1 2 3 4 5 

1. The government accepts, supports or endorses any offer 
for assistance by or in collaboration with the tobacco 
industry in setting or implementing public health policies 
in relation to tobacco control 1 

*1 no incident 2 receives/ accepts/ acknowledges 3 supports or 
endorses 4 uses assistance/ repeats arguments 5 allows such 
assistance or collaboration to influence decisions on policy 

     X 

2. The government accepts, supports or endorses policies 
or legislation drafted by or in collaboration with the 
tobacco industry. 

*1 no incident 2 receives/ accepts/ acknowledges 3 supports or 
endorses 4 uses assistance/ repeats arguments during debates 
5 allows such draft to influence final policy 

     X 

3. The government allows/invites the tobacco industry to sit 
in government interagency/ multi-sectoral committee/ 
advisory group body that sets public health policy. 

     X 

4. The government nominates or allows representatives 
from the tobacco industry (including State-owned) in the 
delegation to the COP or other subsidiary bodies or 
accepts their sponsorship for delegates. (i.e. COP 4 & 5, 
INB 4 5, WG). 

   X   
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Indicators 0 1 2 3 4 5 

5. The government (its agencies and officials) receives 
contributions2 (monetary or otherwise) from the tobacco 
industry (including so-called CSR contributions). 
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6. The government agencies or its officials endorses,    X   
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study tour 
2 Political, social financial, educations, community, technical expertise or training to counter 
smuggling or any other forms of contributions 
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PD-617-19	Challenges	to	FDA	regulation	 
of	tobacco	in	the	Philippines:	a	case	study	on	
the	Graphic	Health	Warning	Law	of	2014
E	Ricafort.1 

1National	Tobacco	Control	Coordinating	Office,	Department	
of	Health,	Manila,	Philippines.	 
e-mail:	evitaricafort@gmail.com

Background: The Philippines is set to enact its Graphic 
Health Warning (GHW) Law in July 2014. The original 
versions of the bills from the Senate and the House of 
Representatives expressly identified the Food and Drug 
Administration (FDA) as the key implementing agency 
along with the Department of Health (DOH). However, 
as a result of intense pressure from law-makers allied with 
the tobacco industry, the final version of the bill approved 
by Congress is silent on the role of the FDA, yet gave criti-
cal roles to the Department of Trade and Industry and 
the Inter-Agency Committee – Tobacco (IACT), which 
includes a representative of the tobacco industry as mem-
ber. This gap further threatens the role of the FDA in to-
bacco regulation, as its regulatory power has already been 
legally assailed by the tobacco industry since 2011 in a case 
pending in the Supreme Court and has resulted in tobacco 
continually evading FDA regulation.

Intervention: Research and analysis in line with direct 
technical assistance rendered to the DOH, FDA, and legis-
lators during the formulation of the law.

Results and lessons learnt: The role of the FDA in the en-
forcement of the GHW Law is proper and indispensable 
in light of its mandate, infrastructure, technical expertise 
and experience in regulating products that have an impact 
on health. The FDA has the jurisdiction to render deci-
sions and impose sanctions, including seizure, destruc-
tion, cancellation of authorisations, fines, closure, etc. The 
role of the FDA becomes more apparent in light of the 
health objectives of the GHW Law and especially when 
contrasted with the limited mandate and capacity of other 
agencies tapped by the law to implement.

Conclusions and key recommendations: The Committee 
designated by the GHW law to promulgate its implement-
ing rules and regulations should address the gaps in the 
law and clarify the role of the FDA in enforcement. The 
government should also strictly construe the limits of the 
IACT in exercising its mandate under the GHW Law to 
monitor compliance and institute complaints for viola-
tions, in light of the IACT’s limited powers and structure, 
and its continued membership of the tobacco industry 
in view of the Philippines’ obligations under Article 5.3 
of the FCTC. The DOH, as one of the lead implement-
ing agencies of the GHW Law and the principal agency to 
which the FDA is attached, should also protect and engage 
the FDA in all stages of the formulation of the implement-
ing rules and actual implementation.

PD-618-19	Article	5.3	issues	in	the	Philippines’	
Graphic	Health	Warning	Law	of	2014
E	Ricafort.1 

1National	Tobacco	Control	Coordinating	Office,	Department	
of	Health,	Manila,	Philippines.	 
e-mail:	evitaricafort@gmail.com

Background and challenges to implementation: The 
Philippines is set to enact its Graphic Health Warning 
(GHW) Law within July 2014. As a result of intense pres-
sure from lawmakers allied with the tobacco industry, the 
version of the bill that was approved by Congress has fea-
tures that contravene the Philippines’ obligations under 
Article 5.3 of the WHO FCTC.

Intervention or response: Research and analysis in line 
with direct technical assistance rendered to the DOH, 
FDA, and the principal authors of the GHW Law during 
the formulation of the GHW Law.

Results and lessons learnt: The original versions of the 
bills from the Senate and the House of Representatives 
expressly identified the Department of Health (DOH) 
and the Food and Drug Administration (FDA) as the key 
implementing agencies of the GHW Law. However, the 
version of the bill that was approved by Congress omit-
ted the FDA but identified a number of other government 
agencies to implement the GHW Law. The Inter-Agency 
Committee – Tobacco (IACT) is designated to monitor 
compliance and institute the appropriate actions against 
violations. The designation of the IACT runs counter to 
the Philippines’ Article 5.3 obligations because the IACT 
includes a representative of the tobacco industry as mem-
ber, as well as the National Tobacco Administration, which 
is mandated to promote the viability of the industry. The 
Department of Trade and Industry (DTI), which also 
chairs the IACT, is designated by the GHW Law to hear 
all complaints filed for any violations of the law. The DTI 
and the DOH have also been designated to jointly lead 
the Committee that shall promulgate the implementing 
rules and regulations of the law, which shall be issued after 
public consultations with “stakeholders” that specifically 
include farmers and industry representatives.

Conclusions and key recommendations: In light of the 
Philippines’ obligations under FCTC Article 5.3 and con-
sidering its various administrative issuances that imple-
ment Article 5.3 in the bureaucracy, the role of the IACT 
in the implementation of the GHW Law must be strictly 
construed given the IACT’s limited power, structure, and 
problematic composition. The tobacco industry repre-
sentative should not be allowed to participate in further 
policymaking and implementation of the GHW Law. The 
Philippines should also enact a law that, at the minimum, 
expressly removes all representation of the tobacco indus-
try and its interests in the IACT and any other regulatory 
body or function.
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PD-619-19	Exposure	to	tobacco	advertisement,	
promotion	and	sponsorship	among	youth	in	
China:	results	from	the	largest	ever	Global	
youth	Tobacco	Survey
L	Zhao,1 L	Xiao,2 K	Palipudi,1 S	Asma.1 

1Office	of	Smoking	and	Health,	Centers	of	Disease	Control	
and	Prevention,	Atlanta,	Georgia,	United	States	of	America,	
2Office	of	Tobacco	Control,	Chinese	Center	of	Disease	
Prevention	and	Control,	Beijing,	China.	e-mail:	itz8@cdc.
gov

Background: Research indicates that tobacco advertise-
ment, promotion and sponsorship (TAPS) encourag-
es people to initiate smoking, especially youth. However, 
information is scarce regarding TAPS exposure among 
Chinese youth. From 2013 to 2014, China conducted the 
largest Global Youth Tobacco Survey (GYTS) ever in his-
tory to monitor tobacco use and track tobacco control 
measures among youth. The survey provided both nation-
al and province level representative data on a wide range 
of topics, including TAPS exposure.

Design/Methods: The target population is students en-
rolled in middle schools (typically age 13-15). Using a 
multistage complex survey design, 336 counties/districts 
(PSUs) were selected nationwide with stratification by 
31 province and urban-rural status. Three schools were 
sampled from each PSU with one class selected from 
each grade for every school. In total, 1,020 schools were 
surveyed with a sample size of 155,117 students and a 
response rate of 98.0%. Data were weighted to the stu-
dent population by grade and urban-rural status within 
each province. Students were asked whether they were 
exposed to various TAPS activities in the past 30 days.   
Results: Overall, 48.5% of the students were exposed to 
at least one of the 8 TAPS activities. Traditional venues 
still rank high with the highest percentage of exposure 
reported for seeing advertising on TV (21.3%), followed 
by on billboards (20.1%) and at points of sales (17.5%). 
The percentage was 15.6% for internet and 13.6% for 
newspaper and magazines. Exposure to free cigarette 
samples was relatively rare at 2%. Boys were significant-
ly more likely to be exposed to TAPS in all 8 categories 
described. In addition, more boys reported seeing actors 
smoking in movies/TV/videos than girls (boys: 71.2%, 
girls: 67.9%). The TAPS exposure rate was significantly 
higher among smokers than non-smokers, regardless 
of gender, in all categories measured. However, there 
was no significant gender difference for non-smokers.    
Conclusion: Despite the ban of tobacco advertising on 
TV, and in newspaper and magazines in China, a large 
percentage of young students still notice tobacco advertis-
ing from these venues as well as outdoor billboards and 
internet.  Student smokers were exposed to TAPS signifi-
cantly more often than non-smokers. It is important to 
ban all forms tobacco advertising in China, as mandated 
by WHO FCTC, to help prevent youth from initiating 
smoking. 

PD-620-19	Protecting	CoP	from	tobacco	
industry	infiltration	is	key	for	global	tobacco	
control	success
M	Ililonga.1 

1Consumer	Education,	Smoke	Free	Alliance	Zambia,	Lusaka,	
Zambia.	e-mail:	bomuyunda@gmail.com

Background and challenges to implementation: Article 
5.3 of the Framework Convention on Tobacco Control 
(FCTC) obligates parties to take measures to protect their 
respective public health polices with respect to tobacco 
control from commercial and other vested interests of the 
tobacco industry in accordance with national law. This is 
in recognition of the tobacco industry’s long-held history 
of attempts at undermining tobacco control efforts.

Intervention or response: On the other hand, recent 
events have shown an increasing push for the tobacco in-
dustry to undermine tobacco control not only at national 
level but more at global policy formulation level. The in-
creasing demand by front groups such as International 
Tobacco Growers Association (ITGA) to participate at 
Cop meetings attest to this. More worrying is the compo-
sition of respective country delegates to the cop meetings. 
This presentation makes a case for the review of the Rules 
of Procedure of the Conference of the Parties to the WHO 
Framework Convention on Tobacco Control to offer ef-
fective protection to this governing body from infiltration 
by tobacco industry spies camouflaged as (consultant) 
delegates of parties at Cop meetings. The paper urges that 
protecting the apex body of global tobacco control from 
tobacco industry interference is central to the realization 
of the aim of the treaty.

Results and lessons learnt: Describe the results and im-
pact of the project. Explain the potential application or 
benefit to other programmes. Describe what worked and 
what did not work and the evidence that led to this deter-
mination.

Conclusions and key recommendations: Cop should re-
view the Rules of Procedure for Cop to ensure that par-
ties comply with strict requirement to eliminate tobacco 
industry-related personnel from appointment to Cop del-
egations.

PD-621-19	Implementing	article	5.3	of	the	FCTC	
in	a	local	government	setting
D	Arnott,1 H	Cheeseman,1 A	Sandford.1 

1Campaigns,	Action	on	Smoking	and	Health,	London,	
United	Kingdom.	Fax:	(+44)2074040850.	
e-mail:	amanda.sandford@ash.org.uk

Background: Article 5.3 places an obligation on Parties 
to the FCTC to protect health policy from the commer-
cial and vested interests of the tobacco industry. While 
this obligation applies to all tiers of government, local 
government are often less aware of this commitment and 
therefore less likely to ensure they are compliant. In April 
2013 local councils in England became responsible for the 
delivery of smoking cessation and tobacco control in ad-
dition to their existing enforcement responsibilities which 
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included age of sale, illicit tobacco and smoke-free legisla-
tion. As their involvement in tobacco control has grown, 
relationships with the tobacco industry have become 
more problematic. 

Public health challenge: Historically some local coun-
cils have had relationships with the tobacco industry that 
could be seen as inconsistent with public health respon-
sibilities.  ASH (UK) in partnership with Newcastle City 
Council developed the Local Government Declaration on 
Tobacco Control in response to this problem. The Dec-
laration included a number of commitments to good lo-
cal tobacco control including compliance with Article 5.3. 
The document was endorsed by the national Public Health 
Minister and other high profile national bodies and lo-
cal councils were invited to sign up to the Declaration at 
the highest level within the council. The Declaration has 
been an important tool to raise the profile of Article 5.3 
with councils, affirm their commitment and give them an 
opportunity to make a public statement about protecting 
health policy.

Results: The tobacco industry has been lobbying local 
councils not to sign the Declaration arguing that it will 
inhibit a local authority’s normal relationship with the 
industry. This reflects changing practice among signatory 
councils. A growing number of councils are developing 
formal policies to ensure Article 5.3 is implemented local-
ly and the Declaration has proved a useful platform from 
which to support councils to develop their policies in rela-
tion to the tobacco industry. Over a third of the English 
councils with responsibility for public health have now 
signed the Declaration.

Conclusion: Using a mechanism which allows a local 
government body to publicly affirm its commitment to 
protecting health policy can be a useful means of imple-
menting Article 5.3. This has been important during a 
time when the tobacco industry has been attempting to 
influence local council staff in relation to the campaign 
for standardised tobacco packaging.

PD-622-19	Drivers	of	smoking	among	TB	
patients	in	Republic	of	Macedonia:	results	from	
a	cross-sectional	study
D	Gudeva	Nikovska,1,2 F	Tozija,2,3	M	Spasovski.2 

1Project	Implementation	Unit,	GFATM	funded	TB	grant,	
Ministry	of	Health,	Skopje,	2Social	Medicine,	University	Ss.	
Cyril	and	Methodius	Faculty	of	Medicine,	Skopje,	3Social	
Medicine,	National	Institute	of	Public	Health,	Skopje,	

Macedonia,	Yugoslav,	Rep.	of.	Fax:	(+389)23177983.	e-mail:	
dgnikovska@gmail.com

Despite the established evidence of proven and cost-effec-
tive means to combat the deadly tobacco epidemic as the 
leading global cause of preventable death, it continues to 
kill around 6 million people, most of the deaths occurring 
in low- and middle-income countries. Tobacco smok-
ing interacts with M tuberculosis complex in promot-
ing infection and disease, thus being dual public health 
threat. Understanding national trends in prevalence and 
consumption is critical for prioritizing actions, particu-
larly among vulnerable groups. The main objective of the 
survey is to analyse the smoking habits of TB patients in 
Republic of Macedonia (RM), aimed at complex analysis 
of social determinants that determine smoking status, in 
order to provide evidence and recommendations for tar-
geted interventions. Cross-sectional study was conducted 
in the period March – December, 2013, on 315 TB patients 
registered in the period July, 2012 – June, 2013. Data is 
extracted from the module on lifestyle from World Health 
Survey questionnaire used for the survey. Smoking hab-
its are assessed by collected data on current smoking sta-
tus, type of tobacco product use and number of smoked 
cigarettes/day. Face-to-face interview was performed by 
trained DOT nurses; all data on variables is based on self-
reported information. Variables significantly associated 
with smoking at univariate level were included in multiple 
logistic regressions, to assess the relationship between 
smoking and age, gender, place of residence, region, edu-
cational and employment status as categorical explana-
tory variables. The total study population is 315 respon-
dents (96% of all registered TB cases), 50.9% live in urban 
areas, are predominantly male (63.2%) and of Albanian 
ethnicity (50.6%). 35.6% smoke regularly every day and 
additional 10.4% smoke, but not every day, on average 
19.73 cigarettes/day + 9.8SD, in a range from 3 to 60. Mul-
tivariate logistic regression suggests that main predictors 
of smoking status are education (OR=0.784, CI=0.643-
0.955, p=0.016), gender (OR=3.257, CI=2.281-4.649, 
p<0.001) and unemployment (OR=0.806, CI=0.683-
0.950, p=0.010) and smoking is almost 4 times higher in 
patients who consume alcohol (OR=3.79, CI=2.58-5.58, 
p<0.01).

Conclusion: Our study has identified the main drivers of 
smoking habits among TB patients in RM and suggests 
that interventions should be directed taking into consid-
eration the gender, education status and employment sta-
tus of the patients.
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03.	MASS	MEDIA	TARGETS	 
ANd MESSAgES

PD-623-19	Exposure	of	Aboriginal	and	Torres	
Strait	Islander	smokers	to	anti-tobacco	
information	and	its	association	with	attitudes,	
beliefs	and	quit-intentions
A	Nicholson,1 R	Borland,2 P Bennet,3	S	Wallace,4	J	Sarin,5 

A van der Sterren,6	M	Stevens,1 D	Thomas.1 

1Wellbeing	&	Preventable	Chronic	Diseases,	Menzies	
Schoool	of	Health	Research,	Darwin,	Northern	Territory,	
2Tobacco	Control	Research,	Cancer	Council	Victoria,	
Melbourne,	Victoria,	3Sector	Development,	Queensland	
Aboriginal	and	Islander	Health	Council,	Brisbane,	
Queensland,	4Workforce	and	Aboriginal	Leadership	Support	
Unit,	Aboriginal	Medical	Services	Alliance	Northern	
Territory,	Darwin,	Northern	Territory,	5Tobacco	Resistance	
and	Control,	Aboriginal	Health	&	Medical	Research	Council	
of	New	South	Wales,	Sydney,	New	South	Wales,	6Center	
for	Excellence	in	Indigenous	Tobacco	Control,	University	of	
Melbourne,	Melbourne,	Victoria,	Australia.	 
e-mail:	anna.nicholson@menzies.edu.au

Background: The prevalence of daily smoking among Ab-
original and Torres Strait Islander peoples is over double 
that of non-Indigenous Australians. To tackle this, local 
campaigns were funded in 2009 and Australia launched 
its first national Indigenous Anti-Smoking Campaign in 
2011, alongside existing strategies. Here we describe the 
association of exposure to warning labels, news stories and 
advertising (mainstream, targeted and local) with knowl-
edge, attitudes and quit-intentions of a national sample of 
Aboriginal and Torres Strait Islander peoples.

Design/Methods: A national stratified cluster sample of 
1,613 Aboriginal and Torres Strait Islander smokers was 
surveyed in 2012/13.

Results: Almost all (89.3%) smokers had noticed warn-
ing labels in the last month. In the last 6 months, 60.7% 
recalled a news story and 84.9% recalled smoking-related 
advertising and information. Approximately half (50.9%) 
reported exposure to advertising that featured an Aborigi-
nal or Torres Strait Islander person or artwork (targeted 
advertising), and 17.6% had seen advertising that featured 
an Aboriginal or Torres Strait Islander person or artwork 
from their community (local advertising). There was a 
dose-response relationship between frequency of exposure 
(to warning labels, news stories or advertising) and being 
concerned about health or wanting to quit. Smokers who 
reported often noticing warning labels (OR 4.10, 95% CI: 
2.60-6.47), news stories (OR 2.84, 95% CI: 1.92-4.21) and 
advertising (OR 4.20, 95% CI: 2.79-6.32) were more likely 
to want to quit, compared with those who never noticed 
these types of information. Smokers who often noticed 
advertising were significantly more likely to believe that 
society disapproves of smoking (OR 1.82, 95% CI: 1.25-
2.66) compared with those who never noticed advertising. 
Additional influences were found for targeted and local 
advertising: smokers who recalled any targeted advertis-
ing (OR 1.50, 95% CI: 1.16-1.95) or local advertising (OR 
1.71, OR: 1.20-2.43) were significantly more likely to hold 

the view that community leaders where they live disap-
prove of smoking, compared with those who only recalled 
mainstream advertising.

Conclusion: More frequent exposure to warning labels, 
news stories and advertising is associated with wanting 
to quit, as well as higher concern for self and others. Ad-
vertising that features local Aboriginal and Torres Strait 
Islander people or artwork may offer additional benefits 
over mainstream advertising.

PD-624-19	Impact	of	capacity	building	in	
generating	greater	media	attention	on	tobacco	
control:	recent	trends	in	tobacco-related	media	
coverage	in	Bangladesh
H	Shahriar,1 A	Shahedul.1 

1Tobacco	Control	Programme,	PROGGA,	Dhaka,	
Bangladesh.	Fax:	(+02)8060751.	 
e-mail:	progga.bd@gmail.com

Background: The vibrant mass media in Bangladesh, in-
cluding both print and electronic, play vital roles in rais-
ing mass awareness and influencing policy-makers over 
different socioeconomic, cultural and development issues. 
Unfortunately tobacco control issues did not get ample 
media attention despite 57,000 tobacco-related deaths 
each year. In fact, it remained a marginalized issue in Ban-
gladeshi media until the very recent past. Given the above 
context, PROGGA initiated its earned media initiative in 
2010 to establish a stronger media support base through 
building capacity of journalists on important tobacco 
control policies including tobacco control legislation and 
tobacco taxation. Under the initiative, it trained over 300 
journalists working nationwide in different print and elec-
tronic media. The trained journalists have been followed 
up regularly to publish and broadcast tobacco control re-
lated media pieces on their respective media. Consequent-
ly, the training with regular follow-up has had a significant 
impact on increasing media coverage on tobacco control 
issues that effectively supported the ongoing tobacco con-
trol advocacies in Bangladesh. The present study was tried 
to demonstrate the impact of capacity building initiative 
in generating greater media attention on tobacco control 
issues based on the media monitoring information and 
analysis.

Design/Methods: A comparative analysis of media cov-
erage on tobacco control issues for a week (29 May to 4 
June) marking the World No Tobacco Day of 2011, 2012, 
2013 and 2014 will be compared to know the impact of 
capacity building and regular follow up with trainees.

Results: The study witnesses a massive change in the 
number of media pieces on tobacco control issues over 
the years. Remarkably the media pieces did not only deal 
with the event news, fairly covered all other issues related 
to advocacy priority (i.e. tobacco control legislation and 
tobacco taxation) and the trend is continuing. There were 
upsurges in the number of reports, features/ articles, edi-
torial etc. in 2014 comparing to 2011 (graph).

Conclusions: Despite all constraints, PROGGA’s earned 
media initiative has resulted considerable impact on gen-
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erating greater media attention for important tobacco 
control advocacy in Bangladesh.

PD-625-19	How	media	monitoring	helps	 
in	tobacco	control	advocacy	in	Bangladesh
I	Rasul,1 M	Hossein.1 

1Tobacco	Control,	PROGGA,	Dhaka,	Bangladesh.	Fax:	
(+880)8060751.	e-mail:	imtirasul@yahoo.com

Background: In recent time, media has been playing an 
important role in the tobacco control advocacy in Ban-
gladesh particularly for stronger tobacco control policies 
including tobacco control law and tobacco taxation and its 
implementation. Media monitoring has been made as an 
integral part of the media strategy for tobacco control in 
the country so that strategic initiatives can be taken based 
on the trends of tobacco control in the media. The present 
study was carried out to illustrate how the media monitor-
ing was become an important source of information for the 
tobacco control groups of Bangladesh in devising and revis-
ing their advocacy strategies on a continuous basis.

Design/Methods: The media monitoring work done by 
PROGGA followed a structured monitoring format. The 
organisation has been conducting regular media moni-
toring since 2011 to track the trends in media coverage 
and accordingly undertake appropriate strategies to influ-
ence the media coverage. A total of 72 media, including 52 
print and on-line newspapers and 20 TV and radios, are 
being regularly monitored. This represents almost all the 
regularly published/broadcast media at the national level 
and the major media from the regions. The monitoring is 
done using a well-developed format that enables PROG-
GA to analyse the tobacco-related media coverage weekly, 
monthly and quarterly. These analyses provide important 
inputs for strategizing the capacity building and follow-
up activities of PROGGA with the media. Moreover, the 
analyses are important sources of tracking the tobacco in-
dustry tactics.

Results: The results of the media monitoring are used in 
a very strategic way to feed the tobacco control groups 
with important directions about the need for particular 
actions. For example, if an influx of media reports on a 
particular industry activity is seen and can be linked with 

some notable tobacco control measures, the tobacco con-
trol groups are alerted about the possible risks and thus 
they can counteract. The media reports also provides im-
portant information on what the policy makers are saying 
about tobacco control, which helps a lot in reviewing the 
strategies and messages that the tobacco control groups 
use.

Conclusions: Despite all constraints, the day to day cover-
age and the trend generated from media monitoring has 
contributed significantly in strategic decision on tobacco 
control advocacy in Bangladesh.

PD-626-19	Knowledge	regarding	the	six	most	
effective	tobacco	control	measures:	 
a	study	with	medical	students	from	 
the	University	of	São	Paulo,	Brazil
S	Martins,1 R	B	Paceli,1 M	A	Bussacos,2 F	L	A	Fernandes,1 

G	F	Prado,1 E	L	S	Lombardi,1 U	P	Santos,1 M	Terra-Filho.3	
1Pulmonary	Division,	Heart	Institute	(Incor)	-	University	
of	São	Paulo	School	of	Medicine	Hospital	das	Clínicas,	
São	Paulo,	SP,	2Occupational	Safety	and	Medicine,	
FUNDACENTRO,	Jorge	Duprat	Figueiredo	Foundation	
for	Occupational	Safety	and	Medicine,	São	Paulo,	SP,	
3Pneumology,	University	of	São	Paulo	School	of	Medicine,	
São	Paulo,	SP,	Brazil.	Fax:	(+55)1126615990.	e-mail:	
stellamartins@uol.com.br

Background: The World Health Organization (WHO) 
has developed a package of six evidence-based compo-
nents for the Framework Convention on Tobacco Control 
(FCTC) implementation named MPOWER with recom-
mendations to Monitor tobacco use; Protect people from 
tobacco smoke; Offer help to quit; Warn about tobacco 
dangers; Enforce bans on tobacco advertising and Raising 
taxes. Aspiring physicians will play an important role in 
decreasing smoking prevalence. The objective of this study 
was to examine medical students’ knowledge regarding 
MPOWER issues and curricular change over smoking ces-
sation teaching between the 3rd and 6th year.

Design/Methods: Students from the University of São 
Paulo School of Medicine (USP), Brazil were invited to 
complete a self-administrated questionnaire comprised of 
questions from the Global Health Professionals Students 
Survey and additional modules. Evaluation was among 3rd 
year of 2008 and 6th year of 2011 (class 1) vs 3rd year of 
2009 and 6th year of 2012 (class 2). Pearson’s chi-square 
test or Fischer’s exact test (p<0.05) was used comparing 
the positive responses.

Results: We evaluated 377 questionnaires completed by 
class 1 (n=211) and class 2 (n=166). Table 1 shows that the 
majority of the respondents knew about the importance 
of routinely registering smoking status in medical charts 
to monitor the prevalence of tobacco use and related dis-
eases. Over 90% of the aspiring physicians of class 1 and 2 
agreed to a total ban of smoking in enclosed public places 
to protect people. There was a great knowledge improve-
ment from the 3rd to 6th year in both classes regarding the 
topic of offering smoking cessation training (p<0.0001). 
More than 90% of all medical students were warned 
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and taught about the health risks of smoking, resulting 
in a  significant knowledge increase in class 1 (p<0.05). 
Overall, future physicians have a good perception about 
the importance of enforcing a total ban of tobacco adver-
tising, promotion and sponsorship. With respect to the ef-
fectiveness of raising taxes to reduce smoking prevalence, 
there was a knowledge gain among medical students from 
class 2 (p<0.05).

Conclusion: The data gathered during this research re-
vealed that medical students at the USP have a relatively 
high awareness in MPOWER key measurements and sig-
nificant knowledge gain on smoking cessation training. 
However, it is necessary to give more emphasis to the rais-
ing tax subject as it is an important measure in decreasing 
smoking prevalence.
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PD-627-19	Investigating	tobacco	use	in	top	
Hollywood	movies,	2008-2011
J	M	Castaldelli-Maia.1,2 

1Department	of	Neuroscience,	Medical	School	of	Fundação	
do	ABC,	Santo	André,	SP,	2Department	of	Psychiatry,	
Medical	School	of	University	of	São	Paulo,	São	Paulo,	SP,	
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Background: Cinema as an art form reflects society with-
in which they are made, but also influences life and social 
structures. The Surgeon General concluded that there is 
a causal relationship between depictions of smoking in 
the movies and smoking initiation among young people. 
Considering the importance of this topic, the present 
study explored the prevalence of tobacco use in scenes 
from movies nominated for the Academy awards (Oscar) 
from 2008 to 2011.

Design/Methods: The inclusion criteria were: films which 
had been nominated in one or more of the following cat-
egories - best film, best actor or best actress - from 2008 to 
2011, with scenes showing drug consumption either in a 
single scene lasting more than 10 seconds and/or through-
out the film and/or effect of substance abuse (not neces-
sarily portray the drug use itself), in English language. We 
excluded animation films and scenes which did not show 
consumption or any clear effects of it. We used survey set-
tings to control for over- or under-estimation of the prev-
alence of a variable in given year or movie. Comparisons 

were performed between tobacco use scenes and other 
drugs use scenes. Firstly, we carried out univariate logistic 
regression models for each of the 36 variables. Then we 
selected variables for a final multivariate model.

Results: In our sample of 515 scenes which present any 
drug use, tobacco use was associated with: scenes from 
historical movies, only one person smoking, elderly not 
smoking, and smoking in nature, on the street or at work; 
when compared with the use of other drugs. On the other 
hand, the use of tobacco has not been associated with: 
scenes from movies with high opening gross, men smok-
ing, and a central role in the scene; compared with the use 
of other drugs.

Conclusion: There is a long history of association between 
cigarette smoking and movies. Giving the findings from 
recent studies that demonstrate the influence that movies 
can have on smoking behaviours in their audiences, es-
pecially in young people, it is important to monitor the 
recent trends. Nowadays, the use of tobacco in scenes from 
Hollywood movies has different characteristics compared 
to the use of other drugs. Tobacco has been presented as 
a drug of lonely use, in outside home environment, dis-
associated with elderly. From our findings, smoking has 
performed far from male ideal, and the central role within 
the movie scene, features that were most associated with 
cigarette use in films erstwhile.

Results	  of	  the	  analysis	  for	  tobacco	  use	  in	  52	  movies	  (n	  =	  515	  scenes)	  indicated	  to	  the	  Oscar,	  2008-‐2011.

n % SE n	   % SE OR 95%CI p aOR 95%CI p
Movie	  profile

Run$me 94 40.7 0.10 105 36.9 0.10 1.16 0.60-‐2.25 0.633
Budget 100 43.3 0.10 155 54.6 0.10 0.53 0.34-‐1.17 0.144
Opening	  Gross 58 11.2 0.10 112 21.7 0.10 0.51 0.24-‐1.08 0.079 0.53 0.28-‐0.98 0.046
Historical 115 49.8 0.10 93 32.8 0.09 2.03 1.12-‐3.69 0.020 2.85 1.59-‐5.14 0.001
Filme	  Gender 95 17.4 0.09 90 18.4 0.09 1.26 0.67-‐2.39 0.451
Oscar	  prize 131 56.7 0.10 147 51.8 0.10 1.22 0.65-‐2.26 0.518

Users	  profile
Men 172 74.5 0.06 252 88.7 0.03 0.37 0.17-‐0.76 0.009 0.30 0.12-‐0.77 0.013
Women 92 39.8 0.07 144 50.7 0.06 0.64 0.37-‐1.10 0.105
Adolescents 9 3.9 0.03 10 3.5 0.02 1.11 0.36-‐3.36 0.849
Young	  adults 105 45.5 0.07 158 55.6 0.06 0.66 0.38-‐1.15 0.145
Middle-‐age	  adults 129 55.8 0.08 179 63.0 0.06 0.74 0.37-‐1.46 0.383
Elderly 14 6.1 0.03 32 11.3 0.03 0.50 0.17-‐1.46 0.203
One	  people 169 73.2 0.05 108 38.0 0.04 4.44 2.92-‐6.74 <0.001 2.80 1.67-‐4.69 <0.001
Two	  people 30 13.0 0.02 67 23.7 0.02 0.48 0.32-‐0.71 <0.001
Three	  people 11 4.8 0.02 27 9.5 0.02 0.47 0.18-‐1.24 0.126
More	  than	  three	  people 15 6.5 0.02 75 26.4 0.04 0.19 0.10-‐0.36 <0.001

Non-‐users	  profile
Men	  not	  using 154 67.0 0.05 157 55.3 0.05 1.63 0.97-‐2.75 0.061 0.99 0.51-‐1.91 0.986
Women	  not	  using 100 43.5 0.05 135 47.5 0.04 0.84 0.56-‐1.27 0.426
Adolescents	  not	  using 33 14.3 0.06 22 7.8 0.03 1.98 0.94-‐4.18 0.071 1.55 0.60-‐3.98 0.354
Young	  adults	  not	  using 115 49.8 0.04 127 44.8 0.05 1.22 0.83-‐1.79 0.289
Middle-‐age	  adults	  not	  using 105 45.6 0.06 113 39.8 0.05 1.26 0.76-‐2.07 0.353
Elderly	  not	  using 38 16.5 0.05 30 10.6 0.03 1.66 0.92-‐2.99 0.086 2.28 1.15-‐4.51 0.019
One	  people	  not	  using 67 29.0 0.03 56 19.7 0.03 1.66 1.01-‐2.74 0.047 0.69 0.39-‐1.23 0.212
Two	  people	  not	  using 33 14.3 0.03 39 13.7 0.03 1.04 0.57-‐1.89 0.877
Three	  people	  not	  using 17 7.4 0.02 14 4.9 0.01 1.53 0.64-‐3.64 0.327
More	  than	  three	  people	  not	  using 68 29.5 0.05 74 26.1 0.04 1.18 0.74-‐1.88 0.468

Place	  of	  use
House 83 35.9 0.04 133 46.8 0.04 0.63 0.45-‐0.88 0.008 0.70 0.40-‐1.24 0.222
Bar 16 6.9 0.02 37 13.0 0.02 0.49 0.30-‐0.81 0.007 0.67 0.28-‐1.59 0.367
Restaurant 12 5.2 0.02 37 12.7 0.03 0.37 0.21-‐0.66 0.001 0.54 0.22-‐1.34 0.185
Nature 29 12.6 0.04 13 4.6 0.01 2.99 1.28-‐6.99 0.013 2.48 1.09-‐5.65 0.030
Street 29 12.6 0.03 17 6.0 0.02 2.25 0.99-‐5.12 0.052 4.02 1.15-‐14.04 0.030
Driving 13 5.6 0.02 6 2.1 0.01 2.76 0.98-‐7.71 0.052 1.80 0.53-‐6.09 0.335
Work 47 20.4 0.05 19 6.7 0.02 3.56 1.78-‐7.11 0.001 3.58 1.75-‐7.29 0.001

SituaNon	  of	  use
Da$ng/Sex/Ero$c 17 7.4 0.02 43 15.1 0.04 0.44 0.27-‐0.73 0.002 1.11 0.57-‐2.16 0.744
Violence 19 8.2 0.03 20 7.0 0.02 1.18 0.53-‐2.61 0.672
Difficult	  situa$ons 81 35.1 0.03 91 32.0 0.05 1.14 0.76-‐1.71 0.502
Central	  role	  in	  the	  scene 11 4.8 0.02 69 24.3 0.04 0.15 0.07-‐0.33 <0.001 0.10 0.03-‐0.30 <0.001

Total 231 44.8 0.03 285 55.1 0.03

Tobacco	  use	  scenes Other	  drugs	  use	  scenes Univariate	  regression	  models MulNvariate	  regression	  model
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PD-628-19	Household	response	to	cigarette	
gifting	and	sharing	in	Zhejiang,	China:	a	repeat	
cross-sectional	study
y	Xu.1 

1Department	of	Health	Education,	Zhejiang	Provincial	
Center	for	Disease	Control	and	Prevention,	Hangzhou,	
China.	e-mail:	mikexuy@gmail.com

Background: The aims of current study were to assess the 
prevalence of cigarette gifting and sharing, and to evaluate 
relationship between second-hand smoke exposure (SHS) 
and cigarette gifting and sharing in Zhejiang.

Design/Methods: A repeat cross-sectional survey was 
conducted with adults in Zhejiang, China between 2010 
(N=2112) and 2012 (N=2279). At both waves the same 
questionnaire were used, respondents were asked the 
questions on residence, smokers in family, smoking’ rule 
inside home, household have cars, and cigarette gifting 
and sharing.

Results: The findings revealed that more than half of re-
spondents (54.50% in 2010, 52.79% in 2012) reported 
they were exposure to second-hand smoke. There was 
(54.73% in 2010, 47.04% in 2012) of respondents report-
ed they share cigarette with others, and (14.91% in 2010, 
14.17% in 2012) of respondents reported they give ciga-
rette to others as a gift. There was a significant decrease in 
cigarette sharing from 2010 to 2012, no matter whether 
the household have tobacco exposure, but the cigarette 
gifting was no significant decrease, except for the house-
hold with no SHS.

Conclusion: Compare to household with no SHS, ciga-
rette gifting and sharing in household with SHS were 
relatively serious. Strengthened smoke-free household 
building is necessary to change public’s tobacco custom 
in Zhejiang, China. 

Cigarette gifting and sharing of adults’ household, Survey (2010) and Survey (2012) 1 

Total sample Household with smoke 
exposure 

Household with no smoke 
exposure 

Percentages 

Test of 
differences 

by year* 
Percentages 

Test of 
differences 

by year† 
Percentages 

Test of 
differences 

by year† 

2010 2012 2010 2012 2010 2012 

Cigarette 
gifting and 

sharing 

N % N % 
AOR 

P 
value N % N % 

AOR 
P 

value N % N % 
AOR 

P 
value 

Cigarette 
Sharing 1156 54.73 1072 47.04 0.61 0.00 846 73.50 795 66.08 0.56 0.00 310 32.26 277 25.74 0.69 0.00 

Cigarette 
Gifting 315 14.91 323 14.17 0.92 0.32 214 18.59 232 19.29 1.01 0.90 101 10.51 91 8.46 0.73 0.05 

*p Values are based on logistic regressions, testing differences 2012 vs 2010 after controlling for residence, family smoking rules, household 2 
have cars, family smoker amounts and household with SHS. 3 
†p Values are based on logistic regressions, testing differences 2012 vs 2010 after controlling for residence, family smoking rules, household 4 
have cars and family smoker amounts. 5 
AOR, adjusted ORs. 6 

PD-629-19	Impact	of	curriculum	change	on	
knowledge,	attitude	and	practice	of	tobacco	use	
among	dental	students	in	Chennai,	India
P	Saravanan,1 M	K	Parangimalai	Diwakar.2 

1Dept	of	Conservative	Dentistry	and	Endodontics,	Sri	
Venkateswara	Dental	College,	Chennai,	2Dept	of	Public	
health	dentistry,	Ragas	Dental	College,	Chennai,	India.	Fax:	
(++91)4424536059.	e-mail:	poorniis@yahoo.com

Background: Analyses of the tobacco control content of 
the undergraduate dental curriculum in India reveal that 
although the negative effects of tobacco are incorporated 
in some way in the curricula from the time it was formu-
lated, it was only after the Dental Council of India (DCI), 
the apex body controlling the quality of dental education 
in India, modified the existing curriculum in the year 
2007, tobacco counselling was systematically incorpo-
rated in the dental undergraduate curriculum along with 
relevant skills and competence surrounding anti-tobacco 
counselling. Keeping this in view, the present study was 

undertaken to assess the knowledge, attitudes and prac-
tices of undergraduate dental students and to compare the 
present scenario with that of their counterparts who had 
graduated prior to the implementation of the curriculum 
changes by the DCI. .

Design/Methods: A cross-sectional survey was conducted 
on all the third year dental students of the 8 participating 
dental colleges in Chennai, and data was collected using 
Global Health Professional Survey (GHPS, 2006) ques-
tionnaire. The dental college response rate was 57.14% 
and the student response rate was 89.3%.

Results:  A total of 146 female and 270 male students par-
ticipated in this study. 5.2% of the males currently smoked 
cigarette and a mere 2.4% (Females = 0.7%) reported of 
currently using any form of tobacco other than cigarette. 
These values were significantly lower to those reported 
earlier by Singh G et al in 2005. 91.3% of the study par-
ticipants felt that their school enforced the ban on use of 
tobacco products in their college campus. More than 95% 



34		 POSTER	DISCUSSION	SESSIONS,	Thursday,	19	March	2015,	12:45-13:45	

of the study population reiterated the importance of the 
ban on sale and use of tobacco products in public plac-
es. In sharp contrast to 10.5% reported in 2005, 82.2 % 
reported of receiving formal training in smoking cessa-
tion approaches during their dental training programme. 
59.6% and 50% were also aware of the use of nicotine re-
placement therapy and use of antidepressants in tobacco 
cessation programmes.

Conclusion: Within limitations of this study, it can be 
concluded that a significant reduction in the current use 
of tobacco products coupled with an improvement in the 
knowledge towards tobacco control practices were ob-
served among the Indian dental students. Inclusion of 
tobacco control content in the dental curriculum in the 
year 2007 could be an important factor which could have 
contributed to this positive change.

PD-630-19	Innovative	mass	media	campaign	 
for	tobacco	control	in	India
D	Chadha,1 J	Tambe,1 R	Kadam,1 M	Rose.1 

1-,	Salaam	Bombay	Foundation,	Mumbai,	India.	Fax:	
(+91)2222829534.	e-mail:	madison@salaambombay.org

Background Tobacco is a significant public health con-
cern in India. Traditional mass-media campaigns focused 
on the graphic health effects of tobacco have done little to 
curb youth tobacco use. Despite strong warnings, youth 
continue to see tobacco as cool –role models in media 
strengthen this imagery. Salaam Bombay Foundation has 
developed three campaigns with a focus on empowering 
messages with the goal of reaching high-risk youth with 
messages they can relate to.

Methods In 2008, the Quit Tobacco Movement was 
launched. Inspired by the Quit India Movement, the cam-
paign used freedom struggle imagery to promote freedom 
from tobacco. The campaign included street plays, rallies 
and poster exhibitions displayed at railway stations and 
prominent public places. Popular TV and radio stations 
covered the campaign. The Proud to be Tobacco Free 
Campaign focused on effective implementation of India’s 
Tobacco Control Law. The goal was to empower individu-
als to take action for tobacco law implementation. Radio 
and outdoor media hoardings were used to encourage 
people to make Mumbai a tobacco-free city. In 2011, Life 
Se Panga Mat Le Yaar (Don’t mess with life) was launched 
using a celebrity ambassador to counteract positive im-
ages of tobacco in popular cinema. Street plays and ral-
lies were launched at prominent public places. Audience 
engagement was created through radio and social media.

Results An evaluation of Life Se Panga Mat Le Yaar found 
no fatigue after multiple viewings and high comprehen-
sion of the message. The in-programme capsule achieved 
reach of 165,000 to 227,000 people through radio stations. 
YouTube views topped 1,500. The campaign earned print 
media attention in Times of India and Hindustan Times.

Conclusions Using empowering messaged in youth-cen-
tric media helps to generate high tobacco awareness. The 
effectiveness of the campaign rests in utilising each media 
appropriately to reach the target group.

PD-631-19	Integration	of	tobacco	control	in	
Masters	of	Public	Health	curricula	of	India
S	Goel,1 A	yadav,2 V	L	Sharma.2 

1School	of	Public	Health,	PGIMER,	Chandigarh,	2Center	for	
Public	Health,	Punjab	University,	Chandigarh,	India.	Fax:	
(+91)1722744993.	e-mail:	sonugoel007@yahoo.co.in

Background: Tobacco is the single largest cause of pre-
ventable death among adults globally, as it is in India. De-
spite this alarming situation, there is very minimal inclu-
sion of tobacco in formal education systems, including the 
medical discipline, in India. The present study analysed 
the extent of integration of tobacco control related con-
tent in Masters of Public Health (MPH) curricula of vari-
ous institutes in India.

Design/Methods: This cross-sectional study was con-
ducted during January 2011 to May 2011 in all colleges 
of the country offering a MPH course. The colleges were 
enlisted using various internet search engines (Google 
Scholar, Pubmed, Medline), other published literature 
and snowball technique. A 50 items semi-structured ques-
tionnaire was designed, posted and e-mailed (followed 
by hard copy) to the Person-In-Charge of the MPH pro-
gramme. Descriptive statistics were used to profile the to-
bacco control content in respective institutions. All data 
entry and analysis was conducted using SPSS (version 16) 
for windows.

Results: The duration of the MPH course was two years 
in all institutes and had accreditation with some affili-
ated body. Tobacco related diseases were covered under 
‘non communicable diseases’ section by every institute. 
However, a mere 41.4% of institute’s had faculty who had 
received specialized training in tobacco control. More cov-
erage was given to health risks and effects of smoking as 
compared to cessation interventions (5 A’s), symptoms of 
withdrawal and pharmacological treatments. Only 25% of 
institutes were in process of introducing tobacco courses 
into their curricula. Lack of expertise and administrative 
barriers were cited as perceived major problems in inclu-
sion of tobacco control in MPH curricula.

Conclusion: It can be concluded that tobacco control is 
not receiving adequate attention in public health curricula 
in India. There is a need for coordinated efforts in the area 
of tobacco control so as to reduce morbidity and mortality 
from tobacco induced diseases.
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PD-632-19	Impact	of	anti-smoking	campaigns	
to	discourage	Malaysian	adolescents	from	
smoking:	findings	from	the	ITC	Malaysia	Survey
M	N	Mtahir,1 M	Omar,1 H	Hashim,1 G	Fong,2,3,4	r 
Borland,5 A	S	Mohd	Samin,1 N	A	Abd	Rani,1 N	H	Jasni.1 

1Clearinghouse	for	Tobacco	Control,	National	Poison	Centre	
of	Malaysia,	Universiti	Sains	Malaysia,	Gelugor,	Malaysia,	
2Department	of	Psychology,	University	of	Waterloo,	
Waterloo,	Ontario,	3School	of	Public	Health	and	Health	
System,	University	of	Waterloo,	Waterloo,	Ontario,	4Ontario	
Institute	for	Cancer	Research,	Ontario	Institute	for	Cancer	
Research,	Toronto,	Ontario,	Canada,	5Nigel	Gray	Fellowship,	
Cancer	Council	Victoria,	Melbourne,	Victoria,	Australia.	Fax:	
(+604)6568417.	e-mail:	asms@usm.my

Background: Article 12 of the WHO Framework Con-
vention on Tobacco Control (FCTC) emphasises on 
strengthening and promotion of public awareness on 
tobacco issues through education and public awareness 
programmes. Malaysia as a ratified party of the FCTC 
has implemented several anti-smoking media campaigns, 
among them, “Don’t Break My Heart” launched in 2008, 
and “Sign of Time” in 2010.This paper examines the 
impact on adolescent smoking in Malaysia from “Don’t 
Break My Heart” and “Sign of Time” campaigns.

Design/Methods: The study data were obtained from 
the Wave 5 International Tobacco Control (ITC) Policy 
Evaluation (ITC) Malaysia Survey (May 2011-Jan 2012), 
a component of a prospective longitudinal cohort survey. 
928 adolescents aged 13 to 17 were randomly sampled us-
ing a multi-stage cluster sampling design. Respondents 
were asked through self-administered questionnaires if 
they had noticed the “Don’t Break My Heart” and “Sign 
of Time” campaigns and whether they believed that these 
campaigns would preventing them from smoking.

Results: The percentage of adolescents who reported having 
noticed the campaigns “Don’t Break My Heart” and “Sign 
of Time” was 78.6% and 67.9% respectively. 76.2% of the 
adolescents believed that the “Don’t Break My Heart” cam-
paign discouraged them from smoking while 64.1% held 
similar belief for the “Sign of Time” campaign. Multivariate 
analyses revealed that noticing the campaign “Don’t Break 
My Heart” (OR=13.31; 95%CI: 7.22-24.55, p<0.001) and 
“Sign of Time” (OR=13.08; 95%CI: 5.99-28.55, p<0.001) 
numerous times were positively associated with discourag-
ing adolescents from taking up smoking.

Conclusion: Anti-smoking media messages delivered 
through these campaigns were well- received by adoles-
cents and have discouraged them from taking up smok-
ing. Educational media campaign such as Tak Nak TV 
campaign should be continued as to denormalise tobacco 
culture in Malaysia. 

PD-633-19	Male	smokers’	and	non-smokers’	
responses	to	television	advertisements	on	the	
harms	of	second-hand	smoke	in	China,	India,	
and	Russia
N	Murukutla,1 T	Cotter,2 M	Bayly,3	S	Mullin,4	M 
Wakefield.3	
1Research	and	Evaluation,	World	Lung	Foundation,	New	
York,	NY,	2Mass	Media,	World	Lung	Foundation,	New	York,	
NY,	United	States	of	America,	3Centre	for	Behavioural	
Research	in	Cancer,	Cancer	Council	Victoria,	Victoria,	
Victoria,	Australia,	4Policy	and	Communications,	World	
Lung	Foundation,	New	York,	NY,	United	States	of	America.	
Fax:	(+1)2125428871.	 
e-mail:	nmurukutla@worldlungfoundation.org

Background: Mass media campaigns can play an impor-
tant role in strengthening support for smoke-free poli-
cies and reducing exposure to second-hand smoke (SHS). 
Identifying anti-SHS advertisements that are effective in 
diverse cultural contexts may allow for resource sharing in 
low and middle-income countries. 

Method: A convenience sample of 481 male cigarette 
smokers and non-smokers in three high tobacco burden 
and culturally dissimilar countries (India, China and Rus-
sia) viewed and rated five anti-SHS ads. Multivariate lo-
gistic regression analyses were conducted for Message Ac-
ceptance, Negative Emotion, Perceived Effectiveness, and 
Behavioural Intentions.

Results: Smokers and non-smokers in all countries con-
sistently rated the strong graphic health harm ads as the 
most effective, and the ‘informational’ ad as the least ef-
fective overall: the graphic ad Baby Alive was at least 1.8 
times more likely than the informational ad Smoke-free 
works to receive positive ratings on all four outcomes (all 
p<0.001).

Conclusion: Graphic, health harms messages about SHS 
exposure have the greatest universal appeal and are the 
most effective in motivating changes in behavioural inten-
tions. Similarity in reactions between smokers and non-
smokers, and across countries, suggests that resource shar-
ing and the use of a single graphic ad targeted at smokers 
and non-smokers would be cost-efficient strategies. 

PD-634-19	Initial	development	of	a	multilingual	
distance	learning	curriculum:	lessons	learnt
K	Kemper,1 T	Hays.1 

1Global	Bridges,	Mayo	Clinic,	Rochester,	Minnesota,	United	
States	of	America.	e-mail:	kemper.katherine@mayo.edu

Background and challenges to implementation: Global 
Bridges is an international network of healthcare profes-
sionals dedicated to advancing evidence-based tobacco de-
pendence treatment.  In the past four years Global Bridges 
has trained over 3,300 healthcare professionals from 66 
countries in face-to-face workshops.  The reach of this 
training could be dramatically expanded by leveraging new 
technology in a distance-learning programme. While there 
are many such programmes in English, there are very few 
in other languages. Global Bridges collaborated with re-
gional partners in Jordan and Latin America, and instruc-
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tional design experts at the University of Toronto Centre 
for Addiction and Mental Health (CAMH), to develop 
basic distance-learning modules in Arabic and Spanish.   
Intervention: 

•	  An evaluation of existing English-language programmes 
was conducted by learning experts at Towson University 
(Maryland, USA).

•	  A virtual team in 5 countries developed modules in 
Arabic and Spanish, based on learning from Towson’s 
evaluation.

•	 New modules were evaluated and refined through user 
pilot testing, and separately by the Towson University 
team.

Results and lessons learnt: 

•	 Most current English-language programmes did not 
meet basic instructional design standards for distance 
education,

•	 Regional Expert/pilot user testing of Global Bridges 
modules identified issues with language consistency, 
which were corrected.

•	 Expert review of the Arabic and Spanish modules iden-
tified issues with internal alignment, navigation and 
evaluation. In particular, the content was judged to be 
insufficiently aligned with the learning objectives iden-
tified at the beginning of the project

Conclusions and key recommendations: 

•	 Emphasise learning objectives throughout development 
and ensure they are aligned with content and clearly 
communicated as the learner moves through the mod-
ule.

•	 Content must be adapted for cultural variability as well 
as simply language, while remaining faithful to instruc-
tional design principles. This was the most challenging 
aspect of the transformation from a basic English-lan-
guage template to Arabic and Spanish. Many concepts, 
idioms, expressions, and even medical terms do not 
translate directly from one language (or culture) to an-
other and need to be considered carefully by the mul-
tilingual team. While we employed a back-translation 
check step, this still did not eliminate all transformation 
problems.

PD-635-19	Intended	and	unintended	effects	
of	a	national	mass	media	second-hand	smoke	
campaign:	socioeconomically	disadvantaged	
parents’	accounts
N	Rowa-Dewar,1 A	Amos.1 

1Centre	for	Population	Health	Sciences,	UKCTAS,	University	
of	Edinburgh,	Edinburgh,	United	Kingdom.	e-mail:	neneh.
rowa-dewar@ed.ac.uk

Background: While smoke-free legislation and shifting 
norms in many European countries have reduced second-
hand smoke (SHS) exposure, many children still have high 
levels of exposure in homes and cars. Children from disad-
vantaged homes are particularly at risk as their parents are 
more likely to smoke and to smoke in the home. Little is 
known about what shapes home smoking practices of dis-

advantaged parents of young children or their responses 
to SHS mass media campaigns. This is the first qualitative 
study to explore disadvantaged parents’ responses to a na-
tional mass media SHS campaign in Scotland which urges 
parents to smoke outside their home to protect children.

Design/Methods: Semi-structured individual interviews 
with 25 disadvantaged parents, mostly mothers, of chil-
dren aged 1-3 years in Scotland in winter 2013/4, using 
an innovative floor plan method to prompt accounts. Fol-
low-up interviews in summer 2014 explored participants’ 
responses to a national mass media campaign which ran 
spring 2014. Parents were recruited through Early Years 
Centres which support vulnerable families. Interviews 
were analysed thematically.

Results: Disadvantaged parents reported attempts to pro-
tect their children from SHS and from the perceived fu-
ture health and financial burdens entailed in becoming 
smokers. All parents attempted to protect their children 
from SHS, using strategies which reflected their chang-
ing accommodation, limited domestic spaces, complex 
social relationships, increasing child mobility and aware-
ness more than parents’ level of risk awareness. Responses 
to the national mass media SHS campaign varied; while 
some parents reported changes to their smoking but most 
responded with guilt and frustration at being asked to 
make changes they perceived impossible within their cur-
rent circumstances.

Conclusion: Challenging domestic living circumstances 
and relationships, and the increasing mobility and aware-
ness of children in the first few years are key barriers 
and levers for smoke-free disadvantaged homes. Future 
mass media campaigns should target grandparents and 
fathers as well as mothers, include cessation advice and 
acknowledge disadvantaged parents’ existing motivations 
and attempts to protect their children from both SHS and 
becoming smokers to avoid further stigmatisation of par-
ents, particularly mothers, already burdened by intersect-
ing disadvantages.
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04.	TRACKING	AND	INVESTING	IN	NCD	
PrEvENTION

PD-636-19	Argentina	Global	Adult	Tobacco	
Survey:	Main	findings
J	Konfino,1	L	Goldberg,1	D	Ondarsuhu,2	R	Caixeta,3  
d Ferrante11 

1Ministry	of	Health,	Department	of	Non	Communicable	
Diseases,	Buenos	Aires,	Argentina,	2National	Institute	of	
Statistics	and	Census,	Department	of	Household	Income	
Studies,	Buenos	Aires,	Argentina,	3Pan	American	Health	
Organization,	Department	of	Tobacco	Control,	District	of	
Columbia,	Washington,	United	Statesof	America

Background: The Global Adult Tobacco Survey (GATS) 
is the world standard to systematically monitor tobacco 
consumption and the main indicators for tobacco control.
the objective was to monitor tobacco epidemic in adults in 
Argentina with a standardized tool suggested by the World 
Health Organization.

Design/Methods: A globally standardised methodology 
was implemented in Argentina in 2012 to gather infor-
mation on tobacco use (smoking and smokeless), cessa-
tion, second-hand smoke (SHS), economics, media, and 
knowledge, attitudes and perceptions towards tobacco use. 
A multi-stage stratified cluster sample design was used to 
produce representative data both at national and regional 
level. Survey information was collected electronically by 
using handheld devices. There were a total of 6645 that 
completed individual interviews, with an overall response 
rate of 74,3%..

Results: Tobacco smoking prevalence was 22.3%, 
with a higher rate in men (29.6%) than in women 
(15.7%). A total of 73.6% of the smokers had planned 
or was planning to quit, and 48.6% had made a quit 
attempt in the previous year. Among adults work-
ing in enclosed places 31.6% were exposed to SHS, 
and 33% were exposed at home. Besides, 75.8% ob-
tained anti-cigarette smoking information on mass me-
dia, while 41.9% noticed advertising at cigarette stores.  
Conclusion: A decrease in tobacco use was observed in 
Argentina.The survey allowed a better understanding of 
tobacco epidemic in Argentina and also a comparison 
with other countries in the world..

PD-637-19	Smokeless	tobacco	product	prices	
and	taxation	in	Bangladesh:	findings	from	 
the	ITC	Bangladesh	Survey
G	Hussain,1 N	Nargis,2 G	Fong.3	
1Economics,	University	of	Dhaka,	Dhaka,	Bangladesh,	
2Prevention	of	Noncommunicable	Diseases,	World	Health	
Organization,	Geneva,	Switzerland,	3Psychology,	University	
of	Waterloo,	Waterloo,	Ontario,	Canada.	 
e-mail:	think2100@gmail.com

Background: The ITC Bangladesh Survey conducted in 
2009 found tobacco use prevalent among 43.2% of the 
adult population aged15+.While smoking prevalence was 
22%, the prevalence of smokeless tobacco use was 29.8%, 

implying that there are more smokeless tobacco users than 
smokers. Despite its potential threat to public health, very 
little is known about tax and price policy in controlling 
smokeless tobacco use in the country.

Design/Methods: Data analysed are from Wave3 ITC Ban-
gladesh Survey, a nationally representative cohort sample 
of tobacco users and non-users aged15+. Data on retail 
prices of cigarettes, bidis and smokeless tobacco products 
were collected using a supplementary price protocol. This 
paper used both descriptive and regression methods. The 
descriptive analysis looks at the price distribution of ciga-
rette, bidi, zarda and gul using the univariate Epanech-
nikov kernel density estimation while regression analysis 
involves estimation of the demand function for the most 
widely used smokeless tobacco products, using two-step 
method. First, using logit estimation, we estimate the 
prevalence of zarda use as a function of the prices, indi-
vidual and household characteristics. Second, using ordi-
nary least squares (OLS) estimation, the intensity of zarda 
use is estimated as a function of the same variables as in 
the first step of prevalence estimation.

Results: The price elasticity of lower-priced brands of 
zarda is -0.64 and higher-priced brands is -0.39. It implies 
that 10% increase in the price of zarda can reduce zarda 
consumption by 6% for cheaper brands and 4% for more 
expensive brands. It shows that a tax increase that can in-
duce price increase is expected to significantly reduce the 
prevalence of smokeless tobacco use among the Bangla-
deshi population. The cross price elasticity of zarda with 
respect to cigarette price is estimated to be 0.35 implying 
that a 10% increase in cigarette price with zarda price un-
changed can increase the consumption of zarda by 3.5%. 
That means if both cigarette and zarda prices are increased 
by 10%, zarda consumption will reduce by 2.5% (-6%  
+ 3.5%). The positive impact of cigarette price increase 
partially offsets the negative impact of zarda price in-
crease.

Conclusion: This paper argues that increasing tax on 
smokeless tobacco products simultaneously with the tax 
increase on smoked tobacco products can significantly 
reduce the prevalence of smokeless tobacco use in Ban-
gladesh.

PD-638-19	Clustering	of	tobacco	and	other	
risk	factors	of	non-communicable	diseases	in	
Bangladeshi	adults:	an	analysis	of	STEPS	survey	
2013
M	M	Zaman,1 M	R	Bhuiyan,1 M	Rahman,2 A	W	Akanda,2 

T	Fernando,1 M	N	Karim1 

1Non-Communicable	Diseases,	World	Health	Organization,	
Dhaka,	2Non-Communicable	Diseases,	Bureau	of	Health	
Education,	Dhaka,	Bangladesh.	Fax:	(+).	 
e-mail:	zamanm@who.int

Background: Use of tobacco does not happen in isola-
tion of other risk factors of non-communicable diseases 
(NCDs). There is a tendency of clustering of major risk 
factors. However, little is known about clustering of these 
risk factors in Bangladeshi people.  This study was con-
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ducted to examine the extent to which Bangladeshi adults 
have clustering of NCD risk factors.

Design/Methods: This nationally representative study 
was done in 3,700 (1700 men and 2000 women) individu-
als aged 25 years or older selected from rural and urban 
households of all seven divisions of Bangladesh.  Selected 
variables were in line with steps 1 and 2 of WHO stepwise 
surveillance except alcohol.

Results: Subjects were 40 years old on average (standard de-
viation 15 years). Forty-three percent of them used tobacco 
in any form (men 59%, women 33%). Almost 92% did 
not consume adequate fruit and vegetables (5 servings or 
more). Thirty seven percent had low physical activity level 
(<600 MET-minutes/week). One-quarter (26%) were over-
weight (body mass index >=25 kg/m^2). Twenty-three per-
cent had hypertension (blood pressure >=140/90 mmHg 
or medication) and 5% had documented diabetes.  Ninety-
nine percent had at least one, 75% had at least two, 37% 
had at least three, 12% had at least four, and 3% had at least 
five risk factors. Tobacco was an important component of 
clustering. This clustering of risk factors suddenly dropped 
down to a fairly low level at a threshold of three risk factors. 
Using this threshold as a cut-off point, clustering of risk 
factors was associated with age, sex, low education, urban 
residence, and hypertension.

Conclusion: Use of tobacco has declined compared to 
previous national study. Clustering of up to three risk 
factors is very common in Bangladeshi adults. Although 
individual risk factors should be addressed in appropriate 
way, people should be warned about additional dangers 
related to their clustering. Should a risk factor be detected, 
opportunistic approach of screening should be used for 
other risk factors of NCDs.   

PD-639-19	Knowledge,	attitude	and	practice	
and	risk	perception	on	smoking	and	smokeless	
tobacco	among	female	garment	workers	in	
Bangladesh
M	Bhuiyan,1 M	A	Al	Mamun,1 A	Rahman,1 S r 
Choudhury1 

1Epidemiology	and	Research,	National	Heart	Foundation	
Hospital	and	Research	Institute,	Dhaka,	Bangladesh.	e-mail:	
mahfuzdoc@yahoo.com

Background: Information on knowledge, attitudes and 
practice (KAP) and risk perception of female workers 
about smokeless tobacco (SLT) use are lacking in Bangla-
desh. This study was done to determine the KAP and risk 
perception of tobacco use among female garments work-
ers in Bangladesh.

Design/Methods: The study was done in purposively 
selected 400 female garments workers aged 15 years and 
above selected from Dhaka city. Data were collected using 
a pre-designed semi-structured questionnaire by face to 
face interview and were analysed by using SPSS 17, Chi-
cago, USA.

Results: Respondents were 400 female workers with mean 
age of 21 years. Though none of them were smoker, 9.5% 

were current smokeless tobacco users. Among the user, all 
of them used zarda and 7.9% used gul. Tobacco addiction 
level for SLT use by Modified Fagerstrom test among the 
respondents Low (score less than 4), medium (score 4-6) 
high (score 6 or more) were 22 (57.9), 13 (34.2) and 3 
(7.9) respectively. More than 95% respondents knew and 
believed that smoking causes stroke, heart attacks, lung 
cancer and COPD whereas 94% and more than 90% knew 
and believed that SLT use causes oral cancer and CVD. 
Half of the respondents knew about the tobacco control 
act in Bangladesh. Health care providers asked about 
smoking and smokeless tobacco use in 4.7% and 19.5% 
cases respectively. 3.9% were advised to quit smokeless to-
bacco use. Danger of using tobacco and quitting benefits 
were noticed mainly in television and posters, followed 
by newspaper. Advertisement or sign of promotion of to-
bacco product (53.2%, 34.2% and 28.0% and 17.8% ciga-
rette, zarda, biri and gul respectively) seen in point of sell 
and then television. In 10.2% and 34.0% home, smoking 
was allowed or had no rules. Workplaces were smoke-free. 
Among the respondents, 90% showed negative attitudes 
towards tobacco use, 60% SLT users showed negative atti-
tudes. 52.6% SLT users had intention to quit but not with-
in next 12 months. Seven of every ten respondents favour 
for increasing taxes on tobacco products.

Conclusion: In spite of high knowledge and negative at-
titudes female garments workers were using smokeless to-
bacco, though the prevalence was much less compared to 
national female SLT use prevalence. Strong tobacco con-
trol law implementation in industries can reduce tobacco 
use among the workers.

PD-640-19	Help	seeking	for	tobacco	by	children:	
are	we	prepared	to	meet	their	treatment	
needs?
A	Dhawan,1 A	Chopra,1 R	Pattanayak1 

1NDDTC,	AIIMS,	Delhi,	India.	 
e-mail:	a_chopra02@hotmail.com

Background: Adolescent smoking and substance use is 
a global issue and affects all subsets of adolescents. Sub-
stance use at a younger age interferes with normative age 
appropriate development and makes the children more 
vulnerable to several health and psychosocial consequenc-
es.  The National Commission of Protection of Child 
Rights (NCPCR) funded a first large scale, multi-site sur-
vey focusing on pattern, profile, and correlates of substance 
use (including tobacco) among child population in India. 
The present communication informs on treatment needs 
and help seeking behaviour of tobacco using children.     
Design/Methods: Using an innovative method,  NGOs 
working in the area of substance use and NGOs working 
especially for the street children recruited a large sample 
size of 4,024 children (boys and girls both) using multiple 
methods from 29 states/UTs and 135 sites in cities / towns 
representing all regions in India. Information was filled on 
a questionnaire designed to the objectives. 

Results: Tobacco use was reported by 83.2% children hav-
ing an average age of 15.6 ± 2.01 years, and initiation age 
of 12.26 ± 2.60 yrs. (range 4-18). Among them Alcohol 
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(59.8%), Cannabis (69.4%), Inhalants (29.4%), Pharma-
ceutical opioids (15.2%), Heroin (6.5%), Pharmaceutical 
sedatives (5.9%) and Opium (3.3%) was also reported. 
Though 71.6% opined that its use is harmful; more than 
one third  did not  know where to get health services if 
they needed help, 67.5% had never looked for help; 44.1% 
did not think they had a problem and needed help; 27.7% 
felt a problem but could quit on own;  24.2%  wanted to 
quit and  needed help for quitting.

Conclusion: The study  highlighted the pressing need of 
initiating programmes for prevention and treatment. It 
recommended sensitization of state governments and im-
portant stakeholders that prevention programmes must 
target multiple settings and multiple risk factors particu-
larly vulnerable children such as children of substance us-
ers, children injecting substances, street children, child la-
bourers and any other category most at risk. Prevention in 
schools should include universal prevention programmes 
such as education and life skill programmes. School going 
children who are at risk should have access to professional 
counselling in the school setting.

PD-641-19	Risk	factors	profile	for	
noncommunicable	diseases	among	adult	urban	
population	of	Puducherry	in	India
R	C	Chauhan,1 A	J	Purty,1 Z	Singh1 

1Community	Medicine,	Pondicherry	Institute	of	Medical	
Sciences,	Puducherry,	India.	 
e-mail:	rcchauhan21@gmail.com

Introduction & Objectives: Almost two third of all 
deaths worldwide are due to non-communicable diseases 
(NCDs), which are primarily associated with tobacco use, 
alcohol consumption, physical inactivity, unhealthy diet, 
obesity and raised blood pressure and are largely prevent-
able. Despite the increasing burden of in NCDs and their 
risk factors in India, information on the prevalence of 
preventable risk factors is restricted to some areas. This 
study was done to assess the prevalence and distribu-
tion of various risk factors for non-communicable dis-
ease in population of an urban area of Puducherry, in  
South India. 

Methodology: This population-based survey was con-
ducted using the “WHO STEPwise approach to surveil-
lance of non-communicable diseases” (STEPS) meth-
odology. All the eligible subjects in systematic randomly 
selected households were interviewed. Standardised pro-
tocols were used to assess major behavioural risk factors 
(tobacco use, alcohol consumption, unhealthy diet and 
physical inactivity) and physiological risk factors (over-
weight, abdominal obesity and raised blood pressure) for 
NCDs. Means and proportions were calculated for mea-
sured variables and chi square test was applied to find the 
associations.

Results: Among 569 study subjects interviewed, almost 
half (48%) were aged less than 40 years and 52% (n=295) 
were men. The prevalence of various risk factors was; to-
bacco use (13.4%), alcohol consumption (14.2%), physi-
cal inactivity (51.5%), unhealthy diet (86.5%), overweight 

(36.0%), obesity (21.3%), abdominal obesity (63.3), hy-
pertension (25.3%) and pre-hypertension (47.8%). To-
bacco use and alcohol consumption was significantly 
more prevalent among males (P value <0.05). Almost half 
of the study subjects were having two or more risk factors.

Conclusion: Present community based study reveals the 
high burden of NCDs risk factors in urban population 
of Puducherry and the burden was particularly higher 
among male. This also reiterates the need to address these 
issues comprehensively as a part of NCDs prevention and 
control strategy. Further, multi-sectoral efforts like ban on 
sale or raising the tax on alcohol and tobacco products, 
health education and communication activities, enabling 
environment for people to engage in physical activities 
and other measures to lower the burden of NCDs risk fac-
tors in community have to be encouraged. 

PD-642-19	Investing	in	NCD	prevention	and	
control	through	policy	interventions:	 
insights	from	India
D	Singh1 

1Legal,	AMS	India,	Dehradun,	India.	 
e-mail:	singh.deeptie@gmail.com

Background: Non-Communicable Diseases (NCDs) such 
as cardiovascular disease, diabetes, cancer and chronic re-
spiratory disease is on the rise in low and middle income 
countries leading to 80% of NCD deaths. They share four 
risk factors: tobacco use, physical inactivity, the harmful 
use of alcohol and unhealthy diets. NCD burden will rise 
sharply in India from 40.4% of NCD-attributable deaths 
in 1990 to a projected 66% by 2020. The United Nations 
(UN) in the post 2015 UN Development agenda listed 
NCDs as one of the top priority. This study reviews policy 
interventions related to four major risk factors as ‘parallel 
factors’ in India, and tobacco control (TC) policy inter-
ventions leading as best practice, amongst all.

Design/Methods: A review of policy interventions direct-
ed at major risk factors to fight NCDs in India & the most 
effective policy interventions as successful examples.

Results: In the developed countries, policy interventions 
have greater impact at population level for multiple risk 
factors of NCDs as compared with treatment or individual 
preventive interventions. Policies on four broader ‘parallel’ 
risk factors are scattered in India. ‘Tobacco use’ is being re-
stricted by provisions of Federal Legislation (COTPA) and 
specific state led policies. In comparison to other factors 
(as listed below), TC has an effective policy mechanism 
and efficient public health practices, whereas harmful use 
of alcohol goes unabated and primarily controlled by State 
led policies, with no concrete federal guidelines. ‘Physical 
inactivity’ and ‘unhealthy diets’ are not paid heed in any 
federal legislative developments or state led policies, they 
are limited to school curriculums/ focused activities or 
targeted groups such as healthy ageing for old, monitoring 
exercises during training camps, etc. TC policy interven-
tions act as best practices for other sectors to learn from  
Conclusion: A few concrete policy interventions on major 
risk factors of NCDs, i.e. TC policy systems act as a model 
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for framing successful policies for other risk factors. The 
results of the study will be vital for advocacy for policy 
based interventions, Government action/prioritization of 
policy interventions for NCDs prevention for all risk fac-
tors, thus reducing NCDs related burden in the country. 

PD-643-19	Smoking	and	dental	caries	
experience	in	Indonesian	men:	analysis	of	Basic	
Health	Survey	2007
W	Sumartono1 

1School	of	Public	Health,	PhD	Student,	University	 
of	Indonesia,	Depok,	West	Java,	Indonesia.	 
e-mail:	wasis_s@hotmail.com

Background: Though studies that evaluate the association 
between smoking and dental caries experience have been 
done in other countries, such a study is relatively rare in 
Indonesia. This study is aimed to evaluate the association 
between smoking and dental caries in Indonesian men.

Design/Methods: This cross sectional study used second-
ary data from Basic Health Survey (BHS) 2007 by Ministry 
of Health. Data on socio-demographic characteristics and 
smoking behaviour were collected by well-trained inter-
viewers who also examined number of decayed, missing 
and filled teeth or DMFT. 228,563 respondents were used 
as samples of the study. The inclusion criteria were males 
aged 12 – 60 years whose smoking status is never smoker 
or regular smoker. The exclusion criteria were they who 
have no data on DMFT. Smoking intensity was measured 
by exponential function of average number of cigarette 
smoked per day and duration of regular smoking in years 
or Brinkman Index (BI). High dental caries experience 
was defined as DMFT ≥ 6. Adjusted odds ratio (OR) was 
calculated by logistic regression analysis to estimate asso-
ciation between BI and DMFT ≥ 6 among study men.

Results: From among 228,563 male respondents selected, 
47.3% were never smokers and the rest 52.7% were regu-
lar smokers. 20.2% of these respondents have DMFT ≥ 6. 
The proportion of  DMFT ≥ 6 was significantly associated 
with the following variables: living in Kalimantan area 
(OR =4.43),  have older age (OR of 51-60 years = 11.52); 
length of education ≤ 9 years (OR = 1,32); non formal oc-
cupations (OR = 1,24); frequency of toot brushing ≤ once 
a day (OR = 1,87), smoking intensity which is elaborated 

as BI 200-399 (OR=1.50); BI 400-599 (OR = 1.66);  
BI ≥ 600 (OR = 1.96).

Conclusion: The proportion of DMFT ≥ 6 among Indo-
nesian men aged 12-60 years increased with the smoking 
intensity (BI). Indonesian Dental Association -together 
with other health Association- should encouraged Indo-
nesian Government to ratify WHO FCTC into Indonesia 
national law. Indonesian dentists should perform screen-
ing of tobacco smoking and quit smoking counselling to 
their patients.

PD-644-19	Metabolic	changes	after	smoking	
cessation:	cause	for	concern?
G	Ponciano-Rodriguez,1 N	Mendez-Sanchez,2  

A	Villa-Romero,1 N	Paez-Martinez3	
1Public	Health/Pharmacology,	National	Autonomous	
University	of	Mexico,	UNAM.	School	of	Medicine,	Mexico	
City,	DF,	2Liver	Research	Unit	–	Biomedical	Research,	
Medica	Sur	Clinic	&	Foundation,	Mexico	City,	DF,	3Posgrado,	
Instituto	Politecnico	Nacional	–	Escuela	Superior	de	
Medicina,	Mexico	City,	DF,	Mexico.	 
e-mail:	ponciano@unam.mx

Background: While much of the interest in the relation-
ship between weight change and smoking cessation has 
focused on weight gain, several studies have also reported 
differences in the metabolism of ex-smokers. The aim of 
this study was to evaluate the changes after smoking cessa-
tion of the components of the metabolic syndrome as well 
as insulin, weight and body mass index (BMI).

Methods/design: A group of 48 smokers who attended a 
Tobacco Cessation Clinic, 24 women and 24 men, mean 
age of 49.4± 10.9 years were included; they smoked a 
mean of 19.92± 9.26 cigarettes per day and had smoked 
33.23±17.89 packages per year during 33.4±10.69 years. 
All participants were included in a treatment group based 
on Cognitive Behaviour Therapy; the target quit day was 
scheduled for week 3 through abrupt cessation. Absti-
nence was confirmed with exhaled CO levels. Blood pres-
sure (BP), weight, and waist circumference were evalu-
ated weekly. Blood samples were taken on week 1 (still 
smoking) and 10 (seventh week post cessation). Glucose, 
triglycerides (TGC), high density lipoproteins (HDL-C), 
and insulin were determined in duplicate. We include a 
control group of 96 healthy non-smokers who attended a 
check-up unit, paired by age and sex in a 1:2 ratio.

Results: Weight and BMI found in heavy smokers were 
not lower when compared with non-smokers, both 
groups showed a BMI over 25. Smokers showed higher 
blood pressure (BP), TGC, insulin and lower levels of 
HDL-C than non-smokers. Comparing male vs female 
smokers, the first had more cardiovascular risk. Waist cir-
cumference was smaller in women than in men, but the 
mean value exceeds the limits established by the Interna-
tional Diabetes Federation. After cessation TGC and in-
sulin showed an appreciable increase in men older than 
55 years, in contrast a decrease was observed in women. 
Weight and BMI showed a statistical increase at the end of 
the treatment in both sexes.
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Conclusion: Apparently smokers reach an “equilibrium” 
which is break up by abrupt cessation, generating a series 
of metabolic alterations, more important for men older 
than 55 years and with pre-existing chronic diseases; 
those changes in turn could jeopardize their health. In this 
group cessation must be gradual, accompanied by phar-
macotherapy, monitoring weight and the components of 
the metabolic syndrome through laboratory studies and 
with close clinical follow up. Smoking cessation is always 
the best decision but in some men we must worry about 
the outcome.

PD-645-19	Progress	of	tobacco	control	policy	 
in	Europe:	a	one-dimensional	process?
J	Bosdriesz,1 M	Willemsen,2 K	Stronks,1 A	Kunst1 

1Department	of	Public	Health,	Academic	Medical	Center,	
University	of	Amsterdam,	Amsterdam,	2(ASH),	Alliance	
Smoke-free	Holland,	the	Hague,	Netherlands.	e-mail:	
j.bosdriesz@amc.uva.nl

Background: Since the initial publication of the Tobacco 
Control Scale in 2006, it has become an important tool 
to monitor tobacco control policy In Europe. However, 
the progress measured by the TCS is one-dimensional, 
while developments in Europe imply this might be more 
complicated. The aim of this paper is to assess whether 
progress in tobacco control in Europe consists of different 
components.

Design/Methods: We used data from all 27 EU member 
states for 2005, 2007, 2010 and 2013, from the original 
TCS publications with recalculated scores, based on the 
2013 methodology. The scores for 11 separate policies 
of the TCS related to prices, smoke-free laws, advertis-
ing bans, warning labels and smoking cessation support 
were entered into a principal components analysis, with 
an oblique rotation (oblimin).

Results: The final model contained three factors. The first 
factor captures joint variance in the price of tobacco and 
cessation support. This factor shows the most variance 
between countries, with the UK and Ireland leading the 
pack in all years, whereas other countries showed both 
improvements and setbacks. The second factor captures 
joint variance in the smoke-free laws, most advertising 
bans and warning labels. This factor shows strong vari-
ance over time, where most countries improved from 
negative scores in 2005 and 2007 to positive scores in 2010 
and 2013, with a few exceptions. The third factor captures 
joint variance in the ban on advertising both outdoors, in 
print media and in cinemas. Most countries have stable, 
positive scores on this factor, five countries caught up with 
these other countries by about 2007 while in 2013 only 
Germany and Greece lagging behind.

Conclusion: With our study of trends in European coun-
tries, we have identified three distinct components of 
the Tobacco Control Scale. With these components we 
provide a new, more informative instrument to monitor 
progress in tobacco control policy in Europe, complemen-
tary to the TCS.

Factor	loading	scores	per	country,	per	year,	 
for	each	of	the	three	identified	factors

 

Figure 1: Factor loading scores per country, per year, for each of the three identified factors 
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PD-646-19	Environmental	tobacco	smoke 
as	a	risk	factor	to	increasing	respiratory	
childhood	infection	and	pneumonia	in	 
the	South-West	region	of	Nigeria	
S	Omiyefa,1 R	Osoba2 

1Programmes,	Youth	Action	on	Tobacco	Control	and	
Health,	Ibadan,	2Community	Outreach,	Volunteers	
Against	Tobacco	Smoking	(VATS),	Southwest,	Nigeria.	Fax:	
(+234)7039314730.	e-mail:	omiyefaseye@yahoo.com

Background: There is consistent evidence that children 
exposed to environmental tobacco smoke (ETS) have 
higher incidence of asthma, ear- and throat disease, wors-
ening of asthma symptoms and lung symptoms as cough, 
wheezing and pneumonia. A child exposed to ETS has 
about 30% higher risk of absence from school due to ill-
ness. Evidence clearly implicates (ETS) as a cause of lung 
cancer, excess respiratory disease, and cardiovascular dis-
ease mortality in non-smokers. Few studies have looked at 
the interaction of tobacco use or ETS exposure with occu-
pational and ambient air pollution (both indoor and out-
door) in contributing to chronic obstructive pulmonary 
disorders in developing countries, or the importance of 
ETS as a risk factor for the already high burden of child-
hood respiratory infections.

Objective: The objective of this study is to consider expo-
sure to Environmental Tobacco Smoke as a risk factor to 
increasing respiratory childhood infection and pneumo-
nia in the south west region Nigeria.

Method: A descriptive cross sectional study was carried 
out in 5 states (Ogun, Lagos, Akure, Oyo and Ekiti). A 
multistage cluster random sampling was employed to se-
lect 450 families in each state. Data was collected using 
structured questionnaires by trained interviewers.

Result: About 2113 records were available for analysis. 
There were 1298(60.7%) males and 815(38.1%) females 
aged 10 and below. A Majority, 807(38.0%) live with 
both parents, 213(10.0%) live with mother alone while 
265(12.5%) live with relatives. The prevalence of chil-
dren exposed to ETS in the southwest region Nigeria was 
73.2%, the study further revealed that 28.5% of children 
in this region with respiratory childhood infection are ex-
posed to environmental tobacco smoke and 18.4% pneu-
monia cases are attributed to ETS. However, (122, 14.7%) 
parents or relatives don’t see a problem with using tobacco 
products. It is also clearly stated that about 46.9% cases 
of respiratory childhood infection and pneumonia com-
bined are caused by ETS in the south west region Nigeria.

Conclusion: Since environmental tobacco smoke has this 
much negative effects on children in the south west re-
gion Nigeria. Efforts should be tailored towards protecting 
children from ETS to reduce the rate of children exposed 
to ETS, thereby curbing or reducing respiratory childhood 
infection and pneumonia in Nigeria

PD-647-19	Establishing	a	health	promotion	fund	
in	a	lower-middle	income	country:	early	lessons	
from	the	Philippines
L	E	yarcia,1 I	Reyes,1 D	Sy1 

1Research,	Health	Justice	Philippines,	Quezon	City,	
Philippines.	Fax:	(+63)27096503.	 
e-mail:	leeyarcia@gmail.com

Background and challenges to implementation: There 
is an epidemiologic shift in the burden of disease in the 
Philippines: the past decades showed a steady decline in 
deaths attributed to communicable diseases, while non-
communicable diseases (NCDs) are becoming the top 
killers of Filipinos. The social and economic effects of this 
NCD crisis are catastrophic – a significant majority turn 
to the government for help. The Philippine government 
is now faced with a critical dilemma on how to allocate 
very scarce resources in context of a poor nation dreaming 
of Universal Health Care. This policy paper sets out the 
general background and the strategic need for Health Pro-
motion (HP) in a lower-middle income country (LMIC) 
facing an NCD crisis. It explores historical developments 
in HP, culls evidence on the benefits and enumerates the 
challenges of investing in HP in a LMIC.

Intervention or response: Experts and representatives 
from the Philippine Department of Health, World Health 
Organization, the academe, and the civil society were 
consulted through workshops and meetings. Related lit-
erature was reviewed to establish evidence on the effec-
tiveness and relevance of HP in a LMIC. Key informants 
involved in successful HP models in other countries were 
consulted. The best practices for existing HP in the Philip-
pines were documented. The results of these consultations 
and research became the basis for early efforts to establish 
a HP Fund in the Philippines.

Results and lessons learnt: HP is the most cost-effective 
intervention for a NCD crisis. Best HP strategies from lo-
cal government units, private institutions, and civil soci-
ety organisations could be replicated on a national level. 
These interventions range from establishing groups com-
posed of elderly citizens implementing local ordinances to 
the possibility of establishing walking lanes and parks in a 
low-resource setting, among others. The role of HP in the 
health system must be clearly defined.

Conclusions and key recommendations: In the short 
term, the Philippines must strengthen the capacity of the 
National Center for Health Promotion. In the intermedi-
ate period, research on health promotion has to be con-
ducted to ensure policies and legislation for health pro-
motion are backed by evidence. In the long-term, the ideal 
scenario for Health Promotion in the Philippines is for the 
establishment of a Health Promotion Fund. The results of 
this study could be the framework for efforts to establish 
an HP Fund in other LMICs.
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05. ILLICIT TrAdE ANd COuNTEr 
MEASurES

PD-648-19	Impact	of	chewing	tobacco	ban	 
in	Chennai,	India
S	Deepak,1 E	M	A	Santhosam	Ebenezer,2 E	Vidhubala3	

1Programme	Co-ordinator,	Rajalakshmi	Srinivasan	Memorial	
Foundation,	Chennai,	2Social	Work,	Madras	School	of	
Social	Work,	Chennai,	3Resource	Centre	for	Tobacco	
Control,	Cancer	Institute	(WIA),	Chennai,	India.	e-mail:	
sdeepak1990@gmail.com

Background: Chewing Tobacco was banned in India and 
came into effect in the state of Tamilnadu, from May, 2013. 
The current study is to find out the impact of the ban in 
Chennai city on the availability, supply, sale and price of 
the banned products.

Design/Methods: Stratified Simple Random Sampling 
method was used to identify the shopkeepers. Chennai 
city is divided into 15 administrative zones; one main 
road and one busy street branching from the main road 
were identified from each zone. An investigator observed 
6 different randomly chosen shops in each zone (perma-
nent, platform and bunk shop) for 30 minutes during 
peak hours. If any sale of banned products were noticed, 
then the investigator collected the data after obtaining oral 
consent from the shopkeeper. A total of 90 shopkeepers, 
30 from each type of shop were interviewed from January 
to April, 2014.

Results: All the shopkeepers were aware of the ban and 
hence no open displays of banned products were found. 
The products were procured from whole sale market 
(58.9%) or supplied by agents (41.1%). Shopkeepers re-
ported difficulty selling the products (83.3%) and were 
subjected to government raids (81%). There was a sig-
nificant reduction in the number of sachets sold per 
day after the ban (pre (85.56±50.72), post (63.3±40.68), 
t(89)= 6.37, p=.005). The per sachet price of the top 4 
products have reportedly increased drastically (MDM 
(33% to 300%), Hans (20% to 166%), Manikchand (37% 
to 166%)). The price of unpackaged chewing tobacco 
(Mava) increased up to 100%. Despite the increase in 
price, reduction in sale coupled with penalty charges have 
led to losses as reported by shopkeepers (67.8%). Despite 
the ban on sale of tobacco products within 100 yards of 
educational institutions, 23% of the shops surveyed were 
near educational institutions.

When enquired about their opinion on ban, shopkeepers 
responses were “there is no difference”, “no effective en-
forcement”, “ban is of no use unless production and sup-
ply is stopped”, “smoking has increased”, “price has gone 
up and loss to the consumers.

Conclusion: Though the ban had an impact on de-
mand reduction, the availability and accessibility con-
tinues. Stringent enforcement is required to maximize  
the impact.

PD-649-19	Consumer	brand	preference	 
of	tobacco	products	in	Mizoram,	India
J ralte,1 H	Renthlei,2 R	J	Singh,3	L	Lalnuntluangi,4	 

L	Chhakchhuak,5 Z	Chhakchhuak6	

1Health	&	Family	Welfare,	Mizoram	State	Tobacco	Control	
Society,	Aizawl,	2Management,	Mizoram	University,	Aizawl,	
3The	Union,	International	Union	Against	Tuberculosis	
&	Lung	Diseases,	New	Delhi,	4Health	&	Family	Welfare,	
National	Programme	for	Control	&	Prevention	of	Cancers,	
Diabetes,	Hypertension,	Cardiovascular	Diseases	&	Stroke,	
Aizawl,	5Psychology,	Mizoram	University,	Aizawl,	6Health	&	
Family	Welfare,	Mizoram	State	AIDS	Control	Society,	Aizawl,	
India.	e-mail:	jralte@yahoo.com

Background: As tobacco control measures intensify in 
Mizoram, a Northeast Indian state with the highest con-
sumption rate of tobacco in the country, it is expected that 
demand for illicit tobacco products will increase through 
the well-established smuggling route, the porous inter-
national border the state shares with Burma to the east. 
Especially for price-sensitive users, increased taxation on 
Indian cigarettes and tobacco products may only shift 
brand preference to local (unbranded) and illicit foreign 
products without having any real influence on absolute 
rate of tobacco consumption. It is therefore imperative to 
find out the current brand preference of tobacco users in 
the state.

Design/Methods: Cross-sectional primary data collection 
through survey using questionnaires in Aizawl. 707 (468 
males and 239 females) tobacco users between the ages 14-
72 were interviewed.

Results: 67.8% (n=480) respondents used smoked form 
of tobacco out of which 91.8% (n=441) were males. 
41.3% (n=292) were current users of smokeless tobacco 
and 88% (n=221) were females. 57.3% (n=275) of smok-
ers preferred Indian cigarettes and 51% preferred Silk Cut 
to other brands. Foreign brands were consumed by 30% 
(n=143) of all smokers. Farstar is the most popular brand 
(59%). 60% of all smokeless tobacco consumers used 
Sahdah (local tobacco mixed with lime put in between 
the gums and the buccal mucosa). 82% of all smokeless 
tobacco users preferred local products to manufactured 
products.

Conclusion: At present, Indian cigarettes are preferred 
over foreign cigarettes by most Mizo smokers. Farstar 
(foreign) and Silk Cut (Indian) cost the same (Rs. 30 for a 
pack of 10), however other foreign cigarettes available in 
the market are much cheaper. Stricter regulations includ-
ing ban on sale of foreign cigarettes must be enforced to 
prevent brand switching due to price factor. Coordination 
with law enforcement agencies is warranted to regulate lo-
cal tobacco factories and sale of such products. 
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PD-650-19	The	multi-sectoral	approach	 
on	tobacco	control:	best	practice	from	 
the	field	in	Tamilnadu
P Kannan1 

1Directorate	of	Public	Health	and	Preventive	Medicine,	
State	Tobacco	Control	Cell,	Chennai,	India.	 
e-mail:	prasanna.socialwork@gmail.com

Background: Tamilnadu comes under phase I state for 
implementation of National Tobacco Control Programme 
(NTCP) since 2007 with the objective to create public 
awareness about the harms of tobacco use and institu-
tionalise enforcement through effective implementation 
of national legislation. The implementation of NTCP re-
quires well-coordinated multi-sectoral action to ensure 
synchrony of efforts and synergy of effect among various 
stakeholders groups responsible for different activities. 
In Tamilnadu, collaboration with multi sectoral partners 
resulted in strengthening the implementation of tobacco 
control.

Intervention and lesson learnt: The following are the in-
tervention based responses in the field in Tamilnadu: 

•	 Enforcement mechanism formed in collaboration with 
health, police, education and local bodies etc for in-
specting the public places and take action against the 
violations under COTPA, 2003 at State, district, block 
and village levels. 

•	 Food safety department banned all forms of chewable 
tobacco products in Tamilnadu.

•	 Education department established a policy in declara-
tion of all educational institutions as ‘Tobacco Free’, and 
in order to disallow the tobacco company from target-
ing youth and children, school education department 
passed government order banning all the educational 
institutions from participating in the tobacco promo-
tional events. 

•	 Health department monitors tobacco control laws as 
well as established regulations in issuing sanitary certifi-
cates with ‘Tobacco Free Rules’.

•	 Bidi which was tax exempted earlier was imposed 14.5% 
VAT by commercial tax department.

•	 Several village panchayats unanimously passed a reso-
lution to ban the entry and consumption of tobacco 
products. 

•	 Public transportation is smoke free. They have also 
banned indirect advertisement of tobacco products in 
public transports. 

•	 Postal department released special cover about ill-ef-
fects of tobacco use. 

•	 Embassies declared their workplaces as ‘Tobacco Free 
Premises’.

•	 Media advocacy and support serves as an effective tool 
in spreading mass awareness campaigns and monitor-
ing tobacco control.

•	 6 villages entirely banned sale and use of tobacco prod-
ucts.

•	 Tobacco cessation centres established at primary health 
centre.

Conclusion: To conclude, no one does tobacco control 
alone. Many instances have proven that collaboration 
with multi-sectoral partners provided a way for effective 
implementation of tobacco control. With these effective 
partnerships, Tamilnadu is marching forward to create a 
tobacco-free generation. 

PD-651-19	Effective	GO-NGO	collaboration	is	a	
key	for	success	in	tobacco	control:	 
a	case	study	from	Himachal	Pradesh	in	India
R	Thakur,1 A	Mangla,2 G	Chauhan,3	R	J	Singh4	

1Tuberculosis,	WHO	Country	Office	for	India,	New	Delhi,	
2Food	Safety,	Shimla	Municipal	Corporation,	Shimla,	3Public	
Health,	PGIMER	School	of	Public	Health,	Chandigarh,	4NCD	
&	Tobacco	Control,	The	Union	South	East	Asia	Office,	New	
Delhi,	India.	Fax:	(+91)0177	2627601.	 
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Background and challenges of implementation: Him-
achal Pradesh (Pop: 7 million, Area: 55,673 km2) is a state 
in northern part of India. Despite the Indian tobacco con-
trol legislation (COTPA), the state was been facing huge 
tobacco burden. More than one-fifth of adult population 
in the State is tobacco user. State was not covered under 
India’s National Tobacco Control Programme; as a result 
the state had major resource constraints in terms of man-
power, finance and technical expertise. However, an effec-
tive collaboration between the state government, HPVHA, 
a local NGO, and The Union, an international organisa-
tion, worked very well and state became a model for to-
bacco control in India.

Intervention or response: HPVHA generated massive 
awareness among general public about the issue and stra-
tegically carried out political advocacy with policy mak-
ers. The Union provided funding and technical assistance. 
Government issued relevant circulars, notified squads and 
simplified the enforcement procedures. Government also 
authorized HPVHA officials to issue notice to the violators.

Results and lessons learnt: Collaborated efforts resulted 
in setting up of an institutional framework for implemen-
tation of tobacco control policies. Stringent enforcement 
was carried out across the state. Till May 2014, more than 
80,000 violations has been reported and near Rs 9 million 
has been collected as fine amount which is further utilised 
for tobacco control activities. TAPS violations at points 
of sale are nearly rooted out from the state. First convic-
tion in the country under for TAPS violations, pictorial 
health warnings on tobacco packs and gutkha ban was 
carried out in the State. HPVHA successfully countered 
the tobacco industry’s attempt to open the 1st bidi factory 
in the state. Himachal Pradesh was declared “smoke-free 
state” based upon the results of compliance survey in July 
2013 by Health Minister of the state. The WHO awarded 
HPVHA and State government in the year 2011 and 2012 
respectively for effectively implementing tobacco control 
policies.

Conclusion and key recommendations: A synergistic and 
complimentary approach, mutual trust and strategic col-
laboration between Government and NGOs are always 
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vital for successful implementation of any public health 
initiative as demonstrated in State of Himachal Pradesh. 
This model can be replicated in other states in India or 
other developing countries with similar settings.  

PD-652-19	Illicit	cigarette	consumption	and	
government	revenue	loss	case	study:	 
East	Java	and	Central	Java	Province,	Indonesia

N	Wiyono,1 A	Iskandar,1 E	Pardede,1 J	M	Bowling,2  

K	Foong3	

1Faculty	of	Economics,	University	of	Indonesia,	
Demographic	Institute,	Jakarta,	Indonesia,	2Department	of	
Health	Behaviour,	Gillings	School	of	Global	Public	Health,	
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United	States	of	America,	3Universiti	Sains	Malaysia,	
National	Poison	Centre,	Penang,	Malaysia.	Fax:	(+).	 
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Background: The goal of this study is to determine the 
magnitude of illicit cigarette consumption and the asso-
ciated excise tax revenue loss in Indonesia. Unlike other 
ASEAN countries that report significant cross-border il-
licit cigarette trade, Indonesia’s main concern is illicit do-
mestic cigarette production.

Design/Methods: The household survey was conducted 
on November, 2010 till January 2011.  The total number of 
respondents in East and Central Java Province was 2,394. 
The interviewers collected empty pack from the respon-
dents to be identified by the researchers whether the pack 
was illicit or not.

Results: A household survey revealed that 4.8 percent of 
respondents possessed an illicit cigarette pack - 2.3 per-
cent in Central Java and 7.2 percent in East Java. Smok-
ers that owned an illicit cigarette pack were mostly older 
(65 years and above), lived in a rural area, had low educa-
tion (below elementary), low income, and smoked more 
cigarettes per day compared to those who possessed a licit 
cigarette pack. Prices of illicit cigarettes are very low, with 
most in the lowest price band of Rp 1,000 to Rp 4,000 per 
pack range (US$ 0.1-0.4). In 2010 it is estimated that the 
government loss between Rp 198 billion (USD 21.9 mil-
lion) and Rp 587 billion (USD 65.3 million), or between 
0.3% and 0.9% of the total excise revenue, due to illicit 
cigarette production in these two provinces where 29% of 
the Indonesian population live.

Conclusion: We conclude that the scope of the illicit ciga-
rette consumption is small compared to the other coun-
tries in South East Asia. The illicit cigarette was mostly 
consumed by low income and low educated people. The 
existence of illicit cigarette that especially produced by 
small scale industries has provided more choice for the 
smokers so that they are easily to switch to illicit cigarette 
if the legal cigarette price hikes. The government should 
take stringent measures to curb with illicit cigarette, so 
that the government loss could be reduced. Further re-
search on cross-border illicit cigarette trade especially in 
border areas needs to done to complement this study.

PD-653-19	Corruption	and	illicit	cigarette	
demand:	panel	data	analysis
N	Mohamed	Nor,1 W	Bui1 

1Economics,	Universiti	Putra	Malaysia,	Serdang,	Malaysia.	
Fax:	(++60)389486188.	e-mail:	norashidah@upm.edu.my

Background: Illicit cigarettes consumption has serious 
implication on government tobacco control measures. 
It undermines tax and price policies and other tobacco 
control measures such as youth access laws or mandatory 
health warning labels. On average the share of illicit ciga-
rettes consumption is higher in low and middle countries 
compare to higher income countries. Tobacco industries 
claim that increase legal cigarettes price due to higher cig-
arettes tax lead to increase availability of illicit cigarettes. 
However, studies show that there are other factors than 
tax and price which are more important determinants of 
illicit cigarettes consumption.

Design/Methods: Secondary Data Analysis for 73 coun-
tries from year 2008-2012. Applying Traditional Panel 
Data Analysis using Random Effect.

Results: Control of corruption and real price of legal 
cigarettes after tax are significant variables in determining 
world illicit cigarettes consumption. However, the coeffi-
cient for control of corruption (-1.77) is elastic compare 
to inelastic coefficient (0.67) for real price of cigarettes af-
ter tax. Increase 10% control of corruption leads to 17.7% 
reduction in illicit cigarettes consumption; meanwhile in-
crease 10% in real price of cigarettes after tax only increase 
6.7% of illicit cigarettes consumption. Thus more effort 
by the governments to improve control of corruption will 
have stronger impact on reduction of illicit cigarettes con-
sumption. However the effect of real income in this study 
is insignificant in determining illicit consumption.

Conclusion: Argument that tax increases which leads to 
higher legal cigarettes price is a main determinant that raise 
illicit cigarettes consumption is not true in this study. Bet-
ter control of corruption is an important determinant that 
leads to reduction in illicit cigarettes consumption. There-
fore more effort by the governments in corruption control 
should be able to reduce demand for illicit cigarettes.

PD-654-19	Measures	to	control	the	tobacco	
supply	chain	in	the	Southeast	Asia	Region
I	Reyes1 

1N/A,	Health	Justice,	Quezon	City,	Philippines.	 
e-mail:	irenepatricia_reyes@yahoo.com

Background: Elimination of illicit trade is an important 
component of global tobacco control. This has been rec-
ognized when Parties to the FCTC adopted the Protocol 
to Eliminate Illicit Trade in Tobacco Products to prevent 
the undermining effect that illicit trade has on price and 
tax measures, health objectives, and the economy. This 
research examines the implementation of key measures 
to control the supply chain and help in eliminating illicit 
trade in tobacco products in the ASEAN region, specifi-
cally, (1) excise tax stamps (2) tracking and tracing tech-
nologies (3) licensing systems.
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Design/Methods: Secondary data analysis and interviews 
with resource persons from the government and civil so-
ciety organisations in Brunei, Cambodia, Indonesia, Lao 
PDR, Malaysia, Philippines, Singapore, Thailand, and 
Vietnam.

Results: Research and analysis show that there are vary-
ing degrees in the implementation of the measures to 
control the supply chain in the countries in the ASEAN. 
For example, most countries have some form of excise tax 
stamps to monitor payment of excise tax. But, the form 
and technology depends on the capability and the situa-
tion in each the country. Licensing systems are present in 
countries that participated in the research but the require-
ments do not cover all the commercial activities in the 
manufacture and distribution of tobacco. Most countries 
also do not have a tracking or tracing mechanism in place, 
which also identifies a need and a technical and financial 
gap that needs to be addressed.

Conclusion: Considering that the region is a destination 
and transit point for illicit trade in tobacco products, 
countries in the ASEAN should consider reviewing and 
revising their policies to address the gaps in implementa-
tion, strengthen enforcement of measures, and coordinate 
efficiently to address the issue of illicit trade in tobacco 
products. Lack of capacity to implement measures to con-
trol the supply chain is a hindrance. But, the issue of illicit 
trade crosses boundaries and mutual cooperation among 
countries and the transfer of technical, scientific, and le-
gal expertise is a necessary component. Lack of capacity 
of countries also becomes an entry point for the tobacco 
industry to provide assistance for implementation. Hence, 
concurrent with capacity building, there is a need to 
strictly implement measures to prevent tobacco industry 
interference through policies that prohibit unnecessary 
interactions or partnerships with the tobacco industry.

PD-655-19	Economic	costs	attributable	 
to	smoking	in	Tanzania
A	Kidane,1 A	Hepelwa,1 E	Ngeh,1 T	Hu2 
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The study presented here estimates the total health cost 
attributable to smoking in Tanzania. Cost is classified as 
direct and indirect and is based on a survey conducted at a 
referral University hospital in Dar es Salaam, Tanzania. A 
sample of 123 patients -59 outpatients and 63 inpatients - 
were interviewed. 76.8 percent of the surveyed patients are 
aged 40 years and more. Assuming a 2% prevalence rate 
of cardiovascular-cancer disease and a population of 49.2 
million (2013) in Tanzania, we estimated that there are 940 
thousand cardiovascular patients in the country. The pro-
portion of ever-smokers among the surveyed patients was 
found to be 25 percent yielding 240.4 thousand patients 
who suffer from tobacco induced cardiovascular diseases. 
The age distribution of these patients reveals that 71% of 
the patients as being aged 40 years and above. Age stan-
dardised per capita annual expenditure per patient is esti-

mated to be 420 US dollars and total annual expenditure 
was estimated to be 118.7 million US dollars. Inpatient 
cost was 23.4% higher than outpatient while direct cost 
was 55.2% higher than indirect cost. On a per capita basis 
more direct and indirect cost is incurred on males com-
pared to females; more is spent on the elderly (40 or more 
years) compared to the youth (less than 20 years). When 
compared with the mean annual household income of the 
surveyed population, the smoking induced per capita ex-
penditure constitutes 35% of annual income. The above 
total cost may be an underestimate; health professionals 
in Tanzania suspect that the 2 percent prevalence rate may 
be low. Besides, many patients suffering from smoking 
related diseases belong to low income group; they may 
not have access to health facilities and are unreported. 
Other smoking-related diseases such as hip fracture and 
gum diseases are not included. The effect of second hand 
smoking within a household (mean household size is 5.3 
persons) is also not considered. For a poor country like 
Tanzania, an annual smoking induced total healthcare 
cost of 118.7 million dollars is substantial. 

PD-656-19	An	analysis	of	purchase	price	 
of	legal	and	illicit	cigarettes	in	low-	and	middle-
income	countries

J	Brown,1 R	Cherukupalli,2 J	Cohen,1,2 C	Washington,1  

J	yang,1 K	Smith2 
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Background: Illicit trade of tobacco products is a global 
problem that undermines tobacco control policies. The 
urgency of this problem is evidenced by the adoption of 
The Protocol to Eliminate Illicit Trade in Tobacco Prod-
ucts to the FCTC in 2012. The present study describes dif-
ferences in average purchase price of legal and illicit ciga-
rettes in 9 low- and middle-income countries.

Design/Methods: The study used data from a surveil-
lance study on tobacco packaging and labelling conducted 
in 2013 in which one of every available unique cigarette 
pack was systematically purchased in 9 countries. Ciga-
rette packs from Bangladesh, China, India, Indonesia, 
Mexico, Philippines, Thailand, Turkey, and Viet Nam were 
organised into “legal” and “illicit” cigarettes based on the 
presence of health warning labels issued by the country in 
which the pack was purchased. Linear regression was used 
to compare the average purchase price between legal and 
illicit packs within each country, controlling for the num-
ber of sticks in each pack.

Results: Out of a total of 1,678 unique cigarette packs col-
lected in 9 countries, 26.1% of the packs were deemed to 
be illicit, ranging from none in Indonesia to 70.7% in Ban-
gladesh. Of the illicit packs, many packs were void of any 
type of health warning and others displayed the incorrect 
health warning for the country in which it was purchased.
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Results reveal that by country, the purchase price of il-
licit packs in Bangladesh, India, Thailand, and Viet Nam 
was significantly higher than the average price of legal 
packs (p<0.001). The largest difference between average 
purchase price of legal and illicit packs ($1.95 USD) was 
found for packs purchased in Bangladesh. The inverse 
relationship was found for packs purchased in Turkey, 
where the average purchase price of legal packs was $1.65 
USD more than the average price of illicit packs.

Conclusion: We found significant country-level differenc-
es in the nature of the global illicit trade problem vis-a-vis 
cigarette purchase price. In countries with an abundance of 
low-cost legal cigarettes and where affordability is generally 
increasing due to lack of tax increases and increased pur-
chasing power, there may be reasons other than high price 
that are driving the sale of illicit cigarettes. Further research 
is needed on the price and features of illicit packs in order to 
combat the problem and ensure the public health benefits 
from tobacco control policies are not weakened.

PD-657-19	Who	smoked	illegal	cigarettes	 
in	Uruguay	between	2006	and	2012:	 
findings	from	ITC-Uruguay	surveys
D	Curti1 
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Background: The Uruguayan tobacco products market 
could be characterised by the existence of three products, 
factory-made legal cigarettes, factory-made illegal ciga-
rettes, and roll-your-own tobacco. This study is aimed to 
identify the characteristics of smokers of illegal cigarettes 
and what changes have occurred between 2006 and 2012 
with this type of smoker. Characterise people who pur-
chase illegal cigarettes and determine which consumers’ 
characteristics are associated with those who more likely 
change to illegal cigarettes.

Design/Methods: Data were analysed from the three ad-
ministrations (Waves 2006, 2008, 2010 and 2012) of the In-
ternational Tobacco Control Policy Evaluation (ITC) Uru-
guay Survey. Data collection took place during the major tax 
increases in Uruguay. Methods of descriptive statistics, cross 
correlations and econometric models were used to deter-
mine consumer’s characteristics of illegal cigarettes brands.

Results: In 2006 older women and men with less educa-
tion and have lower income prefer cheaper tobacco prod-
ucts like illegal cigarettes. The proportion of women that 
consumed illegal cigarettes follow an increasing pattern 
up to their 40’s and then decreased, and this pattern is the 
same in 2012. Women in their 40’s are the higher propor-
tion of smokers of illegal cigarettes, reaching 23%. In 2006 
the proportion of men below their 30’s that consumed il-
legal cigarettes was a minority; men below their 30’s were 
7% and those between their 30’s and 40’s were 10%. In 
2010 both age groups of men were 20% each, i.e., young 
men started to smoke illegal cigarettes. People living in 
border cities near Argentina and Brazil are more likely to 
consume illegal cigarettes.

Conclusion: Some smokers change their purchasing be-
haviour to minimise the effect of relative price increases 
by switching to cheaper cigarettes, such as illegal cigarettes 
undermining the tobacco taxation policy. The strategies 
used by smokers to minimise their spending on tobacco 
products depend on their socioeconomic characteristics 
like gender, age, education, marital status or where they 
live. In order to strengthen the tobacco control policy 
in Uruguay cessation programmes should increase their 
scale and focus on targeted groups taking into account 
where they live and socio-economic characteristics of 
these people. Moreover ratify and implement the protocol 
of illicit trade of tobacco products is necessary in order to 
counteract the increased consumption of illegal cigarettes.

PD-658-19	Working	with	regulatory	services	to	
maximise	tobacco	control	delivery
C	Taylor,1 A	Rutter,1 R	Ferry1 
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Background: The UK has a comprehensive range of 
tobacco control measures to regulate the licit tobacco 
market including prohibition of sales from vending ma-
chines, point of sale retail display legislation, age of sale 
restrictions, probable legislation around standardised 
‘plain’ packaging and improved product labelling and 
warnings as part of the forthcoming revised European 
Union Tobacco Products Directive. This is enforced by 
a range of bodies including the Trading Standards (TS) 
service of local government. TS are responsible for mar-
ket surveillance of consumer goods and have increasingly 
championed tobacco control activity in the licit and illicit 
markets. FRESH, the UK’s first regional tobacco control 
programme has worked to increase TS knowledge and 
understanding of the need for tighter regulation and to 
support effective local enforcement of current regulations 
across all 12 TS departments in the North East of England.

Design/Methods: Reducing tobacco promotion, reducing 
sales and access to licit and illicit tobacco and wider to-
bacco regulation have been key components to the FRESH 
comprehensive tobacco control programme since its 
launch in 2005. FRESH has provided a range of resources, 
training and strategic guidance to TS around various reg-
ulatory issues and on an annual basis has supported each 
department with delivery planning. In parallel to this, 
FRESH has worked to develop a common understanding 
amongst regulatory colleagues of the need to go further 
and to recognise that this consumer product, whilst legal 
to use, will continue to kill half of its long term users. In 
2014 FRESH launched a dedicated new Tobacco Regula-
tion Forum to increase momentum around this area.

Results: All 12 local government councils in the North 
East have an annual tobacco control delivery plan in place 
which includes work across various tobacco regulation is-
sues and TS are part of each of the 12 local tobacco alli-
ances. The Forum is providing a unique opportunity for 
current regulators to share effective practice and explore 
‘end game’ thinking and what their contributions could 
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be around future new radical regulation. There is growing 
support for protecting regulation from the vested interests 
of the tobacco industry.

Conclusion: Regulatory colleagues play a crucial role in 
in wider tobacco control efforts to reduce prevalence and 

narrow health inequalities. They can provide a unique 
perspective and should be actively engaged in discussions 
around ‘end game’ for tobacco. 

06.	STEPS	IN	DEVELOPING	THE	CASE	
FOr TAx rEFOrM

PD-660-19	Diff	erences	in	survival	probability	in	
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Background: Oropharynx, larynx, oesophagus, stomach, 
kidneys, urethra, bladder, uterus, colon and rectum and 
trachea, bronchus and lung were listed in “The health 
consequences of smoking-50 Years of Progress,” as sites of 
cancers related to use of tobacco. In Brazil, the prevalence 
of smoking is decreasing, but part of the magnitude of 
past exposure refl ects the current incidence of tobacco-
related cancers. In addition, other comorbidities related 
to smoking can affect the survival of cancer patients. The 
aim of this study is to compare the probability of survival 
at 60 months among never-smokers and ever-smokers pa-
tients with tobacco-related cancers.

Design/Methods: A cohort study was carried on among 
14,220 patients with tobacco-related cancers assisted at 
INCA, diagnosed from 2000 to 2005, aged 30 years old 
or more, aiming to establish the survival probability at 

60 months (SP60). Data were collected from the Hospital 
Based Cancer Registry (HBCR) database. SP60 was cal-
culated using the Kaplan-Meier estimator by cancer site 
and smoking status. The log-rank test was used to deter-
mine the existence of statistically signifi cant differences 
(p<0.10) between the estimated curves by smoking status. 
Cox models were developed to estimate the age-adjusted 
Hazard Ratios for cancer sites considering smoking as the 
exposure.

Results: The prevalence of all ever-smokers ranged from 
41% (colon and rectum and uterus) to 93% (oropharynx). 
Statistically signifi cant differences in SP60 between smok-
ers and non-smokers were observed for: colon-rectum, oro-
pharynx, larynx and trachea, bronchus and lung cancers. 
For all cancer sites studied, SP60 estimate was lower among 
ever-smokers compared to never-smokers. The largest dif-
ference was observed for oropharynx cancer, where the SP60 
for ever-smokers is 56% lower than the same estimates for 
never-smokers. The results of age-adjusted Cox models in-
dicate that the risk of death over 60 months by any of cancer 
sites studied, is always higher for ever-smokers compared 
with never-smokers (Figure 1).

Conclusion: The fi ndings of this study support the exis-
tence of harmful effects of smoking on the survival prob-
ability after tobacco-related cancers diagnosis. The results 
point out that there is a potential to increase the probabil-
ity of survival even after tobacco-related cancers diagno-
sis. Thus, to improve tobacco-related cancers survival, it is 
prudent to encourage all smokers quit smoking. 
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Background: Smoking prevalence in Brazil is highly re-
lated to socioeconomic situation (SES). Low SES groups 
have higher smoking rates and lower quitting rates. There 
is good evidence of what are effective measures in reduc-
ing smoking prevalence and consumption. These mea-
sures are endorsed on WHO-FCTC Articles. Nevertheless 
there is a lack of evidence on the equity impact of tobacco 
control measures an important knowledge to improve 
health of the poorest. This study addresses the impact of 
tobacco control measures according to educational level 
in Brazil.

Design/Methods: Percentage of people’s with restriction 
rules at home, cessation treatment, awareness in warning 
health labels and tobacco advertisement were calculated 
by education level (≤7 and 8-11 of schooling and at least 
one year of university). Data came from Global Adult 
Tobacco Survey (GATS), conducted in 2008 in 39,427 in-
dividuals and households. As an indicator of the health 
impact of tobacco consumption and policies we estimated 
Lung Cancer (LC) mortality rates in Brazilian population 
25 years or older according to educational level (less than 
8 years and 8 or more) in the period between 2001 and 
2011.

Results: Lower education level people have higher com-
pliance to smoking at home and higher exposure to SHS 
at work than people from higher education level. Current 
smokers and ex-smokers from higher education groups 
were less advised to stop smoking when visiting a doctor 
or a health care facility in the past 12 months than their 
counterparts. Awareness of either pro- and anti-tobacco 
media messages and health warnings on tobacco packs 
were lower among lower education level group. Inequality 
of tobacco control policies impact is clearly portrayed in 
mortality rates by LC according to education. The differ-
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ence in the risk of dying from this disease was at least 2 
times higher among persons less than 8 years of schooling 
compared to 8 years or more of schooling during all the 
years analysed. In 2011 it was 3.8 times higher for lower 
than highest education group..

Conclusion: Tobacco control policies are less effective 
among people with lower education. Smoking cessation 
approach seems to be the only exception perhaps due to 
Public Health System cessation programme. Strengthen-
ing tobacco prevention measures focusing on the popula-
tion of lower socioeconomic level is the only way to de-
crease inequalities in health caused by smoking.

PD-662-19	International	tobacco	control	policy	
evaluation	project	(ITC	project):	 
summary	of	recent	findings
G	Fong,1,2,3	M	Cummings,4	R	Borland,5 M	Thompson,6	 
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Background: The ITC Project was created in 2002 as an 
international research and evaluation platform for mea-
suring and understanding the psychosocial and behav-
ioural impact of tobacco control policies and other pop-
ulation-level interventions (e.g., mass media campaigns). 
The longitudinal design also allows for studies of the 
natural history of tobacco use and of the factors that af-
fect quitting vs. continued smoking/tobacco use. The ITC 
Project is now a consortium of over 100 researchers across 
22 countries inhabited by over 50% of the world’s popula-
tion and over 70% of the world’s tobacco users (Canada, 
United States, United Kingdom, Australia, Ireland, Re-
public of Korea, China, Thailand, Malaysia, New Zealand, 
India, Bangladesh, France, Germany, The Netherlands, 
Mexico, Uruguay, Brazil, Mauritius, Zambia, and Kenya).

Methods: The primary research method is the longitudi-
nal cohort survey. In each of the 22 countries, probabil-
ity samples of tobacco users are surveyed every 1-2 years, 
using an extensive survey instrument that includes ques-
tions that are identical/functionally equivalent across all 
countries. In each country, the cohort includes cigarette 
smokers; in countries where there is significant use of oth-
er tobacco products, there are versions of the ITC survey 
for those products (e.g., in India and Bangladesh, there 
are bidi and smokeless tobacco surveys, in addition to the 
cigarette version). All ITC surveys are guided by the same 
conceptual model, which incorporates theory-driven 
measures of policy impact from each of the FCTC policy 

domains (e.g., health warnings, smoke-free, TAPS, price/
tax, cessation, regulation, education). The longitudinal 
design with quasi-experimental controls provides strong 
possibilities for rigorous evaluation of policy impact.

Results: Since the 2012 WCTOH, the ITC Project has pub-
lished over 100 journal articles, 11 national reports, and 5 
policy reports. This paper summarises key findings over 
the past 3 years on the impact of FCTC policies in the do-
mains of health warnings, smoke-free, price/tax, and new 
findings on e-cigarettes.

Conclusions: ITC findings provide consistent evidence 
that the FCTC article guidelines lead to substantial in-
creases in policy effectiveness. The ITC Project offers an 
example of how an evidence-gathering system can pro-
vide a foundation for strengthening tobacco control and 
for countering tobacco industry claims designed to dis-
suade governments from taking strong action in tobacco 
control.

PD-663-19	Daily	cigarette	consumption	and	
gender	reversal	in	India:	what	went	wrong?
P Jena,1 J	Kishore,2 S	Kumar1 

1Public	Health,	Nitte	University,	Mangalore,	2Community	
Medicine,	Maulana	Azad	Medical	College,	New	Delhi,	India.	
Fax:	(+91)824-2204162.	e-mail:	drpratapjena@gmail.com

Background: Daily female cigarette smokers out puffs 
their male counterparts in India only as per the first wave 
of Global Adult Tobacco Survey (GATS) in 14 countries. 
This unusual gender reversal of average daily cigarette 
consumption has been questioned in the pretext of poor 
survey design and data quality. Current study further ex-
plores conceptual issues leading to gender reversal in In-
dian context.

Methods: GATS syntax, code-book, GATS reports of 14 
countries and literature were reviewed to understand 
definition and usage of different types of cigarettes. GATS 
Data sets were re-analysed to explore reasons for gender 
reversal.

Results: GATS syntax “If R smokes more than 2 kinds 
of cigs less than daily, does not smoke any other tobacco 
products (D,E,F,G) and has reported smoking tobacco 
daily” as a second condition of daily smoking is erroneous. 
Review indicates poor definition and non-consideration 
of effect of simultaneous use of other tobacco products 
are the major reasons of gender reversed (Male-6.1, Fe-
male-7) estimation of cigarettes smoked per day (CPD) 
in India. Further GATS estimation was suggested to be in-
valid due to poor study design and very rough data qual-
ity of self-reported daily cigarette consumption. India is 
the only one country where in dual use of manufactured 
and rolled cigarettes among females (unlike males) are 4 
and 1.3 times higher than their individual usages of these 
cigarette types respectively, more so in rural settings. In-
terestingly most users (62-75%) of rolled cigarettes had 
reported equal frequency in consuming other comparable 
smoking products. When effect of simultaneous use of 
other tobacco product was neutralized mean CPD didn’t 
show gender reversal (male=6.5 vs. female=3.5). Product 
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specifi c and exclusive use analysis indicated mean CPD 
among males remain consistently higher than their female 
counterparts across all 14 countries.

Conclusion: Gender reversal in CPD estimation in GATS-
India is a Simpson’s Paradox. Product specifi c CPD analy-
sis with due consideration of multiple tobacco usage is 
necessary to avoid such mistakes in future analysis. Nev-
ertheless reported rampant violations of validity in GATS-
India and syntax needs detailed attention.

PD-664-19	Short-term	impact	assessment	
of	the	tobacco	tax	reform	in	the	Philippines
M	Aloria1 

1Sin	Tax,	Acti	on	for	Economic	Reforms,	Quezon,	Philippines.	
Fax:	(+63)4265632.	e-mail:	madzaloria@gmail.com

Background: With its three-fold aims—(1) restructur-
ing alcohol and tobacco taxation in the Philippines, (2) 
increasing government revenues for public services (es-
pecially for Universal Health Care Programme), and (3) 
reducing tobacco consumption and smoking prevalence, 
the Sin Tax Law or Republic Act 10351 was successfully 
passed in December 2012. Despite the success, Action for 
Economic Reforms recognises that vested interests may 
undermine the law and pose threats of reversal, and fi rmly 
believes that active monitoring is crucial. Not long after 
the passage, media-men anti-Sin Tax articles speculate 
that the law might have only been causing smokers to shift 
to lower-priced cigarettes and not reducing consumption. 
Partly to clarify this, a study to assess the short-term im-
pacts of law to smokers was conducted. The objective of 
the paper is not only to know changes in smoking levels 
and quit-rate, but also explore changes in brand and vari-
ant preferences, frequency, and mode of consumption. 

Methodology: The paper provides qualitative and quan-
titative information on the changes in the brand and 
variant preferences, frequency and mode of consump-
tion, and prices Filipino smokers faced in December 
2013—one year after the passage of the law. The instru-
ments used in the paper are a combination of area-rep-
resentative surveys that then used questionnaire-based 
interviews (conducted Cotabato City, a low income 
class city, and in Angono, Rizal, a high income class rea 
in the Philippines), and a series of sectorial Focus Group 
Discussions (with participants from various sectors: ur-
ban poor, students [public and private schools], out-of-
school-youth, and call-centre agents). Respondents were 
asked questions both about their 2012 and 2013 con-
sumption. The FGDs complement the surveys by explor-
ing other aspects of smoking.

Results: After one year of Sin Tax Law implementation, 
the frequency and number of cigarette sticks consumed, 
across all age, civil status, gender, and religious brackets, 
decreased on the average. With 55% and 75% increase in 
the per-stick price of cigarettes faced by smokers in low- 
and high- income samples, the drop in weekly cigarette 
consumption averaged to 11 to 23 sticks, respectively. The 
percentage of smokers who quit was 2 to 8%of the sample, 
and not a considerable portion of those who downshifted 

increased their consumption. The FGDs validated these 
conclusions as well and provided other important insights 
on the law.

Change	in	Weekly	Consumpti	on,	by	Age	Group

PD-665-19	Does	tobacco	infl	uence	household	
spending	patt	erns?	Evidence	from	Zambia
G	Chelwa,1 C	Van	Walbeek1 
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Background: Tobacco use is the leading cause of prema-
ture death in the world. According to the World Health 
Organization, 5 million people per annum die from to-
bacco related deaths (WHO, 2010) including about 
600,000 from passive smoking (Oberg, et al., 2010). There 
is another aspect to the cost of tobacco use that is separate 
from the mortality and morbidity costs, namely that to-
bacco use tends to crowd-out (or displace) the consump-
tion of other commodities. This additional cost has re-
ceived little attention in the economics of tobacco control 
literature. This paper adds to the literature on the crowd-
ing out effect of tobacco in the context of Zambia.

Design/Methods: We use instrumental variables regres-
sion that allows us to account for the possible endogeneity 
of the decision to smoke to tease out the causal impact 
of tobacco expenditure on household spending decisions. 
We make use of the 2006 round of Zambia’s Living Condi-
tions Monitoring Survey (LCMS) which was a nationally 
representative survey of 20,000 households. The analysis 
is done separately for the full sample, urban and rural 
households and by income group.

Results: For the full sample, we fi nd that food, school, wa-
ter and electricity are crowded-out in the sense that tobac-
co smoking households tend to allocate less expenditure 
to these categories than non-smoking households. There 
are some regional and income group differences however: 
for instance in urban households only school, water and 
electricity are crowded-out whereas in rural households 
only food and water are crowded-out. When it comes to 
income groups, food and school are crowded-out for the 
poorest 50% of all households whereas housing and water 
are crowded for the richest 50% of households. In all spec-
ifi cations alcohol is crowded-in quite signifi cantly in the 
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sense that tobacco smoking households allocated a larger 
share to alcohol than non-smoking households.

Conclusion: Our work shows that the costs of tobacco 
consumption in Zambia are likely to be more than the di-
rect costs associated with mortality and morbidity. Our 
results show that a broader accounting of tobacco’s costs 
in Zambia should include, for example, the costs associ-
ated with under nutrition and under investment in educa-
tion by households.

PD-666-19	Determinants	of	smoking	initiation	 
in	South	Africa	using	survival	analysis
N	Vellios,1 C	Van	Walbeek1 

1Economics,	University	of	Cape	Town,	Cape	Town,	South	
Africa.	e-mail:	nicolevellios@gmail.com

Background: Higher tobacco taxes may either prevent 
people from starting to smoke, or delay onset. Other than 
two studies on Vietnam, all studies that consider smok-
ing onset have been performed in high income countries. 
The importance of the current study is that it considers a 
middle-income country. Smoking is rapidly moving from 
the developed world to the developing world. Associated 
with this move in tobacco consumption is a rapid increase 
in non-communicable diseases. Within this context it is 
useful to understand what the determinants of smoking 
initiation are, and if these determinants imply certain pol-
icy responses, what these responses should be.

Methods: The data was drawn from three waves (2008, 
2010 and 2012) of the National Income Dynamics Study 
(NIDS). The analysis was performed using survival analy-
sis. We investigate smoking onset behaviour of 19 922 
individuals aged between 15 and 48 years.  Based on the 
international literature and the constraints of the NIDS 
survey, the following potential determinants of smoking 
onset were investigated: age, gender, population group, 
price of cigarettes, geographic location (urban/rural), 
socio-economic status, whether or not the respondent’s 
mother was alive when the respondent was aged 15, lit-
eracy and parents’ smoking behaviour.

Results: Smoking initiation in South Africa typically takes 
place in the late teenage years and early twenties. Smoking 
initiation amongst males is much higher than amongst fe-
males. For both males and females, the probability of 
starting smoking is highest amongst the mixed-race pop-
ulation. African females have a very low uptake of smok-
ing. Males are more responsive to price changes than fe-
males. Depending on the specification, a R1 increase in 
the price of cigarettes reduces the risk of smoking onset by 
between 1.0% and 2.8% for males. For females the impact 
of price on smoking initiation is insignificant. Males and 
females who have a parent who smokes are twice as likely 
to initiate smoking compared to children where neither 

parent smokes. Children of parents with limited educa-
tion are more likely to start smoking than children of par-
ents with more education. Literate people are less likely to 
initiate smoking than illiterate people.

Conclusion: Tobacco taxation should remain a major 
public policy instrument to discourage smoking. Further 
increases in the excise tax on cigarettes are likely to dis-
courage smoking habit and to delay onset for those who 
decide to start.

PD-667-19	Gender	differences	in	the	effect	 
of	neighbourhood	socioeconomic	context	on	
smoking	among	South	African	adults:	policy	
implications
C	Ezeh,1 O	Ayo-yusuf2 
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Pretoria,	2Office	of	the	Dean,	Sefako	Makgatho	Health	
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e-mail:	gozieze@yahoo.com

Background: In addition to the influence of an individ-
ual’s socioeconomic status, the neighbourhoods in which 
people live may influence health-related behaviours. Es-
tablishing evidence for such effects has implications for 
planning community-level interventions particularly be-
cause the industry may target certain neighbourhoods, 
yet only limited information is available on the effect of 
neighbourhood socioeconomic context on smoking in 
South Africa.  This study therefore sought to determine 
the influence of the socioeconomic context in which peo-
ple lived on their smoking behaviour and explore the po-
tential gender differences of contextual influences. 

Method: This study involved a representative sample of 
South African adults (≥16 years) who participated in the 
2010 (n=3,112) and 2011 (3,003) South African Social 
Attitude Survey (SASAS). The 2009 General Household 
Survey (n =25,548 households) was used to obtain the so-
cioeconomic characteristics of the neighbourhoods where 
SASAS participants lived, including proportion of house-
holds with access to tap water, access to flush toilet and the 
level of employment in the area (3-item deprivation in-
dex; α=0.84). Information obtained from SASAS included 
participants’ tobacco use status and socio-demographic 
characteristics, including participants’ self-rated socioeco-
nomic status within the society. Data analysis included a 
multi-level Poisson regression analysis.

Results: Of the respondents who participated in the 
2010/2011 survey, 19.1% (n=1276) were current smok-
ers (29.6% men and 9.7% women). Smoking was more 
prevalent among those living in areas in the upper-third 
socioeconomic position (SEP) than in areas in the low-
er-third SEP (22.9% vs. 13.5%). The neighbourhood 
socioeconomic context had a greater influence on the 
prevalence of smoking among women than among men. 
In particular, the gender gap in smoking prevalence was 
higher among those living in areas in the lowest-third SEP 
(24.6% men vs. 4.6% women) than among those in areas 
of highest-third SEP (31.5% men vs. 15% women). Over-
all, smoking was more likely among those with less than 
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high school education than among those with greater than 
high school (OR=0.68; 95%CI=0.56-0.82).

Conclusion: The findings suggest a greater neighbour-
hood socioeconomic contextual influence on women 
than men and highlight the need for community-level in-
terventions targeting the least educated living in areas of 
highest socioeconomic position in South Africa.  

PD-668-19	Cigarette	price	and	brand	loyalty	in	
Zambia:	findings	from	the	ITC	Zambia	Survey
R	Salloum,1 F	Goma,2 G	Chelwa,3	Z	Richard,4	X	Cheng,1  

S	Kaai,5 A	C	Quah,5 J Thrasher,1 G	Fong5 
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Background: Little is known about cigarette pricing and 
brand loyalty in sub-Saharan Africa. This study examines 
these issues in Zambia, using the International Tobacco 
Control (ITC) Zambia Survey.

Design/Methods: The ITC Zambia Wave 1 (2012) Survey 
was analysed for current smokers of factory-made (FM) 
cigarettes. Concurrent users of roll-your-own (RYO) ciga-
rettes were compared to smokers of FM-only cigarettes 
using bivariate analysis. Multivariate logistic regression 
models examined predictors of brand loyalty and reasons 
for brand choice.

Results: Regular brand use was 75% (FM-only) and 64% 
(FM+RYO). Compared with FM-only smokers, concur-
rent users of RYO cigarettes were, on average, older (28% 
vs. 20% age ≥40 years), low income (64% vs. 43%), and 
had lower education (76% vs. 44% <secondary). Mean 
price across FM brands was ZMW0.50 (USD0.08) per 
stick. Smokers were significantly less likely to be brand-
loyal (>1 year) if they were 15-17 years old, compared to 
40 to 54 years old; if they had moderate (vs. low) income; 
and, if they paid ZMW0.50 per cigarette (vs. <ZMW500). 
Brand choice was influenced mostly by friends, taste, and 
brand popularity. Popularity was less important when 
education level was high but more so with high income. 
Price was more commonly reported as a reason for brand 
loyalty among FM+RYO smokers and those ≥55 years or 
higher addiction levels.

Conclusion: Price variations are fairly small across ciga-
rette brands and levels of brand loyalty are high despite 
low income. Future research is needed on longitudinal 
trends to evaluate the effect of tobacco control policies in 
Zambia.

PD-669-19	Attitudes	regarding	tobacco	control	
policies	in	Georgia:	results	of	a	2014	national	
survey
C	Berg,1 N	Maglakelidze,2 M	Topuridze,2 L	Sturua,2  

M	Shakhnazarova,2 M	Shishniashvili,2 M	Djibuti3	
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Background: Given the growing tobacco use epidemic in 
Georgia, strides are being made to curtail this epidemic. 
In 2006, Georgia ratified the Framework Convention on 
Tobacco Control, albeit with relatively little progress in 
implementing many of the related policies. We aimed to 
examine the attitudes toward tobacco control policies in 
Georgia.

Design/Methods: This study was a national household 
survey of 1163 Georgian adults aged 18-65 years conduct-
ed in spring 2014. A multi-stage, clustered sample design 
was used to produce representative data with stratification 
done by region. We assessed sociodemographics, tobacco 
use behaviour and other health-related information, and 
attitudes toward tobacco control policies.

Results: Our sample was an average of 42.41 (SD=13.58) 
years old; 51.1% male; 43.2% urban; 64.7% married; 
and 40.0% employed at least part-time; with an average 
monthly household income of 637.50 (SD=1642.92) GEL. 
Overall, 30.3% were current (past 30 day) smokers (53.2% 
of men, 6.3% of women). Regarding smoke-free environ-
ments, 14.3% had complete smoke-free home policies; 
38.0% had partial; 11.5% had complete smoke-free car 
policies; and 30.4% had partial. Moreover, 85.7% sup-
ported complete smoke-free policies in workplaces, 70.7% 
in restaurants, 62.4% in bars, 72.6% in outdoor common 
areas of multiunit complexes, 69.2% in individual apart-
ments, 66.7% at parks/playgrounds/beaches, 85.3% in 
public transportation, and 85.3% in private vehicles when 
children are present. In response to the recent 15 Tetri cig-
arette tax increase, 24.1% reported it was too high, 23.8% 
about right, 15.2% too low, and 36.9% had no opinion/
didn’t know; 36.2% were in favour of a future cigarette tax 
increase. The proportion in support of mandating stor-
eowners who sell cigarettes, cigarette manufacturers, and 
cigarette importers to obtain licenses were 62.4%, 65.9%, 
and 64.9%, respectively. Additionally, 75.9% were in sup-
port of banning cigarette advertising, and 79.0% were in 
support of mandating pictorial health warning labels on 
cigarette packs.

Conclusions: There is relatively high support for smoke-
free policies, advertising bans, and health warning labels. 
Developing public health messaging to increase public 
support for increased cigarette taxes and smoke-free poli-
cies in certain locations (e.g., bars, outdoors) may facili-
tate movement toward increased tobacco control.
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Background: After 6 years since the last tobacco tax in-
crease in 2008, Vietnam is revising its excise tax law that 
would see another tobacco tax reform. One of the main 
objectives of this reform is to reach the national strat-
egy on tobacco control target of reducing male smok-
ing prevalence from 49.4% currently to 39% in the year 
2020. In the draft law, currently proposed by the Ministry 
of Finance, the excise tax on cigarettes (ad valorem only) 
would increase from 65% on ex-factory price to 75% in 
July 2015 and to 85% in 2018. What potential impacts of 
the tax roadmap proposed by the Ministry of Finance will 
have on tobacco consumption and government tax rev-
enue? Will it helps Vietnam to reach the national strategy 
target? 

Design/Methods: An Excel projection model is used to 
estimate the potential impacts of tax increase. Firstly, it 
projects annual cigarettes retail price increase, taken into 
account both tax rate increase and inflation. Secondly, the 
model projects annual per capita income increase, using 

official economic forecast. Consumption impacts is then 
projected annually, taken into account price effect with 
price elasticity of -0.5, income effect with income elas-
ticity of 0.2, and also population growth at 1% per year. 
Smoking prevalence and the reduced number of smokers 
is projected from the change in consumption, with the 
assumption that tax policy would have 50% impacts on 
tobacco control. Finally, government revenue is also pro-
jected using estimate on consumption and average tax per 
packs.

Results: - The tax roadmap proposed by the Ministry 
of Finance is very weak because it failed to take income 
growth into consideration. It would have almost no im-
pacts on consumption because the increase in price is 
still less than the increase in per capita income. - To reach 
the national target of reducing male smoking prevalence 
from 49.4% currently to 39% in 2020, the excise tax on 
cigarettes should increase from 65% to 105% in 2015, to 
145% in 2018, and should increase after that to keep the 
affordability constant or decrease. - In any scenarios, tax 
increase would increase the government tax revenue.

Conclusion: To recommend a tax roadmap enough to re-
duce consumption by a certain level, Vietnam should take 
into account the income effect, in addition to just price 
effect, or should base on an affordability benchmark. Fur-
ther improved projection model should also address the 
issue of switching from more expensive brands to cheaper 
brands, or illicit cigarettes.

07.	TOBACCO	USE	AND	MOTIVATING	
uSErS TO quIT

PD-671-19	Tobacco	advertising	and	press	
coverage	of	smoking	and	health	in	19	years	 
of	Argentinean	newspapers
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Background: Argentina is the unique Latin America 
country without ratifying the Framework Convention on 
Tobacco Control (FCTC). Newspapers are a main way to 
depict pro and against tobacco related messages. Thus, it 
is key to know the extent and content of the tobacco mes-
sages to develop an adequate advocacy response. Media 
advocacy can increase news coverage of tobacco issues and 
can play a central role in ratifying of the FCTC. Objective: 
to describe and compare the extent and content of tobacco 
related images (advertisement or not) and articles pub-
lished in the largest Argentinean newspapers.

Methods: We developed a cross sectional study. We sys-
tematically chosen issues four month from each year of 
the three main national newspapers since 1995 to 2013 
and recorded the number of tobacco images (advertise-
ment or not) and tobacco-focused articles. We compared 
the day of publication, extension and placement within 
each item. As well, to analyse articles we collected the main 
theme, the mention of the hazards of smoking and clas-
sified them as pro or against tobacco control. To analyse 
non-ad images we collected the section of the newspaper 
and if a cigarette brand appeared. For ad-images we docu-
mented the cigarette brand. Categorical variables were 
compared with Chi square.

Results: 3804 images and articles from 6148 different is-
sues were identified. Non-ad images were the most fre-
quent item 72.81%, followed by articles, 20.19% and ads 
7.57%. All of these were published mainly on Sunday, 
the largest circulation day. Significantly, the non-ad im-
ages were the most common, 19.3%, followed by the ads, 
5% and the articles, 3.6% (p=0.000). Comparing the ex-
tension, the non-ad images occupied significantly more 
space: 6.4% had one page or more and articles 3% and 
the ad images had 2.7% of the same extension (p=0,000). 
Ten percent of the articles appeared in the front page. The 
main topics of the articles were about legislation 38.4% 
(including FCTC, 12.5%) and health 33.7%. Only 24.9% 
mentioned the hazards of smoking. Pro tobacco control 
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articles were 64.8% and 35.2 were against or indifferent. 
Ad appeared until 2012 and the most advertising brand 
was Marlboro (27.1%). Non-ads were published in the 
sport section 34.8% and, noteworthy in 20.2% the Marl-
boro brand was discernible, inclusive after the partial ban.

Conclusion: it is imperative to develop media advocacy 
strategies to increase pro tobacco control messages and 
put in agenda the ratifi cation of the FCTC. 

PD-672-19	Short-term	eff	ecti	veness	of	the	
Smoking	Cessati	on	Unit	at	a	primary	care	
level	in	the	city	of	Buenos	Aires,	2008-2013:	
observati	onal	prospecti	ve	cohort	study
A	Angel,1 S	Braun,1 M	A	Armaleo,1 l	Agolino,1 

D	Sánchez	Gelos1 

1Internal	Medicine,	Hospital	de	Clínicas,	University	
of	Buenos	Aires,	Buenos	Aires,	Argenti	na.	
e-mail:	sandrabraun@fi	bertel.com.ar

Background: Although there is a lot of evidence about 
the effectiveness of smoking cessation treatments, there 
are few reports on this topic from Argentina. This study 
evaluated the interventions applied in the Smoking Ces-
sation Unit of the General Internal Medicine Programme 
(SCU-PMIG, “Hospital de Clínicas”, University of Buenos 
Aires) following the “Russell Standard (Clinical)”. They 
were established in the UK to assess the performance of 
the Stop Smoking Services. A recent evaluation of their 
performance in the fi rst ten years found four weeks absti-
nence rates ranging from 35% to 34%.

Design/Methods: To assess the effectiveness at four weeks 
of the intensive and individual multicomponent interven-
tions in the SCU-PMIG during 2008-2013 and to iden-
tify predictive factors associated with the treatment´s out-
come. From 2008 to 2013, 820 patients were assisted at the 
SCU-PMIG, an ambulatory clinic for adult patients from 
the “Hospital de Clínicas”. Only those who at least com-
pleted one treatment session (n=454) were included in the 
analysis. We collected data on demographics, related with 
addictive behaviour and the prevalence of non-psychotic 
mental disorders by the implementation of the “Self Re-
porting Questionnaire” Test (SRQ-20, developed by the 
WHO) which has been locally validated. Cessation rates at 
4 weeks were obtained by self-reporting and measurement 
of CO in expired air. Categorical variables were compared 
with Chi square, continuous variables using a t-test and a 
logistic regression model was developed.

Results: The sample included 55.4% (n= 454) who started 
treatment. The mean age was 52 years (DS±13), 63% were 
women and 49% had university level of education. The 
mean number of cigarette/day was 25 and the mean for the 
Fagertröm score was 5.14. There were no signifi cant differ-
ences between abstinent or non-abstinent in demographic 
characteristics (except gender) but the abstinent group 
smoked fewer cigarettes per day and had more previous 
quit attempts than non-abstinent.  The abstinence rate at 
4 weeks was 44.49% (n=202), 42.95% validated by CO and 
1.54% by self-report. Predictors of abstinence at 4 weeks 
were to be referral by the PMIG’s staff (OR = 2.31; 95% CI 

1.32-4.07) and SRQ-20 test less than 7 (OR = 0.54; 95% CI 
0.35-0.84). The relapse rate at 52 weeks was of 14% (n=27).

Conclusion: We observed a satisfactory abstinence rate 
at short-term. However, these results should be validated 
with a larger sample and with a longer follow-up.

PD-673-19	DSM-5	Tobacco	use	disorder	
phenotypes	in	a	representati	ve	sample	of	
the	largest	metropolitan	area	in	South	America
J	M	Castaldelli-Maia,1,2 L	Andrade,1 A	Andrade,1,2 

S	Marti	ns3	
1Department	of	Psychiatry,	Medical	School	of	University	
of	São	Paulo,	São	Paulo,	SP,	2Department	of	Neuroscience,	
Medical	School	of	Fundação	do	ABC,	Santo	André,	SP,	
Brazil,	3Department	of	Epidemiology,	Columbia	University	
Mailman	School	of	Public	Health,	New	York,	NY,	United	
States	of	America.	Fax:	(+55)1126283062.	
e-mail:	jmcmaia2@gmail.com

Background: Given the recent launch of a new diagnostic 
classifi cation (DSM-5) for tobacco use disorders (TUD), 
we aimed to identify continuous and categorical pheno-
types among individuals who had at least 1 cigarette per 
week during lifetime. Most of the conceptual framework 
for TUD comes only from alcohol use disorder (AUD) 
studies. Data came from São Paulo Megacity Mental 
Health Survey (SPMHS) collected from 2005-2007, which 
is part of World Mental Health Survey.

Design/Methods: Exploratory factor analysis (EFA) and 
latent class analysis (LCA) of the DSM-5 TUD symptoms 
- SPMHS did not include the 3 DSM-IV tobacco abuse 
questions - were performed using Mplus software taking 
into account complex survey design features. Socio-de-
mographic correlates were examined via weighted logistic 
regression models.

0%	  
10%	  
20%	  
30%	  
40%	  
50%	  
60%	  
70%	  
80%	  
90%	  

100%	  

Cr
av
in
g	  

To
le
ra
nc
e	  

W
ith

dr
aw

al
	  

La
rg
er
	  a
m
ou

nt
s	  

Cu
t	  d

ow
n	  

Ti
m
e	  
sp
en

t	  

Gi
ve
	  u
p	  

Co
nD

nu
ed

	  u
se
	  

DSM-‐5	  Tobacco	  Use	  Disorder	  criteria*	  

Craving-‐tolerance	  class	   Withdrawal-‐lost	  control	  class	  

High-‐moderate	  symptomaDc	  class	   Non-‐symptomaDc	  class	  

Figure	  1.	  Weighted	  probability	  of	  endorsing	  DSM-‐5	  criteria	  given	  latent	  class	  individuals	  who	  
smoked	  at	  least	  one	  >me	  per	  week	  during	  life>me	  in	  São	  Paulo,	  2005-‐2007	  

*Without	  criteria	  provenient	  from	  DSM-‐IV	  Tobacco	  Abuse	  

Results: As in DSM-5 AUD studies, an one-factor model 
reached the best fi t in EFA, including very high load-
ings(>60%) of all eight symptoms tested. The best LCA 
model was a four-class model: a “non- symptomatic class” 
(31.1%), a “lost-control class” (27.3%) - defi ned by high 
probabilities of “use in larger amounts” and “unable to cut 
down” criteria, a “craving-tolerance class” (7.9%) and a 
“high-symptomatic class” (33.6%). Those in the “lost-
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control class” and “craving-tolerance class” were more than 
2 times more likely to be young adults than those in the 
non-symptomatic class. Being in the three symptomatic 
classes was associated with unemployment/informal em-
ployment as compared being in the non-symptomatic class.

Conclusion: This study reinforces a DSM-5 TUD con-
tinuum. However, there are two different intermediate 
phenotypes within it. These are useful information for 
professionals working with treatment and prevention of 
tobacco disorders.

PD-674-19	Impact	of	passive	smoking	 
on	hypertension	in	rural	Chinese	non-smoking	
women
D	Zhao,1	Z	Li2
1Beijing	MedNet	Research	Center,	Department	of	
Department	of	Evidence	Based	Medicine,	Beijing,	China,	
2Peking	University,	Department	of	Institute	of	Reproductive	
and	Child	Health,	Beijing,	China

Background: Growing evidence suggested that active 
smoking is a risk factor for hypertension, but little is 
known about the effect of passive smoking on hyperten-
sion. In China, women’s passive smoking is widespread 
and severe because of the high proportion of male smok-
ers (about 70%), low percentage of female smokers (<5%) 
and poor awareness of smoking damage, especially in ru-
ral areas. The present study aims to examine whether pas-
sive smoking is associated increased risk of hypertension 
among non-smoking women in rural China.

Design/Methods: We conducted a cross sectional study in 
Pingding County of Shanxi province in northern China. 
392 non-smoking rural women aged 33-82 years were re-
cruited when they come to the County hospital to look 
after or visit their pregnant relatives between Aug 2012 
and May 2013. Demographics, passive smoking, and other 
health-related variables were collected by questionnaire. A 
physical examination including measurement of height, 
weight, blood pressure and heart rate was performed 
by county physicians according to standard protocols. 
Hypertension was defined as systolic blood pressure at 
least 140mmHg and/or diastolic blood pressure at least 
90mmHg, or as self-reported diagnosed hypertension re-
quiring antihypertensive drugs. Passive smoking was de-
fined as exposure to smoking at least once per week on 
average and at least half-hour each time from other people 
at home or public places. Logistic regression was used to 
evaluate the association between passive smoking and the 
risk of hypertension, adjusting for potential confounders.

Results: 30.1% (118/392) participants reported having 
been exposed to passive smoking. Of the women with pas-
sive smoking, 88.3% reported being exposed at home. The 
prevalence of hypertension was significantly higher for 
women with passive smoking (49.2%) than those without 
passive smoking (38.0%, p<0.05), with crude odd ratio 
(OR) of 1.58 (95% confidence interval [CI]:1.02-2.44). Af-
ter adjustment for women’s age, body mass index, educa-
tion, occupation, drinking status, physical activity, meno-
pause status, passive smoking showed about 2-fold risk 

increase for hypertension(adjusted OR: 1.99; 95% CI: 1.16-
3.39). The adjusted ORs for exposure levels of 1–3 times, 
4-6 times and more than 6 times per week were 1.01 (0.39-
2.62), 2.57(1.05-6.30) and 2.59(1.18-5.69), respectively.

Conclusion: In rural areas of northern China, women’s 
passive smoking at home is prevalent. Frequent exposure 
to passive smoke is a risk factor of hypertension among 
non-smoking women. The findings strongly advocate 
measures against smoking at home for this population.

PD-675-19	Alternative	tobacco	product	
experimentation	among	adolescents:	 
a	multiple	indicators	and	multiple	causes	model
M	Penzes,1 R	Urban,2 A	Fogarasi-Grenczer,3	K	L	Foley,4	 

P	Balazs1 

1Public	Health,	Semmelweis	University,	Budapest,	
2Psychology,	Eotvos	Lorand	University,	Budapest,	3Family	
Care	and	Methodology,	Semmelweis	University,	Budapest,	
Hungary,	4Medical	Humanities	Programme,	Davidson	
College,	Davidson,	North	Carolina,	United	States	of	
America.	e-mail:	melindapenzes@gmail.com

Background: There is a growing popularity of alternative 
tobacco product (ATP) experimentation and use among 
adolescents in western countries, however little is known 
about factors that influence ATP experimentation. The 
aim of this study was to model adolescents’ ATP experi-
mentation and explore the relationship between adoles-
cents’ cigarette smoking experience, socio-demographic 
patterns and their ever use of ATPs. 

Method: A multiple indicators and multiple causes (MIM-
IC) model estimated simultaneously the relationship be-
tween cigarette smoking experiences, socio-demographic 
covariates and ATP experimentation among cross-sec-
tional samples of grade 8th and 11th students (n=1987, 
54% girls) from Budapest and five metropolitan cities of 
Hungary. ATP experimentation as a latent variable was de-
fined by the ever trial of roll-your-own cigarette, cigar and 
cigarillo, waterpipe, pipe and flavoured cigarette.

Results: Fifty-five percent of respondents have ever tried 
cigarettes and 30% of adolescents were current smokers 
(smoked at least 1 cigarette in the past 30 days). Among 
those who ever smoked cigarettes, the prevalence of life-
time use of waterpipe, flavoured cigarettes, cigars, roll-
your-own cigarettes and pipe were 82%, 64%, 50%, 49%, 
19%, respectively. Older adolescents and boys were more 
likely to report ATP experimentation compared to young-
er participants and girls. Respondents who tried cigarette 
smoking before 12 years of age, reported higher frequency 
of past-month cigarette smoking and had a history of ever 
daily smoking for 30 days predicted positively ATP experi-
mentation. Students with one or more smoking friends 
and those who had non-smoking parents were vulnerable 
to experiment with ATPs. Weekly allowance showed no ef-
fect on the latent variable.

Conclusions: ATP experimentation is common among 
adolescents who have ever tried cigarette smoking. At-
tractiveness and misperception of ATP as a less hazardous 
product can easily lead adolescents to poly-tobacco use, 
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therefore national youth tobacco prevention programmes 
and legislative actions should address ATPs.

PD-676-19	Fully	integrated	tobacco	curriculum	
and	tobacco	cessation	skills	in	medical	colleges	
in	India
T	Ramachandran1 

1Public	Health,	Public	Health	Foundation	of	India,	
Trivandrum,	India.	e-mail:	dryaminioff@yahoo.in

Background and challenges to implementation: Doctors 
need to play an active role in tobacco cessation as little 
attention is paid in medical education to the effect of to-
bacco on organ systems, disease processes or medicine ef-
fectiveness. Baseline surveys in five Indian medical schools 
found that faculty and students were interested in receiv-
ing education on tobacco related illness and cessation 
counselling. A tobacco curriculum developed by Project 
QTI has been introduced in five Medical schools in Kerala 
and Karnataka which is flexible and across the nine semes-
ters providing hands-on training on tobacco cessation to 
faculty and students. The main objectives are to educate 
medical students on the impact of tobacco on all organ 
system and disease processes, and to provide skills on brief 
tobacco cessation interventions 

Intervention or response: Curriculum mapping identi-
fied where in the nine semesters of medical education the 
fifteen tobacco modules could be introduced providing 
information on tobacco epidemiology, its effect on spe-
cific diseases and brief cessation skills. Each module has 
power point presentations with speaker notes, fact sheets 
for bedside teaching, sample examination questions and 
case scenarios and clinical videos to model cessation skills 
as teaching aids. Modules were piloted tested and revised. 
Faculty from all schools received training on module im-
plementation and cessation skills and took a basic cessa-
tion skills competency exam. Medical students underwent 
training in brief intervention skills for tobacco cessation; 
practice these skills on 3-5 smokers during the final year 
training and after completing 5 BI logs were evaluated 
through an OSCE examination.

Results and lessons learnt: Faculty and students found 
the mini lectures to be very relevant. Speaker notes and 
references allow the faculty to lecture with confidence. 
Students found the videos informative and practical in 
giving guidance in how to help patients quit. This curricu-
lum and tobacco cessation training is accepted by Kerala 
University of health Sciences for integration into the un-
dergraduate medical education in Kerala.

Conclusions and key recommendations: Inclusion of to-
bacco topics in the medical curriculum is necessary as is 
training in brief interventions for tobacco cessation. The 
curriculum and tobacco cessation training can be imple-
mented in other medical schools. Doctors need intensive 
training so they can begin to see cessation as a normative 
part of their practice

                    Table One: Modules and Mini lectures  

Sl 
No: Module PPT- Mini lectures 

1. Burden of Tobacco  
2. Tobacco as a risky behavior for patients and 

the family. 

1 Tobacco issues in basic 
medical practice and 
professionalism. 

3. Role of doctors in tobacco control, 
including 5As 

1. Burden of tobacco and global tobacco 
control.  

2. Tobacco and occupational health. 
3. Hazard of passive smoking and smoke free 

environment.  
4. Cessation strategies and social support 

2 Tobacco and Community 
Medicine and Public Health 

5. Tobacco impact on the family andeconomy 
1. Nicotine effects on pain.  3 Tobacco and the 

musculoskeletal system 2. Tobacco and back pain and osteoporosis. 
1. Tobacco and diabetes. 4 Tobacco and the endocrine 

System 2.Tobacco and other metabolic disorders 
(hyperlipidemia, obesity 

1. Epidemiology of CVD and tobacco. 
2. Tobacco as CVD risk factors and the 

mechanism. 

5 Tobacco effectson the 
cardiovascular system 

3. Important of cessation in patients with CVD 
1. Tobacco and oral diseases. 6 Tobacco and the 

gastrointestinal system 2.Tobacco and common abdominal disorders  
1. Tobacco effects on pregnancy. 
2. Tobacco effects on fertility. 

7 Tobacco and the 
reproductive system 

3. Passive smoking and pregnancy 
1. Tobacco and carcinogenesis. 
2. Tobacco and respiratory tract cancer. 
3. Tobacco and digestive cancer. 
4. Tobacco and urogenital cancer. 

8 Tobacco effects and 
neoplasia 

5.Tobacco cessation as an important part of 
cancer management 

1. Tobacco and stroke.  
2. Tobacco and pain. 

9 Tobacco and the nervous 
system 

3. Nicotine effects on neurodegenerative 
diseases 

1. Tobacco and TB. 
2. Tobacco and COPD. 

10 Tobacco effects on the 
respiratory system 

3.Tobacco and asthma 
1. Nicotine addiction. 
2. Tobacco and depression and anxiety. 

11 Tobacco and mental health 

3. Tobacco and schizophrenia 
1. Tobacco and the aging eye (cataract and age 

related macular degeneration). 
12 Tobacco and the special 

senses 
2.Tobacco and skin (aging and wound healing) 
1. Tobacco effects on respiratory health in 

children 
13 Tobacco and children’s 

health 
 2. Other tobacco effects on children’s health 

14 Tobacco and theuropoetic 
system 

1. Tobacco effect and erectile dysfunction 

1. Tobacco use among adolescents.  
2. Effect of tobacco use on adolescent growth 

and development 
3. Risk factors for tobacco initiation 
4. Tobacco advertising and marketing to youth 

15 Tobacco and adolescents 

5. Tobacco prevention and cessation for 
adolescents 
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PD-678-19	Cross-cultural	adaptation	of	 
a	smoking	cessation	intervention	using	short	
text	messages	in	Argentina
L	Colantonio,1,2 L Pena,3	M	Raul3	
1School	of	Medicine,	University	of	Buenos	Aires,	Buenos	
Aires,	Argentina,	2Epidemiology,	University	of	Alabama	
at	Birmingham,	Birmingham,	Alabama,	United	States	
of	America,	3-,	Centro	de	Estudios	de	Estado	y	Sociedad	
(CEDES),	Buenos	Aires,	Argentina.	 
e-mail:	Lisandro.Colantonio@fulbrightmail.org

Background: In Argentina, tobacco use produces about 
40,000 deaths every year; however, tobacco cessation inter-
ventions are sparsely available. We adapted STOMP (HAS 
Global, Auckland), a mobile phone-based short messages 
tobacco cessation programme, to be used in Argentina.

Design/Methods: We conducted a cross-cultural adapta-
tion of STOMP following a flexible, dynamic and circular 
approach. The process included English-Spanish transla-
tion and back-translation, face validity by 2 local tobacco 
cessation experts followed by a complete review (using a 
structured questionnaire) and 2 discussion groups with 
potential users (self-defined current smokers who are in 
preparation or action stages -Prochaska’s change model- 
or self-defined former smokers who quitted in the past 6 
months). During the process, an advisory board was re-
sponsible for reviewing new information collected and 
proposing modifications to messages. Legibility of mes-
sages was assessed using Inflesz v1.0.

Results: Local tobacco cessation experts found most of 
translated messages applicable to the local setting, al-
though mention of local triggers (e.g., ‘mate’) was rec-
ommended. A total of 19 potential users (11 females, age 
range: 30-73) participated of the complete review of mes-
sages or discussion groups. Messages were in general well 
received by participants who emphasised the importance 
of using local expressions and informal language. A final 
set of 601 short messages (≤130 characters) in Spanish was 
prepared. Legibility of final messages was characterised as 
very easy (Flesch-Szigriszt Index: 75.53, Fernández Huerta 
Index: 79.93).

Conclusion: We have conducted a cross-cultural adapta-
tion of STOMP in order to be implemented in Argentina. 
A pilot trial is currently in preparation. 

PD-679-19	Improvement	in	provider	adherence	
to	tobacco	use	treatment	guidelines	following	 
a	system-level	intervention
S	Borderud,1 J	Ostroff,1 B	Narang,1 D	Jannat-Khah,2  

A	Campo,2 y	Li,1 D	Shelley2 

1Psychiatry	and	Behavioural	Sciences,	Memorial	Sloan	
Kettering	Cancer	Center,	New	York,	NY,	2Population	Health,	
New	York	University	School	of	Medicine,	New	York,	New	
York,	United	States	of	America.	e-mail:	borderus@mskcc.org

Background: Given the oral health consequences of to-
bacco use and that most smokers see a dentist annually; 
dentists have a credible role in treating tobacco use. Un-
fortunately, adoption of tobacco use treatment (TUT) 
guidelines remains suboptimal in dental care settings.

Methods: As part of a larger cluster randomised clinical 
trial evaluating system-level strategies for implementing 
TUT guidelines in dental clinics, we conducted baseline 
(BL) and follow-up (FU) surveys of dental care provid-
ers in New York City to assess TUT guideline adherence 
prior to and five months post intervention. Providers were 
asked what percentage of their patients (<20%, 21-40%, 
41-60%, 61-80%, and >80%) they delivered each of the 
recommended 5As of brief TUT (asking about tobacco 
use, advising smokers to quit, assessing readiness to quit, 
offering quitting assistance and arranging follow up). 
Practice behaviours (5As) that were delivered to most 
(>80%) patients were considered to be indicative of rou-
tine high quality TUT care. A generalised estimating equa-
tion was used to test for statistical significance.

Results: Provider adherence improved for all TUT guide-
line practice behaviours. At BL, 29% of providers reported 
asking most of their patients about tobacco use, compared 
with 55% of providers at FU (p<.01). Similarly, at BL, 45% 
of providers reported advising most current smokers to 
quit and 22% offered brief smoking cessation counsel-
ling to their patients who were ready to quit using tobacco 
whereas at FU, the percentage of providers advising most 
smokers to quit and offering brief counselling increased 
to 61% (p=.03) and 36% (p=.07) respectively. At BL, very 
few providers reported routinely discussing or prescribing 
cessation medications (5% and 0%, respectively) while at 
FU these assisting behaviours increased to 22% (p=.06) 
and 3% of providers, respectively. Finally, a larger percent-
age of providers referred patients for tobacco cessation 
services after participating in the study intervention. At 
BL, only 4% of providers referred most of their patients 
who smoke to the New York State Smokers’ Telephone 
Quit line, compared to 41% at FU (p<.01).

Conclusion: These promising findings suggest that system 
changes including implementation of a clinical reminder 
system and facilitating referrals to a state-wide telephone 
quit line may increase dental care provider adherence to 
TUT guidelines. Additional data on factors influencing 
provider behaviour change will be presented.

PD-680-19	Betel	quid	and	oral	diseases	 
in	Taiwan:	an	opportunity	for	betel	quid	
cessation	in	the	dental	office
I	Tami-Maury,1 E	Gritz,1 C	Lam,2 C	Lin,3	M	Tsai,3	w Ma,4	 

T	Li,4	C L.3	
1Behavioural	Science,	UT	MD	Anderson	Cancer	Center,	
Houston,	Texas,	2Health	Disparities	Research,	UT	MD	
Anderson	Cancer	Center,	Houston,	Texas,	United	States	
of	America,	3Medicine,	China	Medical	University	Hospital,	
Houston,	4Nursing,	China	Medical	University,	Taichung,	
Taiwan.	Fax:	(+1)7137944730.	 
e-mail:	itami@mdanderson.org

Background: Betel Quid (BQ) use in South and South-
east Asian nations is widely prevalent and responsible for 
the increasing incidence and mortality from oral cancer in 
the region. In Taiwan, the BQ parcel contains areca nut, 
coated with white or red lime, wrapped in a piece of betel 
palm leaf. This practice differs from most Asian countries 
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as the pouch does not contain tobacco. However, concur-
rent consumption of BQ, cigarette smoking, and alcohol 
drinking has been reported. This qualitative study discuss-
es findings concerning BQ use and oral/dental diseases 
that can be considered in developing health promotion 
initiatives and cessation efforts in Taiwan, where the den-
tal workforce could have a pivotal role.

Design/Methods: Fifteen in-depth interviews and 4 focus 
groups discussions were conducted. Men and women over 
18 years of age and who self-identified as current and for-
mer BQ users were included in the study. IRB approval 
was obtained from China Medical University.

Discussion was tape-recorded and transcribed. Inter-
pretative analysis was undertaken manually and themes 
and emerging key points were developed into a thematic 
framework table for identifying oral/dental health risk 
perception, withdrawal symptoms associated with the oral 
cavity, and opportunities for obtaining assistance from 
dental health care providers in cessation efforts.

Results: The sample was 66% male and 34% female, 
41.02±9.23 years old on average, and members of a com-
munity organisation located in Jhushan Township, Taiwan. 
Participants agreed that most of the health consequences 
of BQ chewing occur in the oral cavity (e.g., flat teeth, bad 
breath, oral ulcers, and gum disease, among others). The 
most frequently mentioned withdrawal symptoms related 
to dental/oral conditions were: damage to the enamel sur-
face (coloration and/or erosion), tooth ache, tooth loss, 
bitter taste, and increased salivation.

Conclusion: Due to the increased risk of oral cancer and 
other BQ-related conditions, BQ chewers must receive 
routine oral screenings and extensive documentation 
of oral soft tissue lesions. In addition, dental and other 
health care professionals in Taiwan should be aware of the 
negative oral/dental effects caused by BQ chewing and be 
prepared to advise patients on cessation strategies. Dental 
professionals and oral health stakeholders must have an 
active involvement in shaping future public health poli-
cies on BQ prevention and control in Taiwan. 

08.	CESSATION	INTERVENTIONS	 
ANd EFFECTIvENESS

PD-681-19	Efficacy	of	long-term	maintenance	 
in	the	treatment	of	smoking	cessation
A	M	Zanutto1 

1Tobacco	Cessation,	Sanatorium	Julio	Mendez,	Buenos	
Aires,	Argentina.	e-mail:	annyzant@gmail.com

Background and challenges to implementation: Smoking 
is an addictive disease and therefore, chronic and recurrent, 
sustained by a triple dependency: chemical, psychological 
and social. Our goal is to show that the treatment sustained 
over time, whether individual or groupal, is what results in 
the permanent cessation of the patient. For this, accom-
panying the person with frequent monitoring through-
out a year, benefits the patient process leading towards a 
new identity and a successful recovery from the addiction  
Intervention or response: A random sample of patients 
seeking treatment for tobacco cessation was studied. Per-
sonal and familial clinical history was recorded, as well as 
smoking history. The level of dependence (Fagerström 
test) and motivation to quit smoking was analysed. Pa-
tients only initiated individual or groupal treatment if 
they had groupal characteristics. The work done with all 
of them during the first weeks consisted of habit changes 
and projections towards the cigarette. Specific records of 
behaviour and feelings when smoking were performed. 
Subsequently the “D Day” was set and the patient was 
treated with medication or nicotine replacement therapy. 
When quitting smoking, the patient was led to a main-
tenance group or individual interviews through the year. 
After the cessation, the work done was related to the char-
acteristics of the addictive personality. The follow-up at 3, 
6 and 12 months was meant for measuring the withdrawal 

of the patients, both in group and individual therapy, who 
had not kept up with the pre-set interviews.

Results and lessons learnt: A total of 320 patients who 
attended the treatment were evaluated. When compar-
ing patients with and without long-term monitoring, 
statistically significant differences were observed showing 
that only patients with maintenance up to one year had 
no relapse or occasional consumption, thus achieving to 
double cessation rates published to date.

Conclusions and key recommendations: Monitoring 
throughout the first year of the patients who achieved 
smoking cessation, regardless of drug treatment used, 
proved to be efficient to prevent relapse and sustain mo-
tivation. This same motivation caused attitudinal changes 
related to their quality of life.

PD-682-19	Cost-effectiveness	of	varenicline	 
for	smoking	cessation:	using	electronic	medical	
records	in	a	cardiovascular	hospital
J Issa,1 L	Dutra,1 V	G	Santos,1 P	C	J	L	Santos,1  

T	M	O	Abe,1 A	C	Pereira,1 A	P	Cupertino2 

1Prevention,	Smoking	Cessation	Programme,	Heart	
Institute,	University	of	Sao	Paulo,	São	Paulo,	SP,	Brazil,	
2Preventive	Medicine,	University	of	Kansas	Medical	Center,	
Kansas	City,	Kansas,	United	States	of	America.	 
e-mail:	jaquelineissa@yahoo.com.br

Background: Cost-effectiveness analyses have been mar-
ginally conducted to guide widespread use of different 
smoking cessation treatments in developing countries. 
Objective- To describe a cost-effectiveness of varenicline 
against bupropion and nicotine replacement therapy in a 
smoking cessation programme of a Cardiovascular Hos-
pital in Brazil.



60		 POSTER	DISCUSSION	SESSIONS,	Thursday,	19	March	2015,	12:45-13:45	

Methods: This is a retrospective study of 940 patients 
admitted to a smoking cessation programme.  We relied 
on an electronic Programme of Assistance to Smokers 
(PAF) designed to monitor cessation treatment and out-
comes. Smokers had access to medical consultations and 
prescription of nicotine replacement therapies (NRT 
— patch and gum), bupropion, and varenicline. Use of 
cessation medication was determined based on nico-
tine dependence (Score Fagerstrom and ISSA); previous 
use cessation medication; availability of medication and 
contra-indication. Cessation outcomes were evaluated at 
12 months and confi rmed through exhaled carbon mon-
oxide. Incremental cost-effectiveness ratios (ICERs) were 
estimated in the perspective of the Brazilian Public Health 
System (SUS).

Results: Cessation in the varenicline monotherapy group 
was 39.4%; varenicline plus bupropion was 47.2%, bu-
propion plus gum was 31.7%, bupropion plus gum 
and patches was 39.6% and NRT gum plus patches was 
33.1%. The best cost-effectiveness for one participant to 
quit smoking with varenicline plus bupropion was BRL 
R$ 1.546.40; varenicline alone was BRL R$ 1.650,00; bu-
propion plus gum was BRL R$ 1.971,32; bupropion plus 
NRT was BRL R$ 2.413,81; and BRL R$ 2.414,26  for NRT 
alone. The ICERs for one subject to quit smoking was BRL 
R$ 1.528,85 compared to treatment with bupropion as-
sociated with NRT, respectively.

Conclusion: In this study, treatment with varenicline 
showed to be cost-effective compared to NRT and/or bu-
propion in the context of Brazilian universal health care 
system.

PD-683-19	Assessment	of	tobacco	cessati	on	
counselling	in	primary	care:	prospects	for	
effi		ciency	and	eff	ecti	veness
O	El	Shahawy,1,2 D	Shires,3	J	Elston	Lafata2 

1General	Medical	Management,	Ain	Shams	University,	
Cairo,	Egypt,	2Social	and	Behavioural	Health,	School	of	
Medicine,	Virginia	Commonwealth	University,	Richmond,	
Virginia,	3Center	for	Health	Policy	and	Health	Services	
Research,	Henry	Ford	Health	System,	Ann	Arbour,	
Michigan,	United	States	of	America.	e-mail:	elshahawyo@
vcu.edu

Background: Clinical practice guidelines for treating to-
bacco use and dependence advocate for counselling to-
bacco users during each offi ce visit. No prior study has 
evaluated the delivery of guideline-recommended cessa-
tion assistance or motivational counselling approaches 
in routine clinical practice considering both effectiveness 
and effi ciency. Our objective is to evaluate use of clinical 
practice guideline-recommended tobacco use screening 
and counselling interventions in primary care.

Design/Methods: An observational cross-sectional study 
of routine periodic health examination in 2007 – 2009. 
Eligible clinician and patient participants were those en-
rolled in an observational study of primary care patients 
due for colorectal cancer screening at the time of a rou-
tine periodic health examination.  For that study, 484 of-

fi ce visits were audio-recorded and transcribed. Current 
tobacco users (N=91) were identifi ed via a combination of 
a pre-visit survey and audio-recordings. Transcripts were 
coded for the delivery of all tobacco-related counselling 
interventions. The extent to which identifi ed counselling 
interventions were used and/or targeted appropriately to 
the patients’ readiness to quit was the main measure.

Results: The majority of tobacco users (N=77) had their 
tobacco use status assessed, and most received some sort 
of tobacco-related counselling (N=74). However, 15% 
received only the recommended counselling targeted to 
their readiness to quit (appropriate use). While some pa-
tients received less counselling than recommended (un-
deruse, 19%) or inappropriate counselling (misuse, 7%), 
the majority of patients who did not receive the recom-
mended counselling received non-indicated counselling 
in addition to that which was indicated (overuse, 59%)
(Figure 1).

Figure	1	:	Delivery	of	Indicated	and	Non-indicated	
Counseling	Interventi	ons	among	Current	Tobacco	

Users	(N=91).

1  
 

 

Indicated	  ONLY:	  Delivery	  of	  cessation	  assistance	  when	  the	  current	  tobacco	  
user	  is	  willing	  to	  quit	  or	  motivational	  counseling	  when	  the	  current	  tobacco	  
user	  is	  unwilling	  to	  quit.	  
Indicated	  +	  Non-‐indicated:	  Deliver	  of	  both	  motivational	  counseling	  and	  
cessation	  assistance	  to	  the	  same	  tobacco	  user	  (irrespective	  of	  their	  
willingness	  to	  quit).	  
Non-‐indicated	  ONLY:	  Delivery	  of	  cessation	  assistance	  when	  the	  current	  
tobacco	  user	  is	  unwilling	  to	  quit	  or	  motivational	  counseling	  when	  the	  current	  
tobacco	  user	  is	  willing	  to	  quit	  or	  either	  when	  there	  is	  no	  assessment	  of	  
willingness	  to	  quit.	  
None:	  No	  counseling	  interventions	  delivered.	  
 

Conclusion: Results indicate physicians’ commitment to 
cessation counselling but also identify gaps and opportu-
nities to improve both the effectiveness and effi ciency of 
tobacco-related counselling in primary care practice. This 
suggests that many primary care physicians might benefi t 
from training or other awareness activities to help them 
implement the recommended guidelines. Such training 
should focus not only on reminders not to miss an oppor-
tunity to counsel a tobacco user by asking all patients 
about their tobacco use, but also on the importance of as-
sessing each patient’s readiness to quit to avoid use of 
non-indicated counselling techniques which may result in 
wasted time or effort.
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PD-684-19	Does	receipt	of	‘5As’	services	in	
tobacco	cessati	on	have	implicati	on	for	pati	ents’	
sati	sfacti	on	in	India?
D	Persai,1 R	Panda,1 S	Venkatesan2 

1Health	Promoti	on	and	Tobacco	Control,	Public	Health	
Foundati	on	of	India,	New	Delhi,	India,	2Department	of	
Public	health,	University	of	Notti		ngham,	Notti		ngham,	
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Background: The ‘5As’ model for behaviour change coun-
selling is an evidence-based counselling approach. This 
study aims to explore the relationship between patient 
satisfaction with counselling services and ‘5As’ interven-
tions in tobacco cessation. We also investigated the impact 
of satisfaction with counselling services on patients’ in-
tention to quit and recommendation of those services to 
other tobacco users.

Methods: Two cross-sectional surveys were administered 
among patients and physicians working in primary health 
care facilities in 12 districts of two states in India. Health 
facilities and patients were recruited by systematic ran-
dom and simple random sampling respectively. We lim-
ited our analyses to only those patients who were asked 
about their tobacco consumption. We used multivariable 
logistic regression to investigate associations between in-
dividual components of 5A’s interventions and patients’ 
satisfaction with the counselling services.

Results: Patients who reported that they were ‘advised’ to 
quit (OR: 9.56; 95% CI: 1.89-48.28),‘assessed’ for readi-
ness to quit  (OR 2.1, 95% CI: 1.07-4.15) and offered ces-
sation ‘assistance’ (OR 2.2, 95% CI: 1.17–4.29) were more 
satisfi ed with the counselling services. Patients who were 
satisfi ed with the counselling services were fi ve times 
more likely to have an intention to quit tobacco (OR: 5.45, 
95%CI: 3.59 to 8.27) and four times as likely to recom-
mend counselling to other tobacco users (OR 3.83; 95% 
CI:2.46 -5.96).

Conclusions: Incorporating 5As interventions in the de-
livery of primary care would likely increase patients’ satis-
faction with physicians’ delivered counselling services. Pa-
tients’ recommendation of counselling services will aid in 
demand generation for cessation services in primary care.  

PD-685-19	Eff	ect	of	tobacco	dependence	
treatment	training	on	competence	and	
confi	dence:	experience	of	King	Hussein	Cancer	
Center	and	Global	Bridges
R	Bader,1 H	Ayub,1 N	Obeidat,1 I	Ghonimat,1 R	Shihab,1 

A	Shtaiwi,1 F	Hawari1 

1Cancer	Control	Offi		ce,	King	Hussein	Cancer	Center,	
Amman,	Jordan.	e-mail:	rbader@khcc.jo

Background: FCTC Article 14 calls for including tobacco 
dependence treatment training (TDTT) in professional 
development programmes. TDTT enhances confi dence 
and readiness to advise, counsel, and offer tobacco de-
pendence treatment (TDT) services. A Cochrane review 
of randomised trials –where TDTT to healthcare provid-
ers (HCPs) was the intervention- concluded that trained 

HCPs were more likely to ask patients to set a quit date, 
make follow-up appointments, and counsel smokers; 
and that TDTT has a measurable effect on continuous 
abstinence and point prevalence of smoking. The ex-
panded outcomes framework for planning and assessing 
CME (Moore et al.) recommends measuring satisfaction, 
learning, and competence as precursors to assessment of 
outcomes (performance, patient health, and community 
health). In the Eastern Mediterranean Region (EMR), 
there is a lack of structured and tested TDTT programmes.

Intervention: KHCC (regional host for Global Bridges) 
introduced and assessed a novel 3-day TDTT programme 
in EMR building on global standards. The programme 
utilises lectures, interactive exercises, and case studies. The 
programme administers a pre- and post-workshop assess-
ment system: knowledge and competence are compared 
pre- and post-training; and satisfaction, confi dence, and 
intention to change are assessed at closing.

Results and lessons learnt: Average results for 4 work-
shops in 4 countries conducted over a 12-month period 
(total of 174 HCPs) indicate that: 

•	 Post-workshop knowledge signifi cantly improved com-
pared to pre-workshop levels (scores: 74% compared to 
56%, p-value<0.05 ). 

•	 Competence signifi cantly improved (p-value<0.05) 
along various dimensions (Figure 1). 

•	 Confi dence to counsel and prescribe medications was at 
92% and 81% respectively. 

•	 Participants reported intentions to offer the brief inter-
vention, incorporate TDT in daily practice, and empha-
sise motivational interviewing. 

•	 Participants rated workshops (on a scale of 0-4) as valu-
able (3.5) and content as practical (3.3) and relevant 
(3.3). 

•	 Participants demanded refresher workshops and prac-
tice in established clinics. 

Conclusions: The training model offered by KHCC is sat-
isfactory and enhances competence and knowledge. How-
ever, there are demands for refresher workshops and clini-
cal practice, suggesting the need for in-country training 
programmes. Assessing long-term competence retention 
and performance (i.e. incorporation of TDT in clinical 
practice) is worthwhile for this programme. 
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of	factors	in	the	process	of	behaviour	change	in	
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y	yang1 

1Tobacco	Control	Team,	Korea	Health	Promotion	
Foundation,	Seoul,	Korea,	Republic	of.	 
Fax:	(+822)3781-3581.	e-mail:	yangyu@khealth.or.kr

Background: This study explores possible factors that 
affect smoker’s behavioural change who signed up for 
smoking cessation clinic service provided by nation-wide 
community health centres. To clarify the process of behav-
ioural change, it proposes structural hypothesis predicat-
ed on trans-theoretical model, and looks into diverse rela-
tionships not only between quitting smoking and decisive 
variables, but among those variables.

Design/Methods: This study takes the way of cross-sec-
tional and its subject covers 272,384 smokers who are 
registered in nation-wide smoking cessation clinics from 
January to August in 2012. Analysis is conducted with da-
tabase collected by questionnaire and counsel document 
used in the clinics. Descriptive statistics, variance analysis, 
exploratory factor analysis, multinomial logistic-regres-
sion analysis, confirmatory factor analysis and structural 
equation are used in this study.

Results: The result indicates that the higher level of trans-
theoretical model factors such as self-efficacy, decisional 
balance and processes of change, the more meaningful 
impact on stage of change they brings out. However, in a 
process of change, self-efficacy shows partially increased 
impact on stage of change, while decisional balance shows 
decrease of that. Furthermore, there are significant rela-
tionships between stage of change and each characteris-
tics of subjects including sex, age, medical insurance type, 
blood pressure, BMI, carbon monoxide level and nicotine 
dependence. These characteristics also show increased or 
decreased impact after they go through structural rela-
tionship with trans-theoretical model factors. Therefore, 
the study figures out that the level of impact on stage of 
change depends on the subjects’ characteristics, and there-
after it varies by going through smoking cessation con-
sultation in accordance with self-willingness, decision and 
consultation programme’s properties.

Conclusion: It is expected that the study result would be 
applicable to smoking cessation programme development 
and its strategic practice, because the result explains and 
predicts the possibility of success of quitting smoking 
predicated on the characteristics of subject, self-willing-
ness, decision and consultation programme’s properties. 

PD-687-19	Comparison	of	the	effectiveness	 
of	smoking	cessation	methods
S Lee,1 J	Hwang,1 S	Lim1 

1Department	of	Planning,	National	Evidence-Based	
Healthcare	Collaborating	Agency,	Seoul,	Korea,	Republic	of.	
e-mail:	wwwvince77@gmail.com

Background: The Korean government provides free nico-
tine replacement therapy (NRT) and counselling to smok-

ers who wish to quit. In addition, smokers who wish to 
quit are able to buy smoking cessation medication and 
Korean herbal cessation cigarettes. The purpose of the 
present study was to compare the effectiveness of available 
smoking cessation methods in Korea.

Design/Methods: A nationally representative cross-sec-
tional survey, Korean National Health and Nutrition Ex-
amination Survey (2007-2012), was analysed.

Sample	selection	flow	chart

Results: Among 50,405 participants, we selected 9,949 
who met the predefined research criteria (Figure 1). The 
majority of participants tried to stop smoking with their 
willpower (91.0%). Those who used NRT was 5.2%, Ko-
rean herbal cigarettes was 2.0%, counselling was 1.5%, 
and smoking cessation medication was 0.4%. Age was 
positively associated with being a former smoker who suc-
cessfully quit smoking (p<.0001). The successful quitters 
were heavier smokers compared to current smokers. They 
smoked 16.6 cigarettes per day on average, while current 
smokers smoked 15.2 cigarettes. The difference was statis-
tically significant (p<.0001). Participants who experi-
enced to be hospitalised were more likely to be former 
smokers (p=.002). Smoking cessation medication was the 
most effective method for smokers to quit smoking with 
41.1% success rate, followed by willpower (27.8%), coun-
selling (24.5%), Korean herbal cigarettes (13.4%) and 
NRT (9.6%). After adjusting for confounders, smoking 
cessation medication was 1.23 times more effective to quit 
smoking than willpower, however, it was not statistically 
significant [95% Confidential Interval (CI) .65-2.36]. 
Otherwise, counselling [Odd Ratio (OR) .87; 95% CI .54-
1.40], Korean herbal cigarettes [OR .41; 95% CI .23-.73] 
and NRT [OR .28; 95% CI .19-2.36] were less effective 
than willpower.

Conclusion: Although various smoking cessation meth-
ods were available in Korea, most smokers did not use 
the methods which have been recognised as effective in-
terventions to quit smoking. There is a need to promote 
smokers to use these methods. More importantly, given 
that willpower to quit is essential for successful quitting, 
all the smoking cessation methods should be provided 
with interventions to increase smokers’ willpower to quit 
smoking.
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PD-688-19	Building	capacity	of	health	care	
providers	in	Nigeria	on	tobacco	dependence	
treatment:	a	feasibility	project
A	Adebiyi,1 S	Ilesanmi,1 O	Dania1 
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Nigeria.	e-mail:	adebiyi20012002@yahoo.com

Background and challenges to implementation: The 
shifting of focus of tobacco industry to LMIC portends 
a serious challenge to poor health systems bugged down 
already by lack of capacity to respond adequately to the 
emerging Non-Communicable Disease burden. However, 
one of the best strategies for an effective comprehensive 
tobacco control is to offer help to quit tobacco. It is doubt-
ful if health care providers are sufficiently empowered to 
offer this assistance. Our project is one of the very first in 
Nigeria to provide training for a broad category of health 
workers in this respect.

Intervention or response: We provided training on to-
bacco dependence treatment to a broad based category of 
health care providers from the 16th -18h August, 2012. This 
consisted of interactive presentations, role play and video 
session. We present herein an evaluation of the effect of the 
training and participant’s challenges with implementation 
of the brief intervention at 6months and 18months after 
the training. All participants were contacted and evalua-
tion done via phone calls, e-mails, and text messaging.

Results and lessons learnt:  In all, 25 participated out of 
which 5(20%) were public health physicians, 10(40%) 
were resident doctors and 10(60%) were medical officers 
and nurse tutors. At 6 months and 18months, 87.5% and 
95.5% respectively had carried out at least one knowledge 
transfer activity.  At 6 months and 18months, 47.8% and 
95% were involved in tobacco cessation activities. The 
common challenge reported was the unavailability of a 
formal structure for cessation assistance in their centres. 
Other challenges include lack of funding opportunities 
for cessation work. Areas of further training identified by 
participants included partnership and networking, moti-
vational interviewing and nicotine replacement therapy. 
Many of the participants emphasised the need for re-
fresher trainings, collaborative research and regular link-
ages with trainers. Suggested  ways of overcoming barri-
ers were: advocacy to hospital management, and informal 
sharing.

Conclusions and key recommendations: The training of 
health care providers can assist them in getting involved in 
tobacco cessation activities as one of the endgame strate-
gies for tobacco. However, there is a need to include topics 
on innovative strategies for incorporating cessation prac-
tice in routine clinic activities for trainees to be become 
successful at offering the brief intervention package

PD-689-19	Brief	smoking	cessation	advice	 
for	smoke-free	environment	policy	violators:	
does	it	work?
M	L	Alzona,1 L	Wood2 

1Health	and	Public	Safety,	Metropolitan	Manila	
Development	Authority,	Makati	City,	Metro	Manila,	
Philippines,	2Tobacco	Control,	The	International	Union	
Against	Tuberculosis	and	Lung	Disease,	Paris,	France.	Fax:	
(+632)8820870.	 
e-mail:	drlalzona@yahoo.com.ph

Background and challenges to implementation: Ef-
fectiveness of smoke-free policies in public places is en-
hanced by awareness and enforcement. Metropolitan Ma-
nila Development Authority launched a programme to 
enforce SF policy in public transport terminals July, 2011. 
This programme is supported by grant funding from 
Bloomberg Philanthropies through The Union. From in-
ception until June 30, 2014, 155,478 violators have been 
apprehended for smoking. As most violators belong to 
the poor socio-economic group, they do not have mon-
ey to pay PhP500 (USD 12) fine. To help settle penalty, 
MMDA initiated alternative option for violators, enabling 
them to undergo brief smoking cessation advice instead. 
This service was launched on June, 2012. Since then un-
til June, 2014, 49,443 violators have availed of the service. 
Of 64,636 apprehensions January to June this year, 29,297 
(45%) elected to undergo the service. Nurses provide brief 
advice. Clients are given reading materials on harms of to-
bacco and tips on quitting smoking.

Intervention or response: To determine effectiveness of 
brief smoking cessation advice, survey was undertaken. 
Random sample of 300 violators who availed of the ser-
vice from January to May, 2014 were selected. Respon-
dents were asked whether they stopped smoking or not 
after attending the service. Subsequent questions explored 
details of attempt to quit and reasons for relapse.

Results and lessons learnt: 97% attempted to quit smok-
ing after brief advice. Only 38% remained smoke-free and 
59% relapsed. Quitting abruptly, immediately after brief 
advice worked well for 17%. Those who remained smoke-
free gave health as main reason for quitting.  Of the 59% 
who relapsed into smoking, many waited for more than 
a week before trying to quit and/or started by reducing 
cigarette consumption.  Eventually all 59% were back 
smoking after a month. Usual reason for relapse was see-
ing other people smoking. Only 3% admitted not trying 
to quit at all. A firm decision to quit smoking emerged as 
an important factor in successful cessation, with the first 
week following advice a particularly critical window.

Conclusions and key recommendations: Brief smoking 
cessation advice as penalty for SF policy violations can ef-
fectively prompt cessation attempts, and result in success-
ful cessation. Relapse rates are problematic. Strategies to 
improve cessation efficacy in first week after advice may 
be needed. Further study over time needs to be done to 
evaluate longer term effectiveness.
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PD-691-19	Developing	an	integrated	tobacco	
curriculum	in	medical	colleges	and	a	
community-based	smoke-free	homes	initiative:	
lessons	from	India	and	Indonesia
M	Nichter,1 M	Nichter,1 T Kr,2 y	Prabandari3	
1Anthropology,	University	of	Arizona,	Tucson,	Arizona,	
United	States	of	America,	2Achutha	Menon	Centre	for	
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Background: This paper presents the experience of a de-
cade-long project in India and Indonesia (Quit Tobacco 
International) which focused on introducing smoking 
cessation into the medical college curriculum and devel-
oping a community-based smoke-free homes initiative. 
Making smoking cessation a normative part of clinical 
practice is the only way to substantially reduce tobacco-
related morbidity and mortality in the short term. At the 
community level, providing education about the harm of 
second-hand smoke to women and children is a first step 
in protecting their health.

Intervention: Following a curriculum review, a 15 module 
tobacco harm and cessation curriculum was developed, 
pretested, piloted, and evaluated by faculty and students 
at medical colleges in each country. The fully integrated 
curriculum was developed to promote an illness-specific 
approach to cessation training modelled in training vid-
eos. Qualitative research was conducted to identify chal-
lenges to future curriculum implementation. To develop 
the community-based smoke-free homes initiative, sur-
veys were conducted to establish the need for such a pro-
gramme, and educational videos and a step wide consen-
sus building approach was developed to gain support for a 
smoke-free homes declaration. 

Lessons Learnt: Asia’s first fully integrated modular to-
bacco curriculum for medical colleges was developed and 
positively evaluated by both students and faculty. Cul-
turally sensitive illness-specific cessation training videos 
were found to instil students with the confidence to carry 
out cessation counselling with patients. In the commu-
nity, the smoke-free homes movement was successfully 
launched based on the principle of collective efficacy as a 
means to promote community-wide changes in smoking 
norms.  Smoke-free household communities were estab-
lished in both countries and are now being taken up on a 
larger scale.

Conclusions: A fully integrated tobacco curriculum for 
medical colleges was piloted in five medical colleges in 
India and three in Indonesia and is now freely available 
online. The curriculum has been adopted by the state of 
Kerala, India as a first step to gaining Medical Council of 
India review and possible recognition. The smoke-free 
homes initiative has shown success ranging from 30-60% 
of households reporting a smoke-free status following the 
intervention. The programme has already gone to scale in 
Kerala and in Java. 

PD-1367-19	Successful	quit-smoking	 
and	health-related	quality	of	life	in	Korean	
general	adult	population

S Lee,1	J	Suh,1	S	Cho,1	M	Kang,1 J Ahn1 

1	National	Evidence-based	Healthcare	Collaborating	Agency,	
Department	of	Department	of	Planning,	Seoul,	Korea,	
Republic	of

Background: Approximately 44 percent adult men in 
South Korea are current smokers. Most Korean still recog-
nise that cigarettes are a kind of food rather than a harm-
ful product to their health. Although the importance of 
research to motivate current smokers to quit smoking has 
increased, there are limited domestic studies about the ef-
fect of quitting smoking on health-related quality of life 
(HRQoL). The purpose of the present study was to identi-
fy the effect of smoking status on HRQoL in Korean adult 
smokers. 

Design/Methods: A nationally representative cross-sec-
tional data from Korean National Health and Nutrition 
Examination Survey (KNHANES) pooled 2010-2012 was 
used to evaluate the association between smoking status 
and HRQoL based on EQ5D. The EQ-5D describes health 
in five dimensions, namely mobility, self-care, usual ac-
tivity, pain/discomfort, anxiety/depression and a single 
value (tariff) for each health state can be obtained using 
a standardised formula. Smoking status was defined as 
never smokers, current smokers, and former smokers who 
successfully stopped smoking for more than 12 months. 
Regression analyses were conducted to measure the influ-
ence of smoking cessation on HRQoL.

Results: A total of 17,519 Korean adults aged 19 years and 
over, which represented weighted population counts of 
36,456,898 Korean residents, was included in the analy-
ses. The weighted proportion of never smokers, former 
smokers, and current smokers were 55.0%, 17.8%, and 
27.2%, respectively. The current smokers tended to be 
younger (mean age 41.6; standard error 0.31) than the 
other two groups. The mean EQ-5D tariffs were 0.941, 
0.951, and 0.959 in never, former, and current smokers, 
respectively. However, after adjusting for sex, age, educa-
tion, occupation, marital status, income, stress level, and 
chronic diseases status, the EQ-5D of former smokers was 
0.009 higher [95% Confidential Interval (CI) 0.004-0.014] 
and that of never smokers was also 0.009 higher [95% CI 
0.004-0.013], compared to current smokers.  

Conclusion: The results of this study identified that 
smoking cessation was, in practice, positively associated 
with HRQoL among Korean adults. The EQ5D tariff of 
smoking cessation that this study found can be applicable 
to future economic evaluations regarding tobacco control 
policies. 
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and	cessation	effect	of	Taiwan’s	Quit	&	Win	
Campaign	for	Correctional	Facility	Inmates
SW	yau,1	C.L.	Hsueh1

1	Taiwan	John	Tung	Foundation,	Department	of	Tobacco	
Control,	Taipei,	Taiwan

Background: Starting from 2002, Taiwan has held the 
Quit & Win Campaign biennially, which has already been 
held successfully seven times and attracted almost 170,000 
addicts to sign up and quit smoking. Since the launching 
of the Inmate Quit & Win Campaign in 2010, in collabo-
ration of the Ministry of Justice, inmates have not only 
been helped successfully to quit smoking but, even more 
so, have been enabled by their successful kicking of the 
habit to obtain a revitalizing belief in themselves, thus 
conferring an additional social value on the Quit & Win 
Campaign.

Methods:

1. Monetary award incentive: Additional awards to attract 
the participation of inmates

2. Appeals by celebrities acting as volunteers, who give in-
mates encouragement to try to quit smoking

3. Full support of the Ministry of Justice: Grouping of the 
smoke-quiting inmates; implementing measures such as 
smoke-free workplaces; making an exception to allow the 
Quit and Win Campaign sign-up and smoking cessation 
leaflets to enter the closed-off correctional facility; and 
providing every registered team of inmates to receive a 
participation certificate and a souvenir.

4.Special rewards:

1) Inmates who win awards can travel under supervision 
to designated prisons to attend the awarding ceremony

2) Increase in-person or telephonic prison visits

3) Arrange gatherings with family members

4) Raise inmates’ performance scores.

5) Confer an award certificate upon inmates who abstain 
from smoking for a full year

Results: According to Ministry of Justice surveys, 91% of 
inmates were smokers in February 2010, and as of Febru-
ary 2014 this figure had dropped to 82% in four years re-
sulting from the holding of three Quit & Win Campaigns 
in 2010, 2012, and 2014 and from the Correctional Facility 
Tobacco Control Implementation Plan promulgated by 
the Ministry of Justice. In addition, according to follow-up 
surveys carried out a year after the completion of the most 
recent two Campaigns, 70% of inmates who had signed 
up to quit smoking continued to abstain from smoking.

Conclusion: With the reward measures promoted and the 
smoking cessation services provided by successive Minis-
ters of Justice, many inmates have been enabled by their 
participation in the nation-wide smoking cessation cam-
paign to regain better health and are no longer controlled 
by tobacco products. They have also won the praise of 
family and friends, and at the same time further expand-
ing the smoke-free indoor environments into the correc-
tional facilities.
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09.TrAdE, CSr ANd LITIgATION  
AS A TOOL

PD-692-19	Indirect	advertising	and	tobacco	
industry:	a	study	on	the	ambiguous	advertising	
strategy	of	tobacco	companies	in	the	name	 
of	CSR
F	Ovi,1 M	E	H	Bhuiyan1 

1Strengthening	TAPS	Ban	Project,	Environment	Council	
Bangladesh,	Dhaka,	Bangladesh.	 
e-mail:	farhanaovi0301@gmail.com

Background: Tobacco companies make financial or in-
kind contributions to organisations, such as community, 
health, welfare or environmental organisations, either di-
rectly or through other entities. The aim of this study is 
to explore the ongoing CSR activities to promote tobacco 
product indirectly. 

Method: A cross sectional survey was conducted in select-
ed urban and rural areas of the nine districts Bangladesh 
during the months of January to March 2013. Both quan-
titative and qualitative methods were applied to identify 
and collect information on the ongoing CSR activities 
from the selected urban, semi urban and rural areas of the 
districts.
	  

	  	  	  	  	  	  Table	  1:	  Distribution	  of	  providing	  stipend	  for	  students	  in	  2013	  by	  Tobacco	  Company	  	  

Provide	  stipend	  
for	  students	  

Chittagong	   Sylhet	   Kushtia	   Rangpur	   Dhaka	   Barisal	   Total	  

Yes	   0(0.0)	   1(0.4)	   72(32.0)	   50(22.7)	   0(0.0)	   2(0.6)	   125(7.4)	  

No	   214(83.9)	   216(89.3)	   75(33.3)	   70(31.8)	   68(15.9)	   116(36.6)	   759(45.0)	  

Do	  not	  know	   41(16.1)	   25(10.3)	   78(34.7)	   100(45.5)	   359(84.1)	   199(62.8)	   802(47.6)	  

Total	   255(100.0)	   242(100.0)	   225(100.0)	   220(100.0)	   427(100.0)	   317(100.0)	   1686(100.0)	  

	  

Results: The study revealed that different type of CSR ac-
tivities are done in the locality by tobacco industries. 
These are mainly done in the tobacco producing areas. 
Through this philanthropy activities tobacco companies 
are able to gain media coverage at local levels. CSR activi-
ties also help tobacco companies to draw a large number 
of supporters and allies. It strongly felt at Barisal for 
Karikor bidi and Kushtia for Nasir Tobacco. Some years 
ago Tobacco Companies especially BATB promoted STAR 
Search, Band music competition as well as different type 
of cultural activity. Although this type of activities pres-
ently are not being prompted by Tobacco Company but 
there are many other activities has been accomplished as 
CSR. 7.4% reported that tobacco companies had provided 
scholarship to the poor students, mostly in Kushtia (32%) 
and Rangpur (22.7%). About 3.1% respondents have said 
they know about tournaments organized by tobacco com-
panies in the locality. ‘Dipto’ and ‘Banayan’, Krishok 
School is running as CSR in Bandarban, Lama and Alik-
adam upzilla of Bangladesh. BATB’s CSR project “Banay-
an” project can be seen on both sides of Bandarban Road. 
Signboard of this project is visible on both sides of the 
road containing BATB logo in it. Tobacco Companies es-
pecially Akij Biri provides trainings and they also provide 
funding for schools, colleges, orphanage, madrasa, hospi-

tal etc. Sponsoring study tour, scholarship programme 
and funding for hajj are also done by tobacco companies 
in the name of CSR activities.

Conclusion: Strict rules need to be formulated following 
the passage of current law to stop all forms of indirect ad-
vertisement. 

PD-693-19	Tips	from	a	successful	campaign	to	
ban	tobacco	industry	CSR	campaigns
A	Syeda,1 S	Mahbubul	Alam,1 A	I	Sujon1 

1Health	Rights,	Work	for	a	Better	Bangladesh	(WBB)	Trust,	
Dhaka,	Bangladesh.	Fax:	(+880)28629271.	 
e-mail:	syeda_anonna@yahoo.com

Background and challenges to implementation: The to-
bacco industry uses corporate social responsibility (CSR) 
programmes to promote their image and the idea that 
tobacco is an ordinary consumer product manufactured 
and sold by caring companies. Public health advocates will 
never have the funding to outspend industry CSR pro-
grammes; our only hope of preventing their effect on the 
public is by working towards a ban.

Intervention or response: In Bangladesh, Work for a Bet-
ter Bangladesh (WBB) Trust began resisting industry CSR 
campaigns in 2001, when British American Tobacco (BAT) 
launched its youth smoking prevention campaign. WBB 
responded with a quick research study and report, which 
gained significant media attention and led to the govern-
ment and other organisations refusing to take part in the 
campaign. Years later, WBB led successful movements to 
oppose a tree plantation programme by BAT in front of the 
Parliament. As a result of WBB advocacy, Parliament did 
not take allow the campaign. In order to gain broader pub-
lic support, WBB also created various materials about in-
dustry CSR activities and conducted advocacy work to edu-
cate policy-makers about the real intentions behind CSR.

Results and lessons learnt: As a result of the smaller cam-
paigns, tobacco control advocates in Bangladesh were able 
to incorporate a ban on CSR into the amended national 
tobacco control law. The tobacco industry can no longer 
affix their name or logo onto any work they do. An im-
portant lesson learnt was that big achievements in tobac-
co control usually require years of sustained effort and a 
gradual series of steps towards the bigger result. It is un-
likely that we would have succeeded in gaining a CSR ban 
in the original tobacco control law; our success built on 
our earlier campaigns. A second important lesson learnt is 
that it is indeed possible to convince a government to ban 
tobacco industry CSR campaigns.

Conclusions and key recommendations: Tobacco control 
advocates often suffer under the belief that the tobacco in-
dustry, due to its wealth, is more powerful than we are. 
While we will never have the material resources that they 
command, we can prevent them from using that money 
in the ways they wish. By learning from our struggles and 
sharing lessons across organisations and countries, we can 
build up the expertise needed to enact successful advocacy 
campaigns that limit the power of the tobacco industry so 
that public health can prevail.
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PD-694-19	Tobacco	habits,	oral	mucosal	
conditions	and	periodontal	status	among	
women	beedi	rollers	of	Mangalore	City,	India
P	Shetty1 

1Public	Health	Dentistry,	A.J	Institution	of	Dental	Sciences,	
Mangalore,	India.	e-mail:	shettypoojaj@gmail.com

Background: India is the third largest tobacco produc-
ing country. The beedi market in India is large and highly 
competitive. The steps of beedi manufacturing include 
procurement of raw material, beedi rolling, sorting and 
roasting, and finally labelling and packing. A large part of 
this industry is unregulated; home based and is a major 
occupation for a lot of women in Mangalore, India. Since 
women beedi rollers have easier access to tobacco they 
may be more predisposed to tobacco habits. Due to expo-
sure to raw tobacco, smokeless tobacco habits and neglect 
of oral health due to their poor standard of living, lack of 
time, financial instability, and lack of access to health care 
facilities, they are predisposed to oral diseases. Though 
studies have found that beedi rollers suffered from health 
problems, information about their oral health status is 
lacking. Hence this study was conducted to assess the to-
bacco habits, oral mucosal conditions and periodontal 
status among 35-44 year old women beedi rollers.

Design/Methods: The study subjects comprised of 550 
women beedi rollers. After obtaining informed consent, 
their tobacco habits were recorded and oral mucosal condi-
tions and periodontal status was recorded using WHO oral 
health assessment proforma. Statistical analysis was done by 
using SPSS (Statistical Package for Social Sciences) version 
17. Pearson’s correlation and Chi-square tests were used to 
analyze the data. The level of significance was set at 0.05.

Results: The prevalence of oral mucosal conditions among 
study subjects was 4.4%. Calculus was present in 85.3% 
of the study subjects and 7.1% had loss of attachment of 
4-5mm. The duration of beedi rolling in years was found 
to have a weak correlation on the oral mucosal condi-
tions and periodontal status (p<0.05).The prevalence of 
smokeless tobacco users was 21.5%. The prevalence of 
oral mucosal conditions and periodontal diseases among 
smokeless tobacco users were significantly (p<0.05).

Conclusion: Tobacco use, Oral mucosal conditions and 
periodontal diseases were found to be high among beedi 
rollers. Tobacco cessation and oral health programmes 
must be organized to aid them in improving their oral and 
general health. 

PD-695-19	A	critical	analysis	of	state	and	
national	level	implications	of	public	interest	
litigation	on	tobacco	control	filed	by	Kerala	
Voluntary	Health	Service
S	V	Itty1 

1Non	Governmental	Organisation,	Kerala	Voluntary	Health	
Services,	Kottayam,	India.	Fax:	(+91)9847819080.	e-mail:	
sajuitty@rediffmail.com

Background and challenges to implementation: The 
use of tobacco is one of the major risk factor of fatal dis-

ease in the state. As per the Global Adult Tobacco Survey 
Kerala has the 10th rank in terms of smoking prevalence. 
The second-hand smoke exposure rate is 18.7%. GATS 
says 48, 34,648 people annually exposed to second-hand 
smoke. Article 19.1 of FCTC provides that “For the pur-
pose of tobacco control, the Parties shall consider taking 
legislative action or promoting their existing laws, where 
necessary, to deal with criminal and civil liability, includ-
ing compensation where appropriate.” Based on the above 
context Kerala Voluntary Health Services(KVHS) started 
state level initiatives to control the use of tobacco in the 
state by using “MPOWER” package of WHO as a tool and 
Legal advocacy as a means to advance the mission.

Intervention or response: KVHS  Filed a Public Interest 
Litigation in Hon. High Court  alleges that the negligence 
and callous attitude of the law enforcing agencies have in 
effect flouted the provisions of Tobacco Control legisla-
tions and its allied rules. The petition was filed in 2010 
with documentary evidence, scientific study reports and 
grass root level facts. After series of sitting the Hon Court 
finally delivered the judgment on 26th March 2012.

Results and lessons learnt: The Hon. Kerala High Court 
judgment (WP(C) No.38513/2010) directed central and 
state governments to enforce ban on TAPs in Cinema and 
Television programmes.  It also strengthens the enforce-
ment of section 6 (b) in the state. As per the direction 
the state government introduced a three tire systems for 
implementation and monitoring of section 6 of COTPA 
in Kerala by (GO (RT).No 1479/12/Home dated 17th May 
2012. Therefore the strong monitoring mechanism is now 
institutionalized. It support ministry of health and fam-
ily welfare to issued revised notification regarding TAPs 
in cinema and television programmes by (G.S.R.708 (E), 
Dated 21st September 2012.

Conclusions and key recommendations: The civil so-
ciety has a role to protect the government’s positive re-
sponse and good will towards the judgment. The day 
itself tobacco companies started interference to diluting 
the spirit of the judgment. Therefore effective monitor-
ing from the civil society is the key success of the legal 
advocacy.   

PD-696-19	Litigation	as	a	tool	for	enforcing	
tobacco	control	legal	provisions
A	Savariyar,1 A	Rathinam2 

1Tobacco	Control,	Pasumai	Thaayagam	Foundation,	
Chennai,	India,	2Tobacco	Control,	Pasumai	Thaayagam	
Foundation,	Chennai,	India.	
e-mail:	advocateangel@gmail.com

Background and challenges to implementation: Adver-
tisements of tobacco products have been banned in In-
dia under Section 5, of the Cigarettes and Other Tobacco 
Products (Prohibition of Advertisement and Regulation 
of Trade and Commerce, Production, Supply and Distri-
bution) Act, 2003 (COTPA). Accordingly ‘No person, for 
any direct or indirect pecuniary benefit, shall— (a) dis-
play, cause to display, or permit or authorise to display any 
advertisement of cigarettes or any other tobacco prod-



68		 POSTER	DISCUSSION	SESSIONS,	Thursday,	19	March	2015,	12:45-13:45	

uct; and No person, shall, under a contract or otherwise 
promote or agree to promote the use or consumption 
of—cigarettes or any other tobacco product; or any trade 
mark or brand name of cigarettes. In violation of the legal 
provisions, two helmet companies sold helmets marked 
with the Marlboro logo of a red and white chevron. The 
displayed logos in these helmets directly reminded the 
popularly known Marlboro cigarette logo in colour and 
in design, clear advertisements for the Marlboro brand of 
cigarettes. The brand name of Marlboro was very visible 
when the motorcyclists rode.  

Intervention or response: Pasumai Thaayagam Foun-
dation documented the violation with evidences. Com-
plaints were filed but there was no response. Hence a Writ 
was filed seeking direction to ban the sale of helmets with 
Marlboro logo and to ensure that no other products are 
sold under the disguise of tobacco brand name in any 
form in Chennai as well in the state of Tamil Nadu and 
thus render justice. Media release on filing of the litigation 
was made.    

Results and lessons learnt: The media highlighted the in-
formation of the litigation that was filed before the High 
Court Chennai. On behalf of the government pleaded that 
actions were being taken and already notices were given to 
the perpetrator companies. The Honourable court upheld 
the prayer and disposed the Writ directing the State Nodal 
Officer of the State Tobacco Control Cell, to follow up and 
see that it is carried out. Now there is ban of sale of hel-
mets under disguise of tobacco brand name in any form in 
the state of Tamil Nadu.

Conclusions and key recommendations: This is a great 
success and has opened the way for challenging other dis-
guised forms of promotions of tobacco products.

PD-697-19	Challenging	inclusion	of	tobacco	
industries	in	CSR	(New	Companies	Act,	2013)	
through	Ministry	of	Health	and	Family	Welfare
S	C	Alexender1 

1Tobacco	Control,	Mary	Anne	Charity	Trust-MACT,	Chennai,	
Tamilnadu,	India.	Fax:	(+91)9444011035.	
e-mail:	cyril@mactindia.org

Background and challenges to implementation: Section 
135 of New Companies Act, 2013 mandates Corporates 
to set budgetary allocation for CSR invariably including 
Tobacco Industries. The Act contradicts section 5(3b) of 
COTPA 2003 and section 5.3 of WHO FCTC.  Tamilnadu 

Peoples Forum for Tobacco Control (TNPFTC) took the 
initiative at the National Level to challenge participation 
of Tobacco Industries in CSR. The intervention activi-
ties resulted in Secretary, Department of Health & Family 
Welfare, GOI writing to Secretary, Ministry of Corporate 
Affairs GOI to re-examine section 135 of the Act. This 
step has its impact at the National Level in protecting the 
health of Indians.

Intervention or response: Lobbying with the Govern-
ment and creating a mass movement were the methods 
used. 

•	 Online Signature Campaign initiated and spread at the 
national level

•	 Regular Representations along with the consolidated re-
port of Online Signature Campaign was sent to Minister 
of Corporate Affairs and Minister of Health requesting 
them to address the issue

•	 Demonstration was staged at Chennai for the issue 
which resulted in huge media coverage.

•	 Regular follow-up with both the Ministries was done 
through RTI

Results: On 10 Jan, 2014 Kesav Desiraju, Secretary, De-
partment of Health & Family Welfare, GoI sent a letter to 
Naved Masood, Secretary, Ministry of Corporate Affairs 
GoI.  In the letter, Kesav had asked Naved to re-examine 
section 135 of New Companies Act, 2013. He suggested 
that the Tobacco Industries pay their 2% into a Fund op-
erated by the Ministry of Corporate Affairs and identify 
appropriate recipients through a Committee which in-
cludes representatives from Ministry of Health & Family 
Welfare.  

Lessons learnt: The learning got was on how to make the 
Government function though the use of RTI. In all the 
activities, the public support was crucial and if they are 
sensitised properly are very supportive. The movement for 
tobacco control must be strengthened and the civil society 
members must be vigilant for any strategy of tobacco in-
dustries.  

Conclusion: The Ministry of Health & Family Welfare has 
taken a stand to protect the health of the nation, COTPA, 
FCTC and taken action against the issue.  The civil society 
must be watchful of Tobacco Industries and stop their in-
fluence. Also they must play a proactive role in sensitising 
Health Department about the strategies that the tobacco 
industries carry out.
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PD-698-19	Why	medical	doctors	and	dentists	
in	Makassar-Indonesia	smoke:	a	determinant	
analysis
N A Bahar,1,2 Z	Abdullah1 

1Epidemiology,	Faculty	of	Public	Health,	Universitas	
Hasanuddin,	Makassar,	2Community	Medicine,	Faculty	of	
Medicine,	Universitas	Indonesia,	Jakarta,	Indonesia.	
e-mail:	abhe_epid@yahoo.com

Background: Doctors and dentists are good models in 
application of healthy lifestyle which play a key role in 
controlling tobacco-use in their community. They are at 
forefront of primary health care and give medical inter-
vention which is effective in helping patients to quit to-
bacco, but ironically they smoke themselves. Objective of 
this study is to find out determinant of the risk of smoking 
sustained habit by medical doctors and dentists in Makas-
sar City, and how much probability of them appear still 
being smoker if had multiple risk factors.

Design/Methods: The type observational study is case 
control design. Samples were taken with purposive method 
in eight hospitals, 25 community health centres (Puskes-
mas and Balai Kesehatan) in the city of Makassar. The cases 
are medical doctors and dentists who smoked at least one 
cigarette per day. The controls are medical doctors and den-
tists who have quit smoking at least one month or had ever 
smoked. Amount of 204 respondents with 1:2 ratio of case-
control. This research uses self-administered questionnaire 
modified from Global Health Professional Survey (GHPS) 
by WHO. Analysis of test data used was the odds ratio, lo-
gistic regression, and confounding analysis.

Results: The results indicated that personality factors 
(p=0.000; OR 10.983; 95% CI 5.144 to 23.449); attitude 
towards patients (p=0.000; OR 4.108; 95% CI 2.057 to 
8.204); work environment (p=0.001; OR 2.735; 95% CI 
1.461 to 5.123), and readiness help others to stop smoking 
(p=0.000; OR 3.153; 95% CI 1.718 to 3.246) were signifi-
cantly at risks while knowledge factor (p=0.471; OR 1.247; 
95% CI 0.684 to 2.274) are not meaningful. Respondents 
have probability 73,6% appear still being a smoker if have 
negative personality, negative attitude toward the patient, 
and not ready help others to stop smoking. Even if no risk 
factors were present in respondent there is probability 
3,5% appear still being smoker. There is no effect-modifi-
er occur in interaction of significant variables.

Conclusion: Personality is the most powerful determinant 
of smoking habit sustainability of medical-doctors and 
dentists (OR 9.477). This study suggests for increase ef-
fectiveness of smoke-free area regulation in health services 
therefore should be made the rule by profession associa-
tion (e.g IDI and PDGI) themselves about smoking habit 
among doctors and dentists because smoking by doctors 
and dentists could influence smoking behaviour of pa-
tients and communities. 

Figure 1. Smoking Habit Distribution of Respondents by Age Group and Level 
of Education  

Characteristics Case Control Total % 
n % n % 

Age Group 
< 31 years old 
31-40 years old 
41-50 years old 
> 50 years old 

 
15 
15 
25 
13 

 
22,1 
22,1 
36,8 
19,1 

 
12 
29 
68 
27 

 
8,8 
21,3 
50,0 
19,9 

 
27 
44 
93 
40 

 
13,2 
21,6 
45,6 
19,6 

Level of Education 
General Practitioner 
Specialist 
Sub-Specialist 
Master Degree 
Doctoral Degree 

 
36 
27 
1 
4 
0 

 
52,9 
39,7 
1,5 
5,9 
0,0 

 
53 
67 
1 

14 
1 

 
39,0 
49,3 
0,7 
10,3 
0,7 

 
89 
94 
2 

18 
1 

 
43,6 
46,1 
1,0 
8,8 
0,5 

Total 68 100,0 136 100,0 204 100,0 
Source: Primary Data, 2012 
 
 
 
Figure 2. Distribution of Respondents Who Ever Smoking According to Special 

Characteristics  
Special Characteristics of Respondents Who Ever 

Smoking 
n=106 % 

Type of Smoker 
Light Smoker (<10 cigarettes/per day) 
Middle Smoker (10-20 cigarettes/per day) 
Heavy Smoker (>20 cigarettes/per day) 

 
57 
44 
5 

 
53,8 
41,5 
4,7 

 
Age First Time Smoking 
< 10 years old 
10-15 years old 
>15 years old 

 
 

6 
25 
75 

 
 

5,7 
23,6 
70,8 

 
Smoking Period 
Before Being a Medical Doctor or Dentist 
After Being a Medical Doctor or Dentist 

 
 

92 
14 

 
 

86,8 
13,2 

 
Reason Start Smoking 
Just Try/Follow Friends 
Following Mode 
Pride Emblem/Maturity 
Reduce Stress and Anxiety 

 
 

74 
9 
4 
19 

 
 

69,8 
8,5 
3,8 
17,9 

Source: Primary Data, 2012 
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Figure 3 Distribution of Respondents According to Personality, Attitudes 

Toward Patient, Work Environment, Knowledge, and Readiness to 
Stop Smoking  

  
 

 
 
Figure 4. Risk of Personality, Attitude Toward Patient, Work Environment, and 

Readiness Help Others to Stop Smoking Toward Smoking Habit 
Sustainabilty Among Medical Doctors and Dentists in Makassar 

Variables Case Control Total OR 
95% CI n % n % n % 

Personality 
Negative 
Positive 

 
58 
10 

 
85,3 
14,7 

 
47 
89 

 
34,6 
65,4 

 
105 
99 

 
51,5 
48,5 

10,983 
(5,144-
23,449) 

 
Attitude Toward 
Patients 
Negative 
Positive 

 
 

55 
13 

 
 

80,9 
19,1 

 
 

69 
67 

 
 

50,7 
49,3 

 
 

124 
80 

 
 

60,8 
39,2 

 
 

4,108 
(2,057-
8,204) 

 
Work Environment 
Negative 
Positive 

 
49 
19 

 
71,1 
27,9 

 
66 
70 

 
48,5 
51,5 

 
115 
89 

 
56,4 
43,6 

 
2,735 

(1,461-
5,123) 

 
Knowledge 
Low 
High 

 
 

27 
41 

 
 

39,7 
60,3 

 
 

47 
89 

 
 

34,6 
65,4 
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Figure 5. Multiple logistic regression analysis With Backward Stepwise 
(Conditional) Method Determinants of Smoking Habit Sustainability 
Among Medical Doctors and Dentists in Makassar 

  

Variables Coef Wald OR 
95% CI 

LL UL 

Personality 2,249 30,600 9,476 4,272 21,026 

Attitude Toward Patients 0,954 5,695 2,596 1,186 5,688 

Readiness Help Others to Stop 
Smoking 

1,143 10,053 3,136 1,547 6,357 

Constant -3,316 46,657 0,036   

 
 

PD-699-19	Litigation	against	the	tobacco	
industry	in	Lebanon:	a	first	case	in	the	Middle	
East 
J	Khalife,1 W	Harake,1 G	Saade1 

1Litigation	Project,	Lebanese	Union	for	Consumer	
Protection,	Beirut,	Lebanon.	e-mail:	gi_jade25@yahoo.com

Background and challenges to implementation: The 
measures included in national law 174 included a ban 
on all tobacco advertising, promotion and sponsorship 
(TAPS) (March 2012) and increased warning labels to 
40% (October 2013). The tobacco industry has been ac-
tively interfering in implementation, primarily through 
the state-run monopoly. This has included requesting le-
gal counter-opinions on the interpretation of law provi-
sions, applicability of warning label size, indirect adver-
tising and infringement of the law by promotion in the 
hospitality sector.

Intervention or response: The Lebanese Union on Con-
sumer Protection (LUCP) is an NGO that legally repre-
sents consumer rights in Lebanon, and a recipient of a 
TFK grant for tobacco control. In October 2013 LUCP 
raised a case to the State Consultation Council against the 
Minister of Finance for refusing to implement the warning 
decree measures and issuing illegal instructions (delaying 
40% warning label by 1 year and for only one side of pack 
rather than both sides). In November 2013 LUCP raised a 
second case to the Lebanese Judiciary against Philip Mor-
ris for advertising and promoting to customers in restau-
rants and cafés. LUCP collected written, photographic and 
video evidence to support both cases raised, and met with 
other tobacco control activists and legal experts to discuss 
approaches. Journalists were also notified of these actions.

Results and lessons learnt: The tobacco industry began 
implementing the 40% warning label on both pack sides 
in December 2013 and within two months all packs had 
the correct label, without waiting for the outcome of the 
State Consultation Council’s verdict. Response of the new 
Minister of Finance in April was that the correct measure 
was implemented and the continuation of the court case 
not necessary. In the second case Philip Morris took the 
maximum time allowed (3 months) to receive the legal 
notification, and used delaying tactics at the first hearing 
in July 2014 claiming consumers are not adequately rep-
resented; hearings are still under way in Lebanese courts. 
Several articles in the media covered the court cases and 
infringements.

Conclusions and key recommendations: Litigation and 
advocacy by civic groups against tobacco industry in-
terference is an important measure for tobacco control, 
to ensure effective implementation of national law and 
highlight tobacco industry practices. Such litigation can 
be successful in developing countries, including in the 
Middle East region.

PD-700-19	The	growing	tobacco	market	 
in	Saudi	Arabia
A	Albedah,1	M	Khalil2
1Tobacco	Control,	Arabian	Centre	for	Tobacco	Control,	
Riyadh,	Public	Health	&	Research	Development,	Arabian	
Centre	for	Tobacco	Control,	Riyadh,	Saudi	Arabia.	Fax:	
(+966)114502699.	e-mail:	aalbedah33@yahoo.com

Background: According to Euro monitor international, all 
tobacco categories continued to show impressive growth 
despite the public smoking ban among other legislative 
obstacles in Saudi Arabia. The aim of this study was to 
evaluate growth of tobacco consumption and to calculate 
the proportion of added economic burden. 

Design/methods: Data regarding the Compound Annu-
al Growth Rate (CAGR) of the tobacco market were re-
trieved from Euro monitor international. Data on import-
ed tobacco in the period 2007-2012, were obtained from 
the Saudi Customs Authority. To evaluate the economic 
burden, mortality was calculated using the following pa-
rameters: 1 ton of tobacco consumed causes an average of 
0.65 premature deaths, and the net loss was calculated as 
US$50.3 million (2014 US$ prices) for every 1000 tons of 
tobacco consumed. This represented the net cost of pre-
mature deaths and the direct and indirect costs of mor-
bidity.

Results: Tobacco products market recorded a CAGR of 
11%. Imported tobacco increased from 40 in 2007 to 57 
(thousands tons) in 2012. Annual Premature deaths in-
creased from 26000 (2007) to 37000 (2012) and the an-
nual economic burden increased from 2 billion to 2.5 
Billion US$ in the same period. The total economic bur-
den in the period (2007-2012) was 14.5 billion US$ and 
188500 premature deaths with an increase of >20% over 
the forecasted burden if the level of imported tobacco on 
2007 was maintained.

Conclusion: Both data sources confirm the growth of To-
bacco market in Saudi Arabia despite modest increase in 
the Smoking prevalence. This is may be explained by the 
influence of tobacco industry and increase in the absolute 
number of smokers.   
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PD-702-19	The	position	of	Turkey	in	WTO	
trade	disputes	conflicting	with	the	Framework	
Convention	on	Tobacco	Control
F	yusufi	yilmaz1 

1Management,	Halic	University,	Istanbul,	Turkey.	e-mail:	
ferimahyilmaz@halic.edu.tr

Background: World Health Organization (WHO) and 
other major health organisations emphasise that addic-
tion to nicotine and smoking cause primarily lung dis-
eases and other related diseases. Thus, health institutions 
and authorities underline that tobacco control policies 
must restrict and discourage tobacco consumption and 
take necessary precautions to stop the harms of tobacco. 
The countries that agreed with those institutions signed 
the Framework Convention on Tobacco Control (FCTC) 
to protect their citizens. However, while on the one hand 
those countries implement tobacco control policies, on 
the other hand international trade disputes arise between 
them, conflicting with the goals of the FCTC.

Design/Methods: Tobacco industry targets free global 
trade and compels World Trade Organization (WTO) to 
eliminate trade barriers. As a result, the FCTC and nation-
al health policies are generally treated as trade obstacles at 
Technical Barriers to Trade (TBT) committee meetings of 
WTO. If the FCTC-implementing countries are the third 
parties in those trade disputes, their attitudes and posi-

tions in TBT committees can shed light on the content 
and effectiveness of their national tobacco control poli-
cies. On this ground, the contents of WHO resources as 
well as TBT committee meeting texts are analysed in order 
to explore the positions of Turkey vis-à-vis international 
tobacco trade disputes between other third party coun-
tries.

Results: Tobacco industry-related disputes at the WTO 
are generally evaluated on the basis of whether or not 
there is a violation of free trade rules. Sometimes coun-
tries intervene as if they are the representatives of tobacco 
industry. As a member of the TBT committee, Turkey also 
intervenes in tobacco industry disputes between country 
parties. TBT committee disputes show that international 
trade rules affect FCTC policies negatively. Recognized as 
a best country practice by WHO, Turkey’s interventions in 
TBT become especially meaningful and also give signal for 
the future of tobacco control in the country.

Conclusion: In this study, TBT committee disputes are ex-
plored in light of the liberalization of international trade 
rules in contrast to FCTC policies. The analysis covers 
party countries’ FCTC implementation performances as 
well as intervention topics on disputes through the lens 
of Turkey’s position at TBT committee meetings. The 
analysis indicates that FCTC policies must be prioritized 
against free trade rules in TBT disputes.

10.	SMOKELESS	TOBACCO	-	BURDEN,	
TrENdS ANd ChALLENgES

PD-703-19	Determinants	of	low	tax	coverage	 
of	smokeless	tobacco	in	Bangladesh:	 
a	qualitative	study
R	Huque1 

1Department	of	Economics,	University	of	Dhaka,	Dhaka,	
Bangladesh.	e-mail:	rumanah14@yahoo.com

Background: Despite its proven efficacy as a tool to re-
duce demand of tobacco products, taxation on smokeless 
tobacco (ST) remains generally low as compared to ciga-
rette in Bangladesh. Our aim was to identify the underly-
ing factors for low tax coverage for ST in Bangladesh.

Design/Methods: Policy-makers, manufacturers and 
retailers at central and regional levels were interviewed 
using semi-structured questionnaires, asking questions 
about the products, and adherence to legislation and tax 
payment.

Results: In Bangladesh, ST is taxed at a much lower rate 
based on “ex-factory price”. There is an absence of annual 
systematic inflation-adjusted increase in tobacco taxa-
tion, in general. Though sale of packed smokeless tobacco 
product in Bangladesh requires a license from Ministry of 
Industry, large numbers of manufacturers are producing 
packed ST products without license and remains out of 

paying taxes and VAT to the government. Some manu-
facturers do not use any brand name while some keep on 
changing brand names making it difficult to bring them 
under tax coverage. Another reason of low tax coverage 
remains the varying types of smokeless tobacco products 
including packed and unpacked items produced by large 
number of manufacturers. No mapping of ST manu-
facturers had been done in Bangladesh and their actual 
number is unknown. Moreover, there is no legislation to 
restrict production and sale of unpacked smokeless tobac-
co leading to tax evasion. The supply chain for smokeless 
tobacco products is not straight forward as many of the 
actors are interlinked in Bangladesh, which makes it com-
plicated to impose tax on unpacked smokeless tobacco. 
Inadequate training of law enforcers, unclear roles and 
responsibilities of different government departments, and 
inadequate resources for enforcement are some of the bar-
riers in increasing tax coverage for ST products.

Conclusion: Specific excise tax needs to be imposed on ST 
with annual systematic inflation adjusted increase in tax. 
A mapping of ST manufacturers by administrative area 
and by type and volume of ST production is required to 
understand the market share of ST and the coverage for 
tax. Appropriate training of law enforcers is also required.
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PD-704-19	Association	between	tobacco	use	
and	body	mass	index	among	Indian	males:	 
a	preliminary	report
M	K	Parangimalai	Diwakar,1 R	Thavarajah,2 P	Saravanan3	

1Dept	of	Public	Health	Dentistry,	Ragas	Dental	College	and	
Hospital,	Chennai,	India,	2Dept	of	Oral	and	Maxillofacial	
Pathology,	Ragas	Dental	College	and	Hospital,	Chennai,	
3Dept	of	Conservative	Dentistry	and	Endodontics,	Sri	
Venkateswara	Dental	College	and	Hospital,	Chennai,	India.	
Fax:	(+91)	4424530009.	 
e-mail:	madankumar21@yahoo.co.in

Background: Body mass index [BMI, weight (kg)/height 
(m2)], a measure of weight adjusted for height, is a simple 
and inexpensive index that is often used as a proxy for 
overall health of populations. As such, it is influenced by 
diet, other aspects of lifestyle, and other environmental 
factors. In India, the association between low BMI and to-
bacco use is well documented. However such studies were 
limited to restricted geographical location in this vast 
country. India as a country with huge diversity in cultural, 
geographical, food habits, socio-regional and religious 
practices, the BMI for India has not been studied with re-
gards to tobacco. Thus the focus of this preliminary report 
is to provide an insight descriptive study of the relation 
between different forms of tobacco use among Indian 
males and BMI.  Materials and 

Methods: A secondary data analysis of the questionnaire 
fielded under National Family Health Survey-3 (NFHS-3), 
which collected information from a nationally represen-
tative sample of 74,369 men aged 15-54 years was used 
for the analysis. The data of use of tobacco in any form 
was collected from the participants. Similarly, food habits 
(qualitative measurements – never, occasional, weekly and 
daily) and BMI measurements were done as per standard 
procedure with informed consent.  

Results: Of all the male participants for whom data were 
available 57.6% used tobacco in some form. Of them 
33.4% smoked cigarettes or bidis, 0.7% smoked cigar/ 
pipes, 25,587(34.42%) used one or another chewing prod-
ucts; 8.1% used Pan masala, 11.8%used gutka and 12.13% 
used other chewable tobacco products. BMI data were 
available for 93.1% of all males. Of them 19802(26.6%) 
were having low BMI (<18.5), 41238 (55.5%) had normal 
BMI (18.5–25) and the rest 8161(11.0%) had above nor-
mal BMI (<25). Graph 1 shows the percent prevalence of 
high, normal and low BMI amongst tobacco users. When 
compared to other tobacco product uses, Pan masala only 

users had a significantly higher BMI values when com-
pared to the non-users.  

Conclusions: It was found in the present study that 
all forms of tobacco use were associated with low BMI 
amongst male tobacco users in Indian population. How-
ever use of certain smokeless tobacco products like pan 
masala had been associated with high BMI values among 
this population. This finding raises important questions 
about the magnitude of the adverse impact of Pan Masala 
use on the health status of the population. 

PD-705-19	Do	warning	messages	on	products	
motivate	women’s	intention	to	quit	using	
smokeless	tobacco?
S	Begum,1 S	Nair,1 J	Schensul,2 B	Donta1 

1Biostatistics,	National	Institute	for	Research	in	
Reproductive	Health,	Mumbai,	India,	2Community	
Research,	Institute	for	Community	Research,	Hartford,	
Hartford,	Connecticut,	United	States	of	America.	e-mail:	
begums@nirrh.res.in

Background: All packaged tobacco in India contains 
health warnings as per norms prescribed by the Govern-
ment of India. However, women use both packaged and 
unpackaged smokeless tobacco products (SLT) thus re-
stricting their exposure to these warning messages. Few 
studies have explored the understanding of these health 
warnings among women using SLT, however, its relation 
to their intention to quit these products is not explored. 
This study explores: (i) women’s understanding of warn-
ing message (scorpion picture) on SLT products; and (ii) 
to assess its relations to women’s intentions to quit the use 
of currently using smokeless tobacco products.

Design/Methods: A cross-sectional community survey 
was conducted among a sample of 409 married women 
aged 18- 40 years consuming at least one form of SLT for 
the past 7 days during 2011-12 in a slum area, Mumbai. 
The respondents were interviewed using structured ques-
tionnaire designed to collect information on socio-demo-
graphics characteristics, patterns of tobacco use, signifi-
cance of scorpion on SLT products and intention to quit. 
Univariate and bivariate analysis was carried out.

Results: It was found that 52% women linked scorpion 
sign to causing cancer and it was positively related with 
the level of education of women. Overall, 68% women had 
intended to quit the SLT use but there was no significant 
association between the awareness of significance of scor-
pion picture and intention to quit SLT products.

Conclusion: Warning labels might not be effective among 
SLT users as there are both packaged and non-packaged 
products that are readily available and accessible in the 
market. Instead there needs to be rigorous community 
level educational programmes through mass media or big 
hoardings that can be more influential in creating aware-
ness on the harmful effects of smokeless tobacco products.



74		 POSTER	DISCUSSION	SESSIONS,	Thursday,	19	March	2015,	12:45-13:45	

PD-706-19	Assessment	of	pH	and	pathogens	 
in	smokeless	tobacco	products	available	 
in	Mangalore	City,	Karnataka,	India.
B	Sadhu1 

1Department	of	Public	Health	Dentistry,	A.J	Institute	of	
Dental	Sciences,	Mangalore,	India.	 
e-mail:	fire_shooterzz@hotmail.com

Background: The vast majority of people use tobacco 
products well before the age of 18 years. An estimated one 
million Indians die annually from tobacco related diseases 
in spite of Tobacco use is the single most preventable cause 
of disease and death. Increased alkalinity promotes the 
absorption of Nicotine and facilitates dependence. Patho-
genic microorganisms may be associated with smokeless 
tobacco products during the process of handling, pro-
cessing, manufacturing, storing or packaging, which may 
pose serious health consequences to consumers and may 
be synergistic to the harm caused due with the presence 
of toxic chemicals. The objective of the present study 
was to assess the pH levels and the presence of various 
pathogenic microorganisms among different Smokeless 
Tobacco Products commercially available in Mangalore, 
Karnataka, India.

Design/Methods: Smokeless tobacco products commer-
cially available in the local market of Mangalore, India 
were examined. Two popular brands each of unprocessed 
tobacco, Zarda, Khaini, Ghutka were used for the study. 
An extract of each of the smokeless tobacco products was 
prepared and the pH was determined in triplicates for 
each extract using a pH meter.  For microbial analysis the 
samples of smokeless tobacco products were transferred 
into Brain Heart Infusion broth and were inoculated into 
culture plates and incubated for the growth of micro-or-
ganisms.

Results: The pH of smokeless tobacco extracts ranged 
from 5.16 to 8.89. Genus Bacillus was isolated from 
Khaini, Zarda and Unprocessed Tobacco. Klebsiella was 
isolated from Ghutka. The fungus Aspergillus fumigatus 
was isolated from Ghutka.

Conclusion: The alkaline pH of smokeless tobacco prod-
ucts leads to increased nicotine absorption and facilitate 
increased addiction. The Pathogenic organisms isolated 
add to the detrimental effects of tobacco on health. These 
findings are in support of these public health issues and 
it should be brought to the attention of policy makers as 
well as manufacturers for development of suitable regu-
lations. Consumers, particularly the youth must be made 
aware of the additional health hazards from consuming 
tobacco.

PD-707-19	Smokeless	tobacco	use	in	Myanmar:	
a	challenge	for	regional	tobacco	control
N	N	Kyaing,1 T	Sein,2 K	K	Zaw3	

1Sustainable	Development	and	Healthy	Environments,	
WHO	Regional	Office	for	South-East	Asia,	New	Delhi,	India,	
2President,	People’s	Health	Foundation,	Yangon,	3Lower	
Myanmar,	Department	of	Medical	Research,	Yangon,	
Myanmar.	Fax:	(+91)1123370197.	e-mail:	kyaingn@who.int

Background: The use of smokeless tobacco (SLT) in 
Myanmar is highest among ASEAN countries and is the 
highest among adult males globally (51%). The Ministry 
of Health in Myanmar is working towards strengthen-
ing its national tobacco control legislation adopted since 
2006[i], and thus, it is imperative that the national poli-
cies and programmes are tailored to address the unique 
characteristics of SLT use. The study aims to review the 
prevalence, details of the products, trade, marketing, ad-
vertising, legislation and taxation, and evidence on mor-
bidity and mortality and to make recommendations for 
policy options.

Design/Methods: The data sources for this review were 
obtained from published reports and documents, research 
findings and personal communications.

Results: A variety of SLT products used together with be-
tel quid poses a challenge since betel quid chewing habit 
has been accepted as a cultural norm in both rural and 
urban areas. Betel quid chewing is found to be initiating 
at younger ages. Sale, marketing and advertising of SLT 
are not under control and thus, road-side kiosks selling 
betel quid with SLT are mushrooming. Considerable trade 
of SLT products by illegal and legal means created an in-
crease in access and availability. Low cost of SLT product 
enables high volume of use, even for the poor families. 
Taxation for raw tobacco and tobacco products is half the 
rate of tax on cigarettes.

Conclusion: The high use of SLT in Myanmar and the lack 
of awareness on its dangers, weak enforcement, low tax 
rates and illicit trade across neighbouring countries pose 
a challenge on tobacco control in Myanmar and in the 
WHO South-East Asia Region.  It is urgently required to 
advocate policy makers on the magnitude of the problem 
and make amendments on the tobacco control legislation 
and tax structure. Effective enforcement and action for so-
cial change are urgently needed.

PD-708-19	Prevalence	and	trend	of	smokeless	
tobacco	[SLT]	among	youth	in	South-East	Asian	
countries
D	Sinha,1 K	Palipudi,2 T	Gyeltshen,3	S	Asma2 

1Sustainable	Development	and	Healthy	Environment,	World	
Health	Organization,	New	Delhi,	India,	2Office	on	Smoking	
and	Health/Global	Tobacco	Control,	Centre	for	Disease	
Control	and	Prevention,	Atlanta,	Georgia,	United	States	of	
America,	3Ministry	of	Health,	Royal	Government	of	Bhutan,	
Thimphu,	Bhutan.	e-mail:	sinhad@who.int

Background: Global Youth Tobacco Survey has been com-
pleted in at least two rounds for most of the countries in 
South-East Asia Region. Comparing findings from these 
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two rounds provides trend data for most of the countries 
in the Region. Since smokeless tobacco use prevalence 
among adults is high in countries of the Region, this paper 
examines the prevalence and trends of smokeless tobacco 
use among youth.

Design/Methods: Global Youth Tobacco Survey is a survey 
of 13-15 year students using standard protocol. GYTS uses 
two stage cluster sample design. At the first stage schools 
were selected based on probability proportional to the en-
rolment size of the schools. At the second stage classes are 
selected randomly. Students anonymously recorded their 
responses on machine readable answer sheets. All students 
in selected classes were eligible to participate in survey.

Results: Prevalence of current use of smokeless tobacco 
among youth varied from 5.0 % in Thailand to 23.2% in 
Bhutan; among boys from 7.1% in Bangladesh to 27.2 
% in Bhutan and among girls from 3.7% in Bangladesh 
to 19.8% in Bhutan. Prevalence of smokeless tobacco 
was reported significantly higher among boys as com-
pared to girls in Bhutan [Boys 27.2%; Girls 19.8%], India 
[Boys 11.1% vs. 6.0%], Maldives [Boys 9.2%; Girls 2.9%], 
Myanmar [Boys 15.2%; Girls 4.0%], and Sri Lanka [Boys 
13.0%, Girls 4.1%], however, there was no difference in 
prevalence of SLT use among boys and girls in Bangladesh, 
Nepal, Thailand and Timor-Leste. Prevalence of current 
tobacco use did not change in Bangladesh [between 2007-
4.9% [2.9, 8.0] and 2013- 5.9% [4.2, 8.2] ], India [between 
2006 -9.4% [7.5, 11.6] and 2009- 9.0% [7.7, 10.4], Myan-
mar [between 2007-6.5% [5.1, 8.3]  and 2011-9.8% [7.5, 
12.6] ], and Sri Lanka [between 2007- 6.8% [4.9, 9.4] and 
2011- 8.5% [7.1, 10.1]], however, a significant increase 
was noted in Bhutan from 9.4%[7.3, 12.1] in 2009 to 
23.2%[19.9, 26.8]  in 2013 and in Nepal from 6.1%[4.5, 
8.2]  in 2007 to 16.2%[13.2, 19.6] in 2011.

Conclusion: Smokeless tobacco use prevalence among 
youth in Member countries of WHO South-East Asia is 
high and not reducing over years in many countries and 
is on rise in some countries. Suitable corrective measures 
need to be implemented.

PD-709-19	Consumption	of	smokeless	tobacco	
among	females	in	India
M	Gogoi1 

1Public	Health	and	Mortality	Studies,	International	Institute	
for	Population	Sciences,	Mumbai,	India.	 
e-mail:	gogoi.mousumi2008@gmail.com

Background: A report published in The Lancet says that 
having nearly 275 million tobacco users, India ranks sec-
ond globally and very close to China (approximately 301 
million users). But unlike China, where nearly all are 
smokers and nearly 95 per cent smoke manufactured ciga-
rettes, India accounts for more of smokeless tobacco users 
which is about 206 million.

Design/Methods: The main aim of the study is to exam-
ine the prevalence of smokeless tobacco among women in 
India by using data from the Global Adult Tobacco Sur-
vey (GATS) in India conducted during 2009-2010. It is a 
household survey of persons age 15 and above done on a 

nationally representative probability sample was used to 
provide national and regional estimates by residence and 
gender and state estimates by gender. Bi-variate and mul-
tivariate analysis has done to see the prevalence of tobacco 
user and Chi-square tests can be used to test the associa-
tion between two classifications (classifier variables) of a 
set of counts or frequencies and compares the observed 
and expected frequencies in each category.

Results: Study shows that smokeless tobacco use among 
women is 18.4 per cent and 15 percent were daily user. The 
prevalence is found high among rural women and aged 
more than 64 years and prevails in the north-eastern part 
of the country. Regression analysis has also shown a sta-
tistically significant correlation between residence and use 
of smokeless tobacco that rural women were more likely 
to be vulnerable to smokeless tobacco user as compared 
to urban counterpart (p<0.05). Among women consump-
tion of oral tobacco (as snuff, mishri, gul, gudakhu) is 
found high followed by paan masala, betel quid without 
tobacco and nasal use of snuff etc.

Conclusion: Smokeless Tobacco consumption is associat-
ed with various chronic diseases among man and women 
which may causes severe illness and mortality. So, there 
need to be prevention of Smokeless Tobacco consumption 
could be an important intervention in preventing the on-
going increasing in prevalence of various chronic diseases 
in the country.

PD-710-19	Smokeless	tobacco	use	among	Indian	
youth
D	Sinha,1 N	Mathur,2 V	Gajalakshmi,3	K	Palipudi,4	S 
Asma,4	M	Arora,5 M	Parascandola6	
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Control	Research	Branch,	National	Cancer	Institute,	
Rockville,	Maryland,	United	States	of	America.	e-mail:	
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Background: The prevalence of current smokeless tobac-
co (SLT) use among youth is an important predictor of 
the future burden of tobacco related diseases. This paper 
presents that evidence on prevalence, trends and factors 
associated with SLT use among youth in India.

Design/Methods: A systematic review of the literature was 
carried out to summarise the published evidences on SLT 
use among youth in India. A number of electronic data-
bases such as PUBMED, and COCHRANE databases were 
searched, supplemented by screening reference lists, SLT 
related websites, and contacting experts. A second search 
was carried out combining the search terms ‘smokeless to-
bacco’ and ‘youth in India’ as follows: ‘smokeless tobacco 
and youth in India’. The literature search included papers 
published till December, 2013. Only English language 
papers only retrieved. Selection, extraction and quality 
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assessments were carried out by a group of independent 
reviewers. The focus was on studies conducted on SLT use 
of the school-and non-school going youth in India and 
discussed in a global perspective.

Results: About one in ten students aged 13-15 years use 
some form of SLT product. The Global Youth Tobacco 
Survey (GYTS) data shows no change in prevalence of SLT 
use among students aged 13-15 years between 2006(9.4%) 
and 2009 (9%). The prevalence of SLT use in girls is higher 
as compared to smoking. The SLT use varies widely among 
student youth in states of India with prevalence ranging 
from 1% in Himachal Pradesh to 56% in Bihar. SLT use 
among youth in India is influenced by a number of en-
vironmental and individual level factors, including price, 
availability, social norms, advertisements and promotions 
influence SLT use among youth in India. Multi-compo-
nent school based interventions are effective in preventing 
adolescents from starting tobacco use in school settings 
and in changing community norms.

Conclusion: The research evidence suggests preventing 
the onset of SLT use by intervening at early adolescence, 
prior to the time when they have experimented with it. 
School based tobacco control interventions need to be 
scaled up for preventing initiation of tobacco use among 
youth.

PD-711-19	Developed	for	addiction:	 
use	of	gudakhu	as	dentifrice	among	young	
people	in	rural	Chhattisgarh,	India
D	Sahu,1 A	Arya,2 S	Surabhi3	
1Adolescent	Health,	Consultant,	Bilaspur,	2Adolescent	
Health	and	Youth	Development,	Consultant,	Surat,	3District	
IYCN	Communication	Consultant,	IYCN	Project,	UNICEF,	The	
Dang,	India.	e-mail:	skdevesh@gmail.com

Background: Indian legislation prohibits use of tobacco as 
an ingredient in dental care products. gudakhu is a paste 
of tobacco and sugar molasses which is commonly used 
by young people and involve direct application of tobacco 
to the gums, thus increasing risk of cancer of gums. The 
present study was aimed to identify factors leading to ini-
tiation of gudakhu use, find out prevalence and preventive 
strategies, which could be used to deal with this menace.

Design/Methods: A community-based survey using pre-
tested semi-structured questionnaire was developed with 
questions about initiation, reason for indulging, related 
misconception, knowledge about ingredients and benefits 
and harmful health effects of gudakhu use. The survey was 
conducted in 9 villages of Achanakmar wildlife sanctuary 
which were randomly selected out of 42 villages. Data was 
collected from 385 young residents of 15 to 30 years dur-
ing April to May 2011.

Results: Gudakhu use initiated by 12 years of age. 69.8% 
of study participants used tobacco related products, out of 
which 41.2% indulged in applying gudakhu habit alone. 
This habit was slightly higher among males compared to 
females. Male participants than females were more likely 
to perceive gudakhu use as harmful habit draining com-
munity health and wealth. Availability, cost, family and 

peer influence plays a central role in gudakhu initiation. 
The primary reasons for gudakhu initiation and mainte-
nance were identified as social influence, stress, boredom 
and misconception that tobacco is good for teeth. Jaggery 
as ingredient was known to study subjects except a very 
few who could also report tobacco as main ingredient. 
The barriers to quitting were identified as social sanction, 
enjoyment of applying and anticipated loss of means of 
handling stress or bad moods.

Conclusion: Gudakhu, which are promoted as antibacte-
rial and infallible protection against teeth and gum dis-
eases, are popular among rural residents. This habit of-
ten becomes an addiction, and young people graduate to 
other forms of tobacco, thus increasing their chance for 
cancers. Comprehensive prevention strategies with focus 
on personal and socio-environmental factors that influ-
ence initiation and maintenance of gudakhu use; aims to 
build knowledge and skills to break misconception; bring 
motivation to quit tobacco use related behaviour among 
parents, teachers, health providers should be adopted and 
strong punitive measures by law enforcing agencies should 
be taken to curb this problem.

PD-712-19	A	study	on	smokeless	tobacco	 
use	among	8th, 9th	and	10th	grade	students	 
in	Myanmar
A	Tun,1 T	Aung,1 T	Aung,2 N	N	Kyaing,3	S	Mon	Myat,4	 

P T han1 

1Department	of	Community	Health,	University	of	
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free	Initiative,	WHO	Regional	Office	for	South-East	Asia,	
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Background: The recent Myanmar Global Youth To-
bacco Survey results (2011) showed that Smokeless To-
bacco (SLT) use among students of aged 13-15 years has 
increased in both sexes. The purpose of the study is to 
provide accurate updated data on the prevalence of major 
Smokeless Tobacco use among student youths in Myan-
mar to help National Tobacco Control Programme de-
velop priorities, establish programmes, and advocate for 
resources for school health and youth health programmes 
and policies relating Prevention and control of Tobacco 
and smokeless tobacco.

Design/Methods: A multi-stage, school-based, two-clus-
ter survey (n=1058, ,8th, 9th and 10th Grade) was con-
ducted in 18 basic education high schools of Myanmar in 
2012, using a pre-tested modified questionnaire based on 
the Global Youth Tobacco Survey questionnaire developed 
by CDC, USA.A total of 1,058 students ages 13-15 partici-
pated in the study.

Results: According to the survey, 24% of students reported 
ever use of betel quid where 7.6% were current cigarettes 
smoker, 7.3% were current cheroot smokers, 6.9% were 
current user of other Smokeless Tobacco products (9.9% 
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among boys and 3.7% among girls) and 15.6% were cur-
rent user of betel quid.44.2% of current users of betel quid 
used tobacco in the betel preparation (39.1% among boys 
and 70.4% among girls). 22.4% of current users of betel 
quid used tobacco preparation (betel quid with various 
forms of modified tobacco and raw tobacco) in it. Current 
use of betel quid with tobacco among girls was about 2 
times higher than the boys. Usually students start chewing 
betel preparation without tobacco but the majority adds 
tobacco into the preparation in later stages and become 
addicted to tobacco.

Conclusion: The current prevalence of Smokeless Tobac-
co use revealed the urgent need to focus on the smokeless 
tobacco problem in Myanmar. As there was a wide spread 
myth that smokeless tobacco is not as harmful as ciga-
rettes, parents and teachers tend to show less concern on 
their children’s chewing betel with tobacco. The cultural 
and social acceptance and the myths were compounded by 
lack of specific smokeless tobacco control component in 
the existing tobacco control law adopted in 2006.Enforce-
ment of the national legislation on tobacco control needs 
to be strengthened, and the National Tobacco Control 
Programme needs to be more comprehensive incorporat-
ing measures to reduce smokeless tobacco use and other 
non-cigarette tobacco products.

PD-713-19	Evaluation	of	cardiovascular	risk	
parameters	in	smokeless	tobacco	users
N	Mushtaq,1 L	Beebe,2 M	Williams1 
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Background: Despite considerable decrease in smoking, 
ST use prevalence in the Unites States has not significantly 
changed in the past several years. Currently, 9 million U.S. 
adults use ST products. Due to aggressive marketing and 
promotion of ST products and higher use of ST by current 
smokers, it is important to evaluate ill health effects of ST 
use. Cigarette smoking is a well-documented major risk 
factor for cardiovascular disease (CVD), however, there is 
inadequate evidence of such association for ST use. The 
aim of this study was to evaluate cardiovascular risk pa-
rameters in ST users. ST users were compared to cigarette 
smokers and non-tobacco users.

Methods: Data from 18,197 adults who participated 
in National Health and Nutrition Examination Survey 
(NHANES) 2003 – 2010 were used. Tobacco use was de-
fined on the basis of smoking status and recent tobacco 
use. The associations were examined using univariate and 
multiple logistic regression with odds ratios (OR) and 
95% confidence intervals (CI) reported. Taylor Series lin-
earization approach was used to account for the complex 
sample design and perform weighted analysis of the ag-
gregate data.

Results: Prevalence of exclusive ST use in the study sample 
was 2.2% whereas, 22.4% were exclusive smokers. Major-

ity of the ST users were male (96%) and Non-Hispanic 
White (90%). 39.4% of the ST users were hypertensive 
and 26.5% had high cholesterol levels. Most (82%) of 
them were overweight (33%) or obese (49%). Multiple lo-
gistic regression analysis indicated that ST users were 1.76 
(95%CI: 1.24, 2.49) times more likely to have hyperten-
sion compared to smokers when adjusted for other covari-
ates. Similarly, these odds were significantly higher when 
ST users were compared to nontobacco users (aOR=1.66, 
95%CI: 1.22, 2.26). ST users were almost twice more likely 
to be obese compared to nontobacco users (aOR=1.9, 
95%CI: 1.23, 2.95) and their adjusted odds of being obese 
were increase more than four-fold compared to smokers 
(aOR=4.06, 95%CI: 2.60, 6.35). ST users had significantly 
higher uptake of nicotine and NNK compared to smokers.

Conclusion: It is believed that health risks associated with 
ST use are lower than those with cigarette smoking. How-
ever, the study findings indicate substantial association of 
ST use with hypertension and obesity which are indepen-
dent risk factors of CVD. More focused research is war-
ranted to carefully examine the effects of ST on cardiovas-
cular and other body systems.

PD-714-19	Preventing	harms	associated	with	
SLT	use	among	women	of	reproductive	age	
in	India	through	tailored	campaign	messages	
about	infant	health	backgrounds
J	Schensul,1 S.	Bilgi,2 S	Nair,2 S	Begum,2 B	Donta2 
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Background: Among Indian women smokeless tobacco 
(SLT) has significant oral and reproductive health con-
sequences and use of SLT among lower income women 
is increasing and worrisome. Women see many ben-
efits of use but believe that tobacco use causes harm 
to their babies.  More than 50% of SLT using women 
initiate after marriage. Addressing married women’s 
concerns about infant development and health may 
prevent initiation or reduce use especially during preg-
nancy. This paper is first to report on women’s concerns 
about the effects of tobacco use on perinatal health.   
Methods: In a mixed methods study in a slum area of 
Mumbai, 43 in-depth interviews with daily SLT-using 
married women between 18 and 40 years of age were con-
ducted in Hindi and Marathi. They formed the basis of 
a survey conducted with 409 daily SLT users.  Qualitative 
themes associated with risk to babies were examined in 
survey data that included demographics, respondent and 
spousal SLT use, pregnancy status, use patterns and per-
ceived risks to infants, using univariate and bivariate sta-
tistics.

Results:  Between 40-60% of women agreed to seven 
statements that SLT use during pregnancy causes 1) ba-
by’s skin to peel; 2) tobacco collection in child’s  chest ; 3) 
child  born with gutkha layers on his body ; 4) weakness at 
birth; 5) skin allergies, 6) low birth weight, and 7) baby’s 
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tobacco addiction. High concern for risk was associated 
with husband’s polytobacco use (p=0.008); born in Ma-
harashtra (p=0.002); women’s poly SLT use (p=0.001) and 
longer residence in Mumbai (p=0.03). Age, education, in-
come, amount of use in grams, and pregnancy status did 
not make a difference.

Conclusion:  In a gender inequitable environment, Indian 
women often rank family health over their own. We show 
SLT using women are more concerned about the effects of 
tobacco on the health of their babies than on themselves. 
Culturally specific harm reduction campaign messages ad-
dressing the baby’s health should be developed and deliv-
ered to all SLT using women especially those immediately 
post marriage, tailored to more and to less concerned SLT 
users based on consumption patterns and social context, 
and the effects evaluated. This approach has implications 
for needed tobacco control efforts focused on women. 

PD-715-19	Global	burden	of	disease	due	to	
smokeless	tobacco	consumption:	analysis	of	
surveys	from	101	countries
K	Siddiqi,1,2 S Shah,1 O	Dogar1 

1Department	of	Health	Sciences,	University	of	York,	York,	
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Background: Smokeless tobacco is consumed in most 
countries in the world. Its common use and the associ-
ated risks warrant an adequate description of its global 
impact on health. However, differences in risks associated 
with use of different smokeless tobacco products make it 
difficult to estimate such risk or setting policies. We pres-
ent the first ever global estimates of the burden of disease 
due to smokeless tobacco consumption among adults (> 
15 years) in 2010.

Design/Methods: The burden attributable to smoke-

less tobacco use was estimated as a proportion of the 
disability-adjusted life-years (DALYs) lost and deaths re-
ported in 2010 Global Burden of Disease study. We used 
the comparative risk assessment, which evaluates changes 
in population health (burden of disease) that result from 
modifying population’s exposure to a risk factor (smoke-
less tobacco). Distribution of population exposure was ex-
trapolated from country-specific prevalence of smokeless 
tobacco consumption and changes in population health 
were estimated using disease-specific relative risks associ-
ated with its use. Using a conservative approach, we only 
allocated risk estimates to selected countries including Su-
dan and those in South and Southeast Asian, Nordic, and 
North American region.

Results: Our literature search found adult prevalence 
figures for smokeless tobacco consumption in 64 coun-
tries. Furthermore, we extrapolated adult figures for an-
other 38 countries, based on youth surveys. Bangladesh 
(32.6%) and Myanmar (51.4%) has the highest prevalence 
of smokeless tobacco use among females and males, re-
spectively, while India has the highest number of smoke-
less tobacco users in the world. Depending on the product 
(and region), we found a varying risk of oral, pharngeal, 
oesophageal, pancreatic cancers as well as fatal myocardial 
infarction and stroke, associated with smokeless tobacco 
use. Our estimates indicate that smokeless tobacco use led 
to 428,736 deaths and a loss of 10,048,453 DALY’s in 2010. 
This accounts for 1% of all global deaths and 0.5% of all 
DALYs lost in that year. Out of this, almost a quarter of 
disease burden is due to cancers and rest is due to cardio-
vascular diseases.

Conclusion: This is a conservative estimate as the risks as-
sociated with SLT use in most countries in Africa and Cen-
tral Asia are largely unknown. Nevertheless, our estimates 
suggest that efforts successful in reducing SLT consump-
tion are also likely to result in substantial health gains.
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11.	ADDICTION	-	DETERMINANTS	 
ANd MOTIvATOrS TO quIT

PD-717-19	Comparison	of	tobacco	dependence	
evaluated	by	self-assessment	and	ICD-10	among	
582	current	smokers	from	Miyun	and	yanqing	
County	in	Beijing,	China
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Background: China is the largest tobacco producer and 
consumer. There are at least 300 million smokers in Chi-
na, about 1 million people die from smoking related dis-
eases every year. WHO has classified tobacco dependence 
as a disease in the list of International Classification of 
Disease (ICD-10, F17.20), confirming that tobacco is the 
top threat to human’s health at present, and the main sub-
stance causing tobacco dependence is nicotine. The most 
widely used standards to diagnose tobacco dependence 
are ICD-10 and DSM-V. In United States, prevalence of 
tobacco dependence among current daily smokers mea-
sured by DSM-V is approximately 50%, prevalence mea-
sured by ICD-10 is 70%. There are many studies to explore 
the tobacco dependence prevalence in Europe, America 
and other countries in Asia, while that is little known in 
China.

Design/Methods:  In this study, 727 smokers from Yanq-
ing and Miyun County in Beijing, China were recruited 
for a telephone survey. They were invited to answer a ques-
tionnaire about smoking characters designed according to 
standard of drug dependence in ICD-10. Chi-square Test 
was used to compare the dependence on tobacco evalu-
ated by self-assessment and ICD-10 standard.

Results: Totally 582 current smokers complete the survey 
including 551 daily smokers and 31 occasionally smokers. 
Among 582 current smokers, 70.1% are addicted to to-
bacco, 29.0% are not addicted, 0.9% are not sure whether 
they are addicted, and 73.7% daily smokers are addicted 
to tobacco by self-assessment. In contrast, 55.8% current 
smokers are dependent on tobacco, 44.2% are not, and 
59.0% daily smokers are diagnosed as tobacco dependence 
by ICD-10 standard. Among 169 smokers thinking they 
are not addicted to tobacco, 4.4% of them are diagnosed 
as tobacco dependence by ICD-10. Among 408 smok-
ers thinking they are addicted to tobacco, 22.5% are not 
diagnosed as tobacco dependence by ICD-10. There is 
significant difference between ICD-10 standard and self-
assessment on diagnosing nicotine dependence (P<0.05).

Conclusion: Gap exists between self-assessment and ICD-
10 standard on evaluating tobacco dependence, which is 
helpful for formulating smoking cessation intervention 
strategies in China. 

PD-718-19	Effect	of	ban	on	chewing	tobacco	on	
consumers	in	Chennai,	India
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Background: Chewing tobacco was banned under the food 
safety act in Tamil Nadu in May, 2013. The current study is 
to find out the effect of the ban on consumers in Chennai. 
The study was conducted 9 months from the ban.

Design/Methods: One main road and one busy street 
(branching from the main road) were identified us-
ing stratified simple random sampling from each of the 
15 administrative zones in Chennai city. An investigator 
observed 6 randomly chosen shops from each zone (2 of 
each type; permanent, platform and bunk) for 30 minutes 
during peak hours. When purchase of a banned product 
was noticed, the consumer was approached by the investi-
gator and interviewed after receiving oral consent. A total 
of 90 consumers who purchased from 3 different types of 
shops were interviewed. The questions included aware-
ness about the ban, impact of the ban on their motivation 
to quit, availability of products and price increase.

Results: All the consumers interviewed were aware of the 
ban and 90% reported availability in their regularly fre-
quented shops; 63.3% reported availability everywhere 
and 60% had no difficulty in procuring banned products. 
Price increase was reported by 85.6% of the consumers. 
Consumers report feeling guilt (18.9%), fear (23.3%) 
when purchasing a banned product. Consumers also re-
ported that the ban has motivated them to quit (22.4%), 
make multiple quit attempts (58.9%) and felt the need to 
seek help to quit tobacco (28.9%). About 1 in 3 consum-
ers have reduced their consumption (35.6%) and price, 
availability and health reasons were the top 3 reasons 
reported for reduction. There was a significant reduc-
tion in the number of sachets used per day (before ban 
(5.64±3.41), after ban (4.42±2.91), t(89) =5.55, p=0.005). 
MDM (40%), Hans (26.7%), unpackaged tobacco (Mava, 
20%), were the highly used products. Consumers reported 
increase in price of products (MDM (50% to 300%), Hans 
(20% to 233%), Manickand (up to 150%) and unpack-
aged tobacco (up to 100%)) after the ban. .

Conclusion: Ban has had an impact on the consumers in 
terms of motivating them to quit and reducing use. How-
ever, availability and accessibility is a major deterrent in 
quitting tobacco. Demand and awareness about tobacco 
cessation has to be intensified. 
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Background: Tobacco use is a leading cause of deaths and 
Disability Adjusted Life Years [DALY] lost worldwide, par-
ticularly in South-East Asia. Health risks associated with 
exclusive use of one form of tobacco alone has a different 
health risk profile as compared to dual use. In order to 
tease out specific profiles of mutually exclusive categories 
of tobacco use, we carried out this analysis.

Design/Methods: We used the Global Adult Tobacco Sur-
vey [GATS] data to describe the profile of three mutually 
exclusive tobacco use categories [‘Current smoking only’, 
‘Current smokeless tobacco [SLT] use only’, and ‘Dual 
use’] in four WHO SEAR countries, namely Bangladesh, 
India, Indonesia and Thailand. GATS was a nationally rep-
resentative household-based survey that used a stratified 
multistage cluster sampling design proportional to pop-
ulation size. Prevalence of different forms of usage were 
described as proportions. A logistics regression analysis 
was performed to calculate Odds Ratios with 95% CI. All 
analyses were weighted to account for the complex sam-
pling design and conducted using SPSS version 18.

Results: There was significant cross–country variation in 
the prevalence of different of forms of tobacco use. The 
overall prevalence of current tobacco use was highest in 
Bangladesh [43.3%], followed by, Indonesia [35.7%], In-
dia [34.6%] and lowest in Thailand [27.2%]. Prevalence of 
current smoking only was highest in Indonesia [34%] fol-
lowed by Thailand [23.4%], Bangladesh [16.1%] and India 
[8.7%]. Prevalence of current SLT use was similar in India 
[20.6%] and Bangladesh [20.3%] followed by Thailand 
[3.5%] and Indonesia [0.9%]. Prevalence of dual use was 
highest in Bangladesh [6.8%], followed by India [5.3%], 
Indonesia [0.8%] and Thailand [0.4%]. Each country had a 
specific set of socio-demographic determinants. There was 
a perceptible social hierarchy in the distribution of exclusive 
categories of tobacco use patterns. Current tobacco use was 
compared with never tobacco use. Current tobacco use was 
significantly associated with male, gender, with increasing 
age, education, and wealth quintile.

Conclusion: This study addressed the socio-economic 
disparities, which underlie health inequities due to tobac-
co use. Tobacco control activities in these countries should 
take in account local cultural, social and demographic fac-
tors for successful implementation.

PD-720-19	Assessment	of	bidi	dependence	in	
multiple	tobacco	use	settings:	evidence	and	
implication	in	Indian	Context
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Background: Each tobacco product serves as a source of 
nicotine. Evidence has suggested smokers consume fewer 
cigarettes when other tobacco products are in use simulta-
neously. This affects commonly used nicotine dependence 
indicators like cigarette smoker per day (CPD) and time to 
first smoke (TTFS). This study further examines perfor-
mance of nicotine dependence and its outcome indicators 
among bidi smokers in Indian context.

Design/Methods: Global Adult Tobacco Survey (India) 
data used for analysis. The current daily smokers who 
smoked (N=2797) only bidi (nil simultaneous use of 
other tobacco products) were termed as exclusive users 
and rest (N=2724) daily bidi smokers using any other to-
bacco products (smoking/smokeless) simultaneously was 
defined as multiple users. These groups were compared 
across dependence and its outcome indicators like quit in-
tention and quit attempt etc. Sample weight was not used 
for this non-random sub-sample analysis.

Results: Average number of bidi smoked per day (BPD) 
among exclusive users (12.28, CI:11.94-12.63) was sig-
nificantly (p<0.001) higher than multiple users (10.76, 
CI:10.38-11.13). Higher proportion (73.4%) of multiple 
users reported smoking within 30 minutes of waking up 
than their exclusive user (71.7%) counterparts but not 
significant. Mean heaviness of smoking index (HSI) score 
among exclusive users (2.52, CI: 2.47-2.57) was significant-
ly (p<.005) higher than their multiple user (2.41,CI:2.47-
2.57) counterparts. Multiple users had shown significantly 
(p=0.036) lower quit intention (22.6%) than their exclu-
sive user (26%) counterparts. Similarly multiple users had 
shown lower (p=0.003) past quit attempt 28.3%) than 
their exclusive user (33%) counterparts.

Conclusion: Indicators like consumption intensity (BPD), 
need for restoring nicotine level in the morning after night 
sleep (TTFS) and HSI remains less reliable in multiple to-
bacco use settings. However dependence outcome indica-
tors like poor quit intention and lower quit attempt was 
significantly and consistently associated with multiple use 
of tobacco products. Therefore multiple use itself may be 
considered as an important indicator of nicotine depen-
dence itself that represents craving for nicotine contain-
ing products from whatever source. Further validation 
studies with factor analysis and correlation with biologi-
cal markers should be given research priorities to confirm 
the same.
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PD-721-19	Estimating	the	consumption	of	
tobacco	products	in	India	using	GATS	2009-10
G	Tripathi,1 T	Soni,1 P Lal1 

1Tobacco	Control,	International	Union	Against	Tuberculosis	
And	Lung	Disease,	New	Delhi,	India.	Fax:	(+911)146054430.	
e-mail:	Gtripathi@theunion.org

Background: India has more than 275 million tobacco 
users and more than one-quarter of India’s youth begin 
tobacco use before they are 16 years old. A diversity of to-
bacco products spurs India’s hidden epidemic. The wide-
spread use of tobacco is largely because of easy accessibil-
ity and availability.

Design/Methods: Using SPSS 19 (V 3) we estimate to-
bacco products consumed by users in India annually us-
ing disaggregated data that is publically accessible Global 
Adult Tobacco Survey (2009-10) from the US CDC open 
access data.

Results: Using this method we estimate the consumption 
of all tobacco products (smoked and chewed) consumed 
in India annually using prevalence data. In India nearly 
0.5 trillion bidis, 110 billion cigarettes and around 570 
million tonne of chewing tobacco was consumed in 2009-
2010.

Conclusion: Prevalence data and per capita consump-
tion can be used to quantify total consumption of tobacco 
products and serves as an effective proxy of the total to-
bacco products manufactured in India. Such information 
can inform policy-makers on a diverse set of issues rang-
ing from taxation, cessation and regulation and provide a 
long-term perspective on tobacco control strategies.

PD-722-19	Overlapping	reasons	for	starting	
smoking	and	substance	abuse
M	Aryanpur,1 Z	Hesami,1 G	H	Heydari,1 M	Aryan1 

1Tobacco	Prevention	and	Control	Research	Center,	Shahid	
Beheshti	University	of	Medical	Sciences,National	Research	
Institute	of	Tuberculosis	and	Lung	Diseases	(NRITLD),	
Tehran,	Iran,	Islamic	Rep.	Of.	Fax:	(+98)21	2610	9484.	
e-mail:	mahshidaryanpur@yahoo.com

Background: Smoking was significantly associated with 
substance abuse. Youths who smoke are more likely to ex-
perience dangerous jobs, so smoker are more likely to have 
substance abuse. Because in both cases, the same reasons 
such reducing stress or opposition to adult authority, may 
be proposed, aim of this study was evaluating reasons for 
starting smoking and substance abuse and its correlation. 

Method: In a cross-sectional study 481 cases referred to 
methadone substance use disorder clinics and drop in 
centres were studied. Through standard questionnaire, 
smoking history, nicotine dependency and reasons for 
starting smoking and substance abuse and its correlation 
was evaluated. 

Result: Comparison reason of smoking initiation and 
substance abuse in the cases showed, that the first three 
reasons in both of cases was similar, as smoking initiation 
causes was peer’s consumption (36.1%), reducing depres-
sion and anxiety (17.5%) and relieving pain (16.4%) re-

spectively. Also the first three reasons of starting substance 
abuse were peer’s substance abuse (42.5%), relieving pain 
(16.6%) and reduction of depression and anxiety. There 
was a significant correlation between smoking and sub-
stance abuse initiation reasons (p<0.001).

Conclusion: Overlapping the most common initiation 
reasons of smoking and substance abuse, increase prob-
ability of this theory that smokers and substance abusers 
have of psycho somatic problems that leads to starting 
such matters or people who start smoking with such rea-
sons are most susceptible to start drug abuse, too. There-
fore in such a situation, preventive programmes are neces-
sary. 

PD-723-19	Prevalence	and	social	determinants	
of	smoking	in	15	countries	from	Central	and	
Western	Asia,	Latin	America	and	Caribbean:	a	
secondary	data	analysis
P	M	S	Pradhan,1 C	Sreeramareddy2 

1Influenza	Surveillance	Project,	Patan	Academy	of	Health	
Sciences	(PAHS),	Lalitpur,	Nepal,	2Faculty	of	Medicine	and	
Health	Sciences,	University	Tunku	Abdul	Rahman,	Selangor,	
Malaysia.	e-mail:	pranil.pradhan@gmail.com

Background: Article 20 of Framework Convention on To-
bacco Control calls for cross-country surveillance of to-
bacco use through population-based surveys. We aimed 
to provide country-level prevalence estimates for current 
smoking and smokeless tobacco use and assess social de-
terminants of smoking.

Design/Methods: Data from Demographic and Health 
Surveys done between 2005 and 2012 in 9 Central and 
West Asian countries and 6 Latin American and Carib-
bean countries among men and women aged 15-59 years 
were analysed. Weighted country-level prevalence rates 
were estimated for ‘current smoking’ and ‘current use of 
smokeless tobacco (SLT) products’ among men and wom-
en. In each country, social determinants of smoking and 
among men and women were assessed by binary logistic 
regression analyses using ‘svy’ command on STATA to ac-
count for complex survey design.

Results: Prevalence of smoking among men was high in 
Armenia (63.06%), Moldova (51.06%), Ukraine (52%), 
Azerbaijan (49.80%), Kyrgyz Republic (44.33%) and Al-
bania (42.52%) but prevalence smoking among women 
was low (<9%) in most countries except Ukraine (14.81%) 
and Jordan (17.96%).  Prevalence of smokeless tobacco 
use among men and women was very low in all countries 
(<4%) except men in Kyrgyz Republic (10.60%). Smoking 
was associated with older age, lower education and pov-
erty among men and higher education and higher wealth 
among women. Smoking among both men and women 
was associated unskilled work, living in urban areas and 
being single.

Conclusion: Smoking among men was very high in Cen-
tral and West Asian countries. Our analysis shows that 
Demographic and Health surveys may provide reasonably 
reliable estimates of current smoking. Social pattern of 
smoking among women that was different from men for 
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education and wealth should be considered while formu-
lating tobacco control policies in some Central and West 
Asian countries.

Weighted	prevalence	estimates	 
(95%	confidence	intervals)	of	smoking	 

(cigarettes,	pipe	and	others)	and	smokeless	tobacco	
use	(chewing,	snuff)among	men	and	women

Country	  (survey	  year) Smoking SLT	  use Smoking SLT	  use

1.	  Albania	  (2008-‐2009)# 42.52	  (40.39,	  44.65) 1.64	  (0.98,	  2.30) 4.18	  (3.02,	  5.33)
2.	  Armenia	  (2010)# 63.06	  (60.08,	  66.04) 0.09	  (0.09,	  0.27) 1.78	  (1.14,	  2.41)
3.	  Azerbaijan	  (2006)# 49.80	  (47.38,	  52.21) 0.24	  (0.10,	  0.38)
4.	  Kyrgyz	  Republic	  (2012) 44.33	  (41.86,	  46.79) 10.60	  (8.98,	  12.23) 2.76	  (2.14,	  3.38) 0.04	  (-‐0.01,	  0.09)
5.	  Tajikistan	  (2012)* 0.19	  (0.07,	  0.31) 0.03	  (0.00,	  0.07)
6.	  Moldova	  (2005) 51.06	  (48.54,	  53.57) 0.11	  (0.02,	  0.24) 7.12	  (6.41,	  7.83) 0.02	  (-‐0.01,	  0.05)
7.	  Ukraine	  (2007)# 52.00	  (48.97,	  55.02) 0.25	  (0.07,	  0.43) 14.81	  (13.26,	  16.35)
8.	  Jordan	  (2012)*# 17.96	  (16.37,	  19.55)
9.	  Egypt	  (2005)* 0.60	  (0.46,	  0.74) 0.03	  (0.00,	  0.07)

10.	  Bolivia	  	  (2008)*# 8.66	  (7.99,	  9.32)
12.	  Dominican	  Republic	  (2007) 11.50	  (10.85,	  12.14) 2.22	  (1.93,	  2.52) 6.39	  (5.94,	  6.85) 0.33	  (0.24,	  0.42)
13.	  Honduras	  (2011-‐2012) 24.28	  (22.83,	  25.73) 0.67	  (0.43,	  0.90) 1.74	  (1.49,	  1.99) 0.03	  (0.01,	  0.06)
14.	  Peru	  (2012)*# 4.92	  (4.34,	  5.49)
15.	  Guyana	  (2009)# 30.46	  (28.11,	  32.82) 0.54	  (0.17,	  0.91) 3.30	  (2.60,	  4.00)
16.	  HaiW	  (2012) 11.48	  (10.49,	  12.47) 3.13	  (2.45,	  3.82) 2.17	  (1.83,	  2.50) 3.15	  (2.59,	  3.71)

	  	  #	  Data	  was	  not	  collected	  or	  smokeless	  tobacco	  use	  was	  not	  reported
*	  Men	  were	  not	  interviewed	  or	  tobacco	  ques9ons	  were	  not	  asked	  to	  men	  	  	  

MEN

Central	  and	  West	  Asia

LaWn	  America	  and	  Caribbean

WOMEN

PD-724-19	Motivation	and	quitting	success	
among	adult	smokers	in	the	United	States
M	Cummings,1 M	Cornelius,1 R	Borland,2 A	Hyland,3	 

J Thrasher,4	G	Fong,5 P	Driezen5 

1Psychiatry	&	Behavioural	Sciences,	Medical	University	
of	South	Carolina,	Charleston,	South	Carolina,	United	
States	of	America,	2School	of	Population	Health,	Cancer	
Council	Victoria,	Melbourne,	Victoria,	Australia,	3Health	
Behaviour,	Roswell	Park	Cancer	Institute,	Buffalo,	NY,	
4Health	Promotion,	Education,	and	Behaviour,	University	
of	South	Carolina,	Columbia,	South	Carolina,	United	States	
of	America,	5Department	of	Psychology,	University	of	
Waterloo,	Waterloo,	Ontario,	Canada.	Fax:	(+843)876-2344.	
e-mail:	cummingk@musc.edu

Background: The purpose of this study was to examine 
trends in smokers’ motivation to quit, quitting efforts, and 
smoking behaviour over the past decade in the United 
States using data from the International Tobacco Control 
(ITC) US adult smoker cohort survey.

Methods: Data for this analysis are from the first eight 
waves of the ITC survey conducted annually from 2002 
to 2011 and include a total of 6,669 adult smokers. Par-
ticipants were asked a series of questions on their tobacco 
use beliefs and behaviours, including amount and type of 
products consumed, motivation and efforts to stop smok-
ing, purchasing habits, and beliefs about the health risks 
of smoking. Generalized estimating equations were used 
to test for trends, estimate adjusted wave specific preva-
lence rates, and model characteristics associated with out-
comes of interest.

Results: Over 90 percent of smokers in our surveys re-
ported wanting to stop smoking, planning to quit, and 
making a quit attempt over the past decade.  Success in 
staying off cigarettes following a quit attempt was low, 
with average annual quit rate of about five percent mea-
sured as not smoking continuously for 6-months or lon-
ger. Most smokers expressed worry about their smoking 

causing damage to their health and an increasing percent-
age of smokers reported having health problems due to 
smoking. The use of medications to help smokers quit in-
creased over time, although the majority of smokers who 
reported making a quit attempt did so without any form 
of assistance. The average number of cigarettes consumed 
daily by smokers did go down overtime as did the percent-
age reporting daily smoking.

Conclusions: The findings from this study suggest that 
most smokers would stop smoking if they could do so 
easily. However, despite high motivation to quit, overall 
quitting success is low, and has not changed dramati-
cally over the past decade despite higher cigarette prices, 
clean indoor air laws, and an increasing barrage of anti-
smoking messages. Smokers continue to smoke despite 
acknowledging concerns about the damaging effects of 
smoking on their health and in some cases even admitting 
that smoking has harmed their health. These findings un-
derscore the conclusion that motivation to stop smoking 
is not deficient; rather addiction to cigarettes is what keeps 
most smokers puffing away. 

PD-725-19	Do	former	smokers	still	find	
cigarette-related	stimuli	to	be	motivationally	
salient?
J	Robinson,1 F	Versace,1 J	Engelmann,1 y	Cui,1 A	Slapin,1 r 
Oum,1 P	Cinciripini1 

1Behavioural	Science,	The	University	of	Texas	MD	Anderson	
Cancer	Center,	Houston,	Texas,	United	States	of	America.	
e-mail:	jdrobinson@mdanderson.org

Background: Repeated smoking has been theorised to in-
crease the salience of stimuli conditioned during drug use 
to the point that they influence attention, motivation, and 
ultimately behaviour, thus helping to maintain nicotine 
dependence. However, the extent to which former smok-
ers find smoking-related stimuli to be motivationally sa-
lient is largely unknown.

Design/Methods: We collected event-related potential 
(ERP) data from former (n=60) and never (n=60) smok-
ers and compared them to a sample of current smokers 
(n=60) who completed the same ERP paradigm prior to 
smoking cessation treatment. All participants attended 
one laboratory session where we recorded dense-array 
ERPs in response to cigarette-related, pleasant, unpleas-
ant, and neutral pictures, and where we collected valence 
and arousal ratings of the pictures. Using permutation 
analysis, we identified three spatial and temporal regions 
of interest, corresponding to the P1 (120-132 ms), early 
posterior negativity (EPN; 244-316 ms), and late positive 
potential (LPP; 384-800 ms) ERP components. The P1, 
EPN, and LPP components are well established in the vi-
sual processing literature and have been found to be sensi-
tive to the motivational relevance of visual stimuli 

Results: We found that all participants produced larger 
P1 responses to cigarette-related pictures compared to 
the other picture categories. Cigarette-related pictures 
evoked larger EPN among current smokers than among 
former and never smokers. With the LPP, all participants 
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produced smaller responses to cigarette-related pictures 
compared to pleasant and unpleasant pictures, and cur-
rent smokers produced larger responses to all pictures 
than former and never smokers. Current smokers rated 
the cigarette-related pictures as being more pleasant and 
arousing than the former and never smokers.

Conclusions: The P1 findings suggest that depictions 
of cigarettes attract attention early for all people, prob-
ably because of their perceptual characteristics. The EPN 
and picture rating results suggest that former smokers, 
like never smokers, do not find cigarette-related stimuli 
to be as motivationally salient as current smokers. Future 
research should attempt to identify the time course by 
which cigarette-related stimuli lose their motivational sa-
lience among former smokers.

PD-726-19	Racial	differences	in	daily	smoking	
compared	to	other	health-risk	behaviours	
among	adolescents	in	the	United	States
S	Spieck,1 C	Vardavas,2 F	Filippidis,1,2 I	Agaku2 

1School	of	Public	Health,	Imperial	College	London,	London,	
United	Kingdom,	2Center	for	Global	Tobacco	Control,	
Harvard	School	of	Public	Health,	Boston,	Massachusetts,	
United	States	of	America.	e-mail:	f.filippidis@imperial.ac.uk

Background: There are significant racial differences in 
adult smoking prevalence in the United States. The aim of 
this study was to assess racial differences in the prevalence 
of tobacco use as well as other health-risk behaviours 
among adolescents in the United States.

Design/Methods: We analysed data from the latest na-
tional Youth Risk Behaviour Survey, which was conduct-
ed in the United States during spring 2013. A nationally 
representative sample of 13,583 students from public and 

private schools in grades 9-12 were selected using a three-
stage cluster sample design. The categories of race/ethnici-
ty assessed were non-Hispanic white; non-Hispanic black; 
Hispanic; and non-Hispanic “Other” (American Indian/
Alaska Native, Asian, Native Hawaiian/other PI and Multi-
ple - Non-Hispanic). Daily cigarette smoking was defined 
as having smoked at least one cigarette every day for the 
past 30 days. High alcohol consumption was defined as 
having had at least one drink of alcohol for 6 days or more 
or having had 5 or more drinks of alcohol in a row on one 
or more days, both during the past 30 days. Data on hav-
ing ever used any drug and risky sexual behaviours were 
also collected through a self-completed questionnaire. 
Multivariate logistic regression models were fitted to as-
sess the association of race with each of these behaviours, 
adjusting for age and sex.

Results: African American (OR=0.35, 95% CI: 0.24-0.50), 
Hispanic (OR=0.53, 95% CI: 0.39-0.73), and “Other” 
race/ethnicity students (OR=0.68, 95% CI: 0.48-0.97) had 
lower odds of daily smoking than non-Hispanic Whites. 
In contrast, Black (OR=1.62, 95% CI: 1.25-2.11) and His-
panic (OR=1.72, 95% CI: 1.37-2.16) students had higher 
odds of engaging in substance use than Whites. Similarly, 
Black (OR=0.53, 95% CI: 0.41-0.67) and “Other” race/
ethnicity students (OR=0.70, 95% CI: 0.53-0.93) were less 
likely than Whites to report high alcohol consumption, 
but equally likely with Whites to engage in risky sexual 
behaviours, whereas Hispanic youth did not differ from 
White students in high alcohol consumption, but were less 
likely to be involved in risky sexual behaviours (OR=0.51, 
95% CI: 0.31-0.72).

Conclusion: Findings may indicate that smoking might 
not be perceived as risky a behaviour as drug or alcohol 
use among American adolescents, therefore more targeted 
efforts to denormalise smoking are required.

12.	TOBACCO	-	A	VIOLATION	OF	HUMAN	
ANd SOCIAL rIghTS

PD-727-19	Argentina	global	adult	tobacco	
survey:	exposure	to	media	messages
D	Ondarsuhu,1 J	Konfino,2 L	Goldberg,2 R	Caixeta,3	 

d Ferrante2 

1Household	Income	and	Expenditure	Studies,	National	
Institute	of	Statistics	and	Censuses,	Buenos	Aires,	2Non 
Communicable	Diseases,	Ministry	of	Health,	Buenos	
Aires,	Argentina,	3Tobacco	Control,	Panamerican	Health	
Organisation,	Washington,	DC,	Washington,	United	States	
of	America.	e-mail:	doonda@gmail.com

Background: The primary vector for the spread of the 
tobacco epidemic is the advertisement and promotion of 
products by tobacco companies. In Argentina, the Nation-
al Tobacco Control Law prohibits advertising, promotion, 

and sponsorship of cigarettes or tobacco products through 
any media or communications outlet, with the exception 
of points of sale, among other measures. This study aims 
to describe the impact of anti-tobacco advertising and 
messages and enforcement of the law in Argentina, as well 
as alternative methods to which tobacco companies might 
resort to market their products.

Design/Methods: The Global Adult Tobacco Survey in-
cluded questions about the population’s exposure to anti-
tobacco information and cigarette advertisements in vari-
ous types of media (newspapers, magazines, television, 
radio, billboards on public thoroughfares, Internet, and 
cigarette packs in the past 30 days and the effect of health 
warning labels on cigarette packs. There were also ques-
tions about sports, music, fashion and art events associat-
ed with particular brands of cigarettes or tobacco compa-
nies, and on different strategies for promoting cigarettes.
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Results: A total of 75.8% of those surveyed had noticed 
information about the dangers of smoking or urging 
smoking cessation in some media outlet during the pre-
vious 30 days. Television was the most common outlet 
(58.3%), followed by newspapers and magazines (42.9%). 
The Internet was the most popular place for noticing  
anti-smoking information among the youngest age 
groups (33.2%), higher income groups (26.9%), and 
among those with higher educational levels. More than 
half of the population (53.2%) reported seeing warnings 
on the risk of smoking on a cigarette pack in the past 30 
days. The youngest age groups were more likely to report 
having seen a warning label and the percentage of current 
smokers that saw warning labels was as high as 83.4%. A 
total of 32.9% of smokers reported that the messages on 
cigarette packs made them think about quitting smoking. 
Advertisements were seen mostly at locations where ciga-
rettes are sold (41.9%).

Conclusion: The GATS showed that cigarette advertising 
and promotion reaches strongly the population, especially 
at points of sale. There is a high awareness of informa-
tion on the dangers of smoking or encouraging smoking 
cessation. The internet appears to be a powerful reference 
point for anti-smoking information among youth, those 
in higher income brackets, and the more highly educated.

PD-728-19	Knowledge,	attitudes	and	beliefs	
about	smoking	among	Aboriginal	and	Torres	
Strait	Islander	Australians
A	Nicholson,1 P Bennet,2 R	Borland,3	S	Couzos,4	 

M	Stevens,1 A van der Sterren,5 M	Davey,6	D	Thomas1 

1Wellbeing	&	Preventable	Chronic	Diseases,	Menzies	School	
of	Health	Research,	Darwin,	Northern	Territory,	2Sector	
Development,	Queensland	Aboriginal	and	Islander	Health	
Council,	Brisbane,	Queensland,	3Tobacco	Control	Research,	
Cancer	Council	Victoria,	Melbourne,	Victoria,	4School	of	
Medicine	&	Dentistry,	James	Cook	University,	Townsville,	
Queensland,	5Centre	for	Excellence	in	Indigenous	Tobacco	
Control,	University	of	Melbourne,	Melbourne,	Victoria,	
6Public	Health,	Tasmanian	Aboriginal	Center,	Hobart,	
Tasmania,	Australia.	 
e-mail:	anna.nicholson@menzies.edu.au

Background: Aboriginal and Torres Strait Islander peoples 
were 2.6 times more likely to smoke than non-Indigenous 
Australians in 2012-2013. All Australian governments 
have committed to understanding and addressing the 
causes of this disparity. This is the first national study that 
describes knowledge, attitudes and beliefs about smoking 
among Aboriginal and Torres Strait Islander peoples, how 
each relates to quitting, and how this compares to the Aus-
tralian population.

Design/Methods: A national stratified cluster sample of 
2522 Aboriginal and Torres Strait Islander people were 
surveyed in 2012/13, and were compared to the broader 
population using data from the Australian International 
Tobacco Control (ITC) Project.

Results: Knowledge and attitudes about smoking were 
generally less positive among daily compared with non-

daily smokers. Knowledge about direct effects of smok-
ing and second-hand smoke (SHS) was high, yet only 
SHS knowledge was significantly associated with health 
worry (OR 4.29, 95% CI: 2.78-6.61) and attempts to quit 
in the past year (OR 1.82, 95% CI: 1.32-2.52). Contrary 
to our expectations, risk minimising beliefs were not as-
sociated with quitting. Compared to the Australian popu-
lation, Aboriginal and Torres Strait Islander daily smok-
ers were less likely to say they enjoy smoking (65.1% cf. 
80.6%) and that society disapproves of smoking (60.8% 
cf. 78.5%), and were more likely to support government 
action (80.4% cf. 47.2%); other attitudes were similar. 
Further, perceived disapproval of smoking was lower for 
Aboriginal and Torres Strait Islander community leaders 
than for mainstream Australian society. Smokers who be-
lieved society disapproves of smoking (OR 1.50, 95% CI 
1.12-2.01) and community leaders disapprove of smoking 
(OR 1.83, 95% CI 1.42-2.35) were more likely to want to 
quit, compared to those who did not hold these beliefs. 
Smokers who perceived disapproval of smoking by com-
munity leaders were also more likely to have tried to quit 
in the last year (OR 1.40, 95% CI 1.14-1.71). We found no 
evidence of social norms that indicate smoking is desir-
able socially.

Conclusion: Differences in the perceived acceptability of 
smoking, but not health concerns, risk beliefs or person-
al attitudes, are likely to contribute to the high smoking 
prevalence among Aboriginal and Torres Strait Islander 
people. Community-led tobacco control strategies that 
emphasise the protection of others may address this and 
boost motivation to quit.

PD-729-19	Homeless	clients	benefit	 
from	smoking	cessation	treatment	delivered	 
by	a	programme	for	homeless	persons	
S	Maddox,1 C	Segan,1,2 R	Borland1 

1Quit	Victoria,	Cancer	Council	Victoria,	Melbourne,	Victoria,	
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Health,	University	of	Melbourne,	Melbourne,	Victoria,	
Australia.	Fax:	(+61)395146804.	 
e-mail:	sarah.maddox@cancervic.org.au

Background: Few homeless programmes offer smoking 
cessation treatment. This study examined the feasibility, 
acceptability and effectiveness of a financially-sustainable 
smoking cessation treatment model that was delivered by 
staff of a homeless persons’ programme.

Design/Methods: Fourteen nurses from Melbourne’s Roy-
al District Nursing Service Homeless Persons’ Programme 
recruited 49 clients into a 12-week programme offering 
weekly nurse-delivered smoking cessation appointments 
with intermittent carbon monoxide (CO) measurements, 
GP-prescribed free nicotine patch, bupropion or vareni-
cline, and Quitline phone support. Surveys were complet-
ed at programme enrolment, end of programme (EoP, 3 
months) and six months post-enrolment.

Results: Clients attended on average 6.7 nurse-delivered 
appointments. Most used pharmacotherapy (69%, n=34) 
and Quitline (61%, n=30, average 8.4 calls among users). 
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Using all-cases analyses 29% had made a quit attempt by 
EoP; 24-hour point prevalence abstinence rates were 6% 
at EoP and 4% at 6 months (no participants achieved sus-
tained cessation), and 29% reported 50% consumption 
reduction at 6 months, the latter positively associated with 
increased Quitline use. Tobacco consumption and money 
spent on tobacco halved by EoP with similar levels main-
tained at 6 months. Butt smoking reduced. Using within-
subjects analyses, all participants reported either the same 
or fewer symptoms of anxiety at EoP compared to baseline 
and 92% reported the same or less depressive symptoms.

Conclusion: Integrating nurse support with low-cost ces-
sation interventions (government subsidised pharmaco-
therapy plus Quitline) was feasible and acceptable. While 
quit rates were low, treatment benefits included harm-
reduction (reduced consumption and butt smoking), sig-
nificant financial savings, and psychological benefits (im-
proved or stable mood). 

PD-730-19	Integrated	production	system	 
in	tobacco	cultivation:	human	rights	abuses	 
in	Brazil
M	Moreno	Dos	Reis,1 A	P	Natividade	De	Oliveira,1  

S	Turci,1 d Barata,1 r dantas,2 V	Silva,2 V	L	Costa	E	Silva1 
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Background: Agricultural household model is the basis of 
Brazilian tobacco farming. Since 1918, the Integrated Pro-
duction System has been adopted in tobacco cultivation in 
Brazil, which consists of a system of contract between the 
tobacco industry and growers. This study aimed to under-
stand how Integrated Production System affects tobacco 
growers’ human rights.

Design/Methods: Focus groups were conducted with fe-
male tobacco growers, concerning on the impacts of to-
bacco growing to their health, environment and social 
lives. Model of contract signed between tobacco growers 
and industries was analysed. Categories describing issues 
related to human rights were used in analysis process.

Results: This study was carried out at the municipality of 
Palmeira, in southern of Brazil, which is the most impor-
tant region of tobacco farming in the country, in the first 
half of 2013. Focus groups were conducted with 71 par-
ticipants. Outcome of group discussions highlighted the 
social and complex context in which tobacco cultivation is 
developed, expressed by exposure to health risks of tobac-
co farming, engagement of all family members (including 
children), indebtedness of growers, economic dependence 
and subordination to industries, and other situations. The 
analysis of the purchase and sale agreement showed that 
tobacco growers must comply with all rules imposed by 
industry for planting, cultivation and commercialization 
of tobacco leaves. Furthermore, the contract also covers 
issues regarding worker safety, environmental protection 
and children’s rights, with all applicable legal responsibili-

ties placed on growers. Thus, considering the comparison 
between outcomes of analysis that showed the complexity 
involved in tobacco farming and rights stated in Univer-
sal Declaration of Human Rights and International Cov-
enant on Economic, Social and Cultural Rights, it is easy 
to observe some human rights abuses. These are mainly 
related to the right to health, right to education, right to 
information, right to healthy environment, right to just 
and favourable conditions of work, right to equal pay for 
equal work.

Conclusion: Integrated Production System, linked to 
social context, raises human rights violations in tobacco 
growing areas. Government, workers unions and civil 
society should strengthen articles 17 and 18 of WHO 
Framework-Convention to Tobacco Control to protect 
the rights of tobacco growers and promote economically 
viable alternatives for local sustainable development.

PD-731-19	Smoking	and	chronic	kidney	disease:	
identifying	associations	between	users	with	
multiple	chronic	conditions
E	Banhato,1 A	Galil,1,2 R	H	Santos,1 S	Albertino,1  

F	A	Colugnati,1 M	G	Bastos,1,2 T	Campos,2 A	P	Cupertino3	
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Kansas,	United	States	of	America.	Fax:	(+55)3232189417.	
e-mail:	arise@cardiol.br

Introduction: Chronic kidney disease (CKD) is a com-
ponent of multiple chronic conditions (MCC). Cigarette 
smoking is an independent cardiovascular risk, and pa-
tients with CKD is a desfavorable factor. Little is known 
among CKD, tobacco status and the frequency of other 
MCC. Objective: To describe the status of tobacco and fre-
quency of other MCC among patients with CKD.

Methods: A longitudinal study conducted in outpatient 
care for hypertensive, diabetic and CKD patients, at high 
cardiovascular risk (Juiz de Fora, Brazil, 2012). For 3 con-
secutive months, users ≥ 18 years were interviewed about 
sociodemographic data, screening for alcohol, depression 
and smoking status (current smokers, former smokers 
and non-smokers). Ally, data regarding the clinical aspects 
(computerized medical records) for the period of the sur-
vey were collected. CKD was defined as the glomerular 
filtration rate <60 ml / min; declared atherosclerotic dis-
ease as those with acute myocardial infarction or coronary 
revascularization, stroke, peripheral vascular disease prior. 
Obesity, body mass index > 30Kg/m2. The project was ap-
proved by the local Ethics Committee and all participants 
signed a consent form.

Results: The sample comprised 1558 users, 58% female, 
mean age 60,5±13,5 years. CKD identified by self-report 
(questionnaire) was 19,2%, while those identified by the 
proposed definition was 63%. Described himself, then 
data of current smoking (10,6%), former smokers (44,4%) 
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non-smokers (45%) and p value (<0,05), respectively, 
among these users. Obese: 36,4%/ 39%/ 48,5%/ 0,001. 
Sedentary: 81,8%/ 74,9%/ 71,3%/ 0,08. Chronic obstruc-
tive pulmonary disease (COPD): 3%/ 2,2%/ 0,24%/ 0,02. 
Bronchial Asthma: 2%/ 2,4%/ 1,2%/ 0,415. Declared ath-
erosclerotic disease: 34,3%/ 32,4%/ 22,9%/ 0,004. Fast-
ing glucose > 100 mg/dL: 53,1%/ 61,7% / 64,2% / 0,06.  
Systolic blood pressure >130 mmHg: 62,6%/ 69,6%/ 
65,4%/ 0,2.

Conclusion: We identified a high prevalence of CKD, 
despite the low knowledge of their existence by their 
patients. Was also elevated the status of former smokers 
compared to current smokers. We also observed that those 
who have had or have contact with tobacco (smokers or 
former smokers) had significantly higher prevalence of 
overt atherosclerotic disease, COPD, were more sedentary. 
Ally, these users still had a tendency to greater glycaemic 
uncontrolled. Thus, the current or previous tobacco use 
gave the CKD a worse clinical profile. Among CKD pa-
tients, tobacco cessation should be a priority target.

PD-732-19	Awareness	of	tobacco-related	harms	
among	vulnerable	populations	in	Bangladesh:	
findings	from	the	International	Tobacco	Control	
(ITC)	Bangladesh	Survey
P	Driezen,1 N	Nargis,2,3	A	Abdullah,4	G	Hussain,2  

G	Fong,1,5,6	M	Thompson,7	A	C	Quah,1 S	Xu1 
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Background: Tobacco use is more prevalent among vul-
nerable groups who tend to be less knowledgeable of its 
dangers. Decreased awareness of its harms may inhibit us-
ers’ motivation to quit. Living conditions, gender and low 
education are factors that increase vulnerability to poor 
health. This study assessed awareness of tobacco harms 
among vulnerable Bangladeshis using nationally repre-
sentative survey data.

Methods: In 2011-2012, 5288 tobacco users and non-
users aged 15+ participated in the ITC Bangladesh Wave 
3 Survey. A multi-stage design sampled 4223 respondents 
from the six districts of Bangladesh; another 1055 respon-
dents were sampled from Dhaka’s urban slums. Vulner-
ability was assessed using residence, gender and educa-
tion. Outcomes included knowing that cigarette smoking 
causes stroke, impotence, chronic obstructive pulmonary 
disease (COPD) and heart disease and that smokeless to-
bacco causes gum disease and heart disease. Respondents 
were also asked whether tobacco packaging should con-
tain more health information. The percentage of knowl-

edgeable respondents was estimated for each vulnerability 
indicator; differences between groups were tested using 
logistic regression. Results were weighted to represent the 
Bangladeshi population.

Results: Knowledge of tobacco harms was significantly 
lower in vulnerable groups: fewer slum vs urban non-slum 
residents knew that cigarette smoking causes stroke (70% 
vs 85%), impotence (56% vs 77%), heart disease (50% vs 
86%) and COPD (45% vs 74%) and that smokeless to-
bacco causes heart disease (48% vs 81%) and gum disease 
(74% vs 86%). Similar trends were observed for women 
(vs men) and education, where awareness was lowest 
among the illiterate. Fewer illiterate Bangladeshis thought 
tobacco packaging should contain more health informa-
tion compared to the most educated (57% vs 80%) while 
a greater percentage of slum residents thought this (82% 
vs 66% of urban non-slum residents).

Conclusion: Results indicate significant deficits in aware-
ness of tobacco harms among vulnerable Bangladeshis 
signalling a need for increased education about such 
harms. Tobacco warning labels provide an immediate av-
enue to educate vulnerable groups of the harms and slum 
residents seem to want that information. Empowering 
women and providing equitable education opportunities, 
aims consistent with the UN Sustainable Development 
Goals, might increase awareness of tobacco harms. Devel-
opment goals can augment the goals of the WHO FCTC.

PD-733-19	Second-hand	smoke	exposure	among	
working	women	in	a	developing	country:	the	
Jordanian	case
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Background: Knowledge, attitudes and avoidance prac-
tices among Jordanian women have not been previously 
studied regarding second-hand smoke (SHS) exposure. 
This study assessed the knowledge, attitudes, and avoid-
ance behaviour towards SHS exposure among non-smok-
ing Jordanian women currently employed at two public 
universities.

Design/Methods: A convenience sample of 220 women 
participated in the study. They completed (1) socio-de-
mographic questionnaire, (2) household SHS exposure 
questionnaire, (3) knowledge and attitudes toward SHS 
exposure questionnaire, and (4) SHS exposure avoidance 
scale.

Results: The participants age range was 28 - 58 years old, 
mean of 34.6 years (SD 7.2). Two thirds (59.6%) of partic-
ipants reported that their husband or other family mem-
ber smoked inside their house. Nearly all participants 
(97.6%) perceived SHS exposure to be extremely dan-
gerous. overall mean hours of exposure per day was 5.5 
hours (SD 5.5), and mean days of exposure per week was 
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6 days (SD 6.2). SHS exposure was mainly in participant’s 
houses or houses of friends, having a smoking husband 
was the most significant indicator of higher SHS exposure. 
The majority of women (74.1%) will try to distance them-
selves from smokers, but they would (75.1%) allow “visi-
tors” to smoke in their homes and will not leave (79.9%) a 
group if someone starts smoking.

Conclusion: Participants avoidance behaviour did not 
reflect their level of knowledge and attitudes about SHS 
risks. Middle-eastern culture and traditional gender roles 
could be playing a role in their lack of assertive avoidance 
behaviour causing alarming SHS exposure levels.

PD-734-19	Air	quality	assessment	in	public	
places	in	Bali
K	H	Mulyawan,1 I	M	K	Duana,1 I	W	G	Artawan	Eka	
Putra,1 K	Suarjana,1 A	Swandewi,1 T	A	Pradnyadewi	Ni	
Luh	Nyoman,1 T	S	Bam2 
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Background: The fact that smoking not only affects the 
smoker but also to those who breathe the air of the same 
room where smoking activity occurs is uncontested. Many 
regulations have been implemented to protect those pas-
sive smokers especially when they are in public places. In 
order to protect public from second-hand smoke expo-
sure, Bali has issued regulation to set the smoke-free area. 
After 2 years implementation of smoke-free regulation we 
try to assess indoor air quality in public area ruled by the 
regulation.

Design/Methods: The study is a cross-sectional descrip-
tive study using area monitoring and observation. Sam-
ples were calculated using a multistage random sampling 
and the results of 250 samples over 3 counties with 7 types 
of public places ruled by the smoke-free regulation. Air 
quality assessed using dylos air quality monitoring device 
to measure fine particulate matter (PM 2.5) pollution in-
side building. We use WHO standard for PM2.5 = 25 µg/
m3 to determine which areas were above the standard and 
which were below.

Results: Of all 250 samples, 56.4% of the area has air qual-
ity above the WHO standard for PM2.5. Among all 7 area 
ruled by the regulation bar/karaoke is the area with the 
worst air quality, in average PM2.5 for bar is 213.4 µg/m3 
and almost all (92%) bar/karaoke has an air quality above 
WHO standard. Indoor smoking activity is major factor 
in polluting the air, with or without AC/Mechanical ven-
tilation present inside the room. Average PM2.5 level for 
a room with smoking activity is 174.3 µg/m3, while room 
without smoking activity barely below standard 24.98 µg/
m3 We found that separation between smoking and non-
smoking area within a single room did not protect people 
from second-hand smoke exposure. Average PM2.5 level 
in this kind of area is 29 µg/m3 even most of those area 
(10 out of 13) has no smoking activity during survey. In 
this survey we made a criterion to differentiate between 

areas which comply with smoke-free regulation and areas 
which do not and try to find out the air quality between 
those two type areas. Average air quality in comply area 
(54 area) is 25.45 µg/m3 and areas which do not comply 
(196) is 95 µg/m3.

Conclusion: Indoor smoking activity is the main contrib-
utor in polluting air and mechanical ventilation is unable 
to reduce the second-hand smoke. Separation between 
smoking and non-smoking area within a room is unable 
to protect public from cigarette exposure.

PD-735-19	Cotinine	level	is	associated	with	
asthma	severity	in	children
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Background: Asthma environmental triggers play impor-
tant roles in severity of disease. Passive smoking could ex-
acerbate asthma symptoms and enhance decrease in lung 
function. Cotinine levels could be a reflection of passive 
exposure to the cigarette both in adults and paediatrics. 

Aim: To determine degree of association of asthma sever-
ity and cotinine level as a marker of passive smoker.

Design/Methods: : In a cross-sectional study 100 pediatric 
patients (under 10 years old) with asthma were enrolled 
in this study that 50 patients have been exposed to pas-
sive smoking and 50 patients have not. A complete clini-
cal history, lab exams, and spirometry were determined. 
A sample of urine, serum and saliva is collected from all 
attendant patients in the study after confirmation of diag-
nosis and determination of severity of asthma.

Results: Age, sex, age of onset of asthma, family history 
and allergic history were not significantly different be-
tween two groups of patients. According to GINA clas-
sification, percentage of patients with severe asthma was 
significantly higher in passive smoker group (p=0.001). 
Cotinine was significantly higher in passive smoker 
group compare to control group in serum (p=001), sa-
liva (p=0.001), and urine (p=0.0014). In passive smoker 
group, cotinine levels were significantly higher in serum 
(p=0.001), urine (p=0.007), and saliva (p=0.01) of pa-
tients with severe asthma than moderate and mild asthma. 
Serum cotinine (OR: 1.81, 95% CI: 1.35-2.32, P=0.024), 
urine cotinine (OR: 3.56.95% CI = 1.29-5.53, p=0.01) and 
saliva cotinine (OR: 1.66, 95% CI: 1.23-1.98, P=0.031) 
were also significantly associated with higher risk of se-
vere asthma.



88		 POSTER	DISCUSSION	SESSIONS,	Thursday,	19	March	2015,	12:45-13:45	

Conclusion: Cotinine levels are higher in passive smok-
ers compare to non-passive smokers. Besides, cotinine is 
predictive risk factor for severe asthma.

PD-736-19	Breast	milk	substitute	 
manufacturers	and	the	tobacco	industry:	 
is	there	an	interference	risk?
O	Turcanu1 
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Background: Exclusive breastfeeding is WHO recom-
mended up to 6 months age. In Moldova there is a high 
rate of initiation at birth (>85%), it drops to 3-4 months. 
There is a tendency among smoking nursing mothers to 
stop breastfeeding or even not initiate at all. The failure to 
make work 3 documents can be involved - International 
Code of Marketing of Breast-milk Substitutes, FCTC and 
Baby Friendly Hospital Initiative (BFHI).

Intervention: Through 32 cases of smoking nursing 
mothers determined at birth, we tried to find if there is 
a link between 2 industries (tobacco & milk formula 
manufacturers) that can influence mothers. What are 
the premises? An informed choice or no access to smok-
ing cessation programmes? Questionnaires with mothers 
and obstetricians were performed, also observing visits to 
places where pregnant women go usually for follow-up.

Results: In 52% pregnant women came to give birth hav-
ing bought already the box of milk formula for the fu-
ture baby; even if 85% of these women had postpartum 
milk. Only in 62% they were told by obstetrician “better 
to not stop smoking and breastfeed, than to not breastfeed 
at all”. But no any smoking cessation aide was offered to 
pregnant or nursing mothers. 87% received information 
about formula milk during pregnancy (from TV, during 
consultation at obstetrician), but no support to quit (just 
general recommendation). Thus can lead to use of milk 
formula, as “easier just to read the instruction on the box 
how to prepare the formula for the baby, than to try to 
quit if no support (behavioural, medication) is given”. The 
link between to smoke & not breastfeed is made more by 
women herself (at least no direct advertising was seen in 
media or written leaflets). In the maternity, general physi-
cian & obstetrician offices - widespread written informa-
tion on BFHI, including breastfeeding, but no on smoking 
during pregnancy and breastfeeding. Early weaning (67% 
at 3 months) & reduced milk supply (85%) following ma-
ternal smoking.

Conclusions: A vicious behaviour (smoking) can lead to 
another (decision) to not breastfeed the baby, even in the 
presence of breast milk. Thus a baby is subjected to double 
health risk - to be fed with formula (even the mother milk 
is available) and exposed to SHS from the mother. Oppor-
tunities for future implication - include smoking cessation 
information in BFHI, as an entire package by WHO; to 
propose to breast milk substitute industry to link their 
presentations with smoking cessation advices.

PD-737-19	Effective	pathways	to	policy	change	
among	marginalised	and	disadvantaged	
communities
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1Executive	Director,	Asian	Pacific	Partners	for	
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Background: Tobacco is responsible for more than 400,000 
deaths in the U.S. each year. Many of those deaths are in-
dividuals from communities disproportionately impacted 
by tobacco. In addition, the role of the tobacco industry 
has greatly impacted the increase of tobacco use within 
communities of colour. Tobacco control policy change has 
been seen as one of the greatest public health accomplish-
ments of the 20th century.  However, tobacco disparities 
remain among marginalized groups and the pathways and 
process for increasing inclusion of disproportionately im-
pacted communities in tobacco control policy change is 
being closely examined.

Design/Methods: Secondary data analysis and key infor-
mant interviews with community members and tobacco 
control leaders were done in 2014.

Results: Community leadership and advocacy pro-
grammes, such as the Leadership and Advocacy Institute 
to Advance Minnesota’s Parity for Priority Populations 
(LAAMPP) based on the APPEAL 4-Prong Policy Change 
Model, have been demonstrated to be effective in build-
ing community capacity on tobacco control policy change 
and community empowerment. This session highlights 
the unique APPEAL 4-Prong Policy Change Model and its 
impact on building capacity, mobilizing communities, and 
advancing tobacco control particularly in communities of 
colour and other priority populations. Examples from 
APPEAL Leadership Programme fellows will highlight 
how communities were mobilized around tobacco and 
other social justice issues and how successful tobacco con-
trol activities and policy actions were implemented. This 
session will explore effective pathways to policy change on 
tobacco use that involve diverse communities such as AA 
and NHPI communities and study the key community 
readiness and capacity building steps to successful policy 
change based upon results from key informant interviews, 
community readiness assessments and evaluations of AP-
PEAL leadership trainings.

Conclusion:  Despite some initial successes in tobacco 
control policy change, the field of tobacco control will 
need to examine more creative methods and diverse path-
ways for continuing this success.  The APPEAL 4-Prong 
Policy Change Model addresses the elimination of tobacco 
and other health disparities by building leadership and 
advocacy efforts on many levels of community and public 
health. 
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Background: Smoking and fine particulate matter air pol-
lution (PM2.5) have each been independently associated 
with increased risk of cardiovascular disease (CVD) mor-
tality. However, studies of air pollution have found vary-
ing risks of air pollution for smokers vs. non-smokers. We 
review the evidence for the risks of CVD mortality due to 
PM2.5 exposure as a function of smoking status. 

Design/Methods:  A review and summary was conducted 
of the available information on the variation of CVD mor-
tality risk of PM2.5 air pollution as a function of smoking 
status. This included a synopsis of available published re-
sults, as well as consideration of recent results from the 
authors’ past and ongoing investigations in the American 
Cancer Society Cancer Prevention Study II (ACS CPS-II) 
and the NIH-AARP Diet and Health cohorts in the US. 

Results: Published studies generally suggest a higher car-
diovascular and cardiopulmonary relative risk (RR) of 
death associated with air pollution for non-smokers than 
for smokers. In the ACS cohort, the PM2.5 RR cardio-
pulmonary mortality estimate for never-smokers is RR= 
1.08 (CI=1.03 -1.11) per 10 µg/m3 exposure, while that for 
current smokers is RR=1.04 (CI= 0.98-1.1), though the ef-
fect is only statistically significant for non-smokers (Pope 
et al., 2002). For ischemic heart disease mortality, the ACS 
study gave RR = 1.22 (CI = 1.14–1.29) for never-smokers, 
vs. RR = 1.16 (CI = 1.07–1.27) for smokers (Pope et al, 
2004). Our recent analyses of the NIH-AARP cohort also 
shows similar trends, with the central estimate of CVD 
mortality risk for never-smokers being RR=1.11 (CI = 
1.04 -1.18) vs.  (RR=1.07 (0.99 - 1.16) for current smok-
ers, and RR=1.05 (CI= 1.01, 1.10) for former smokers. 
While no one study was able to determine a statistically 
significant difference between smokers and non-smoker 
PM2.5 mortality RR’s, a general pattern of a larger RR 
central estimate for non-smokers vs. smokers is shared 
across studies. 

Conclusion: Trends of higher air pollution-associated 
RR’s for CVD mortality are found for non-smokers than 
for smokers across studies. The reasons for this are uncer-
tain, but might be contributed by the lower baseline risk 
of CVD mortality in non-smokers, or possibly to greater 
susceptibility by non-smokers. These results support the 
need for combined multi-cohort assessments of this and 
other PM2.5 effect modification parameters to more de-
finitively assess their influence on the PM2.5 – CVD mor-
tality relationship. 

PD-739-19	Perspectives	on	tobacco	dependence	
and	its	treatment	within	child	and	adolescent	
mental	health	services

L	Huddlestone,1 M	Kulkarni,2 A	Taylor,2 K	Sayal,3	E 
Ratschen1 

1Epidemiology	&	Public	Health,	University	of	Nottingham,	
Nottingham,	2Child	and	Adolescent	Mental	Health,	
Nottinghamshire	Healthcare	NHS	Trust,	Nottingham,	
3Developmental	Psychiatry,	University	of	Nottingham,	
Nottingham,	United	Kingdom.	 
e-mail:	lisa.huddlestone@nottingham.ac.uk

Background: Adolescents with mental disorders have a 
high prevalence of tobacco use, yet very few receive cessa-
tion support despite recommendations for a co-ordinated 
approach to treatment for tobacco dependence in the con-
text of treatment for mental disorder. This study obtained 
preliminary data to guide development of a tailored ces-
sation programme to address tobacco dependence among 
young people with mental disorders. The challenges to 
conducting research within this hard to engage group are 
also discussed.

Design/Methods: A mixed methods study set within a 
large National Health Service (NHS) specialist and highly 
child and adolescent mental health service (CAMHS) in 
England, comprising an audit, a cross-sectional survey of 
mental health clinicians, semi-structured interviews with 
young smokers accessing CAMHS, and a brief survey of 
parents and carers of young people with mental disorder.    
Results: The identification of young smokers was found 
to be quite comprehensive (52.6%), however offers of 
support or referral to treatment were extremely rare, and 
no referral pathways exist. Misconceptions relating to 
smoking were present across all staff groups, for example 
just 40% were aware of the interactions between tobacco 
smoke and certain antipsychotic medication, although 
psychiatrists were significantly more knowledgeable 
than non-medical clinicians (91.6% vs 27.1%; OR 3.4; 
p=<.001).  Reported smoking related training attendance 
was low (41.7%). Young people accessing CAMHS appear 
to be motivated to quit smoking, but lack confidence in 
cessation methods. Integrating smoking cessation support 
into existing care for mental disorders was found to be ac-
ceptable to young people and their carers’ and positive at-
titudes towards web- based support were expressed.

Conclusion: Clinicians require comprehensive develop-
ment to improve tobacco related attitudes and knowledge, 
especially in relation to the links between smoking and 
mental disorder. An integration of a smoking cessation 
programme in to existing CAMHS treatment provides a 
platform of trust and familiarity from which young smok-
ers can address their tobacco dependence. Further re-
search is required to assess the feasibility and effectiveness 
of interventions.
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13.	COMPLIANCE	AND	ENFORCEMENT	 
AT	POINT-OF-SALE	AND	IN	MEDIA

PD-741-19	youth	actions	against	tobacco	
advertisement	in	Georgia
M	Bakhturidze,1 D	Bakhturidze1 

1Youth,	Tobacco	Control	Alliance	in	Georgia,	Tbilisi,	Georgia.	
e-mail:	mariam.bakhturidze@gmail.com

Background and challenges to implementation: Georgia 
ratified FCTC long ago (Dec 2005) but still many provi-
sions of the Convention are not implemented. Tobacco in-
dustry still uses unlawful advertisement campaigns, which 
are addressed to youth. “Be Marlboro” campaign is one of 
them, which took place from 2013 in Georgia. The youth 
involvement was very essential against such actions from 
tobacco industry side. Youth section of the Tobacco Con-
trol Alliance organized appropriate activities the aim of 
which was to promote total ban of tobacco ads in Georgia. 
NATT and TFK supported us in organizing of appropriate 
advocacy work.

Intervention or response: The main your actions were 
the following: On 24 April, 2014 we have organised the 
action in front of Parliament of Georgia in Kutaisi. In 
the action there participated 25 pupils and students. 
They have been wearing special campaign T-shirts and 
performing different sport activities. Also they have dis-
tributed special leaflet with the demands for improving 
tobacco control mechanisms in Georgia and implement 
complete ban on tobacco advertisements in the country. 
On 30 May, 2014 we have organized action in Tbilisi. It 
was organized together with the movement “Critical 
Mass” and company “Velo+”. There was organised bike 
tour from Vake Park till Freedom Square in Tbilisi. Bik-
ers have passed main streets of Tbilisi and therefore at-
tracted big attention. There were more than 50 bikers 
participating, at the meeting point, at Vake Park they 
have also organized some attractive exercises and lot of 
public was attracted. We have issued appropriate T-shirts 
and certificates. You can find the photos from the ac-
tion at: https://www.dropbox.com/sh/ngwcxsdofr1b083/
AABcGois36UVgL6GO-jZWSx7a https://www.dropbox.
com/s/v7w0s0cpgsy4b91/VTS_03_1.VOB https://www.
dropbox.com/s/ny2htvouspsf9xe/tambaco%20live.mpg  
Results and lessons learnt: After our actions, members of 
Parliament of Georgia promised to consider total ban of 
tobacco ads and promotion during fall sessions of 2014. 
The draft is already prepared by MoH and will be adopted 
by Government soon.

Conclusions and key recommendations: Youth voice and 
activism is crucial to defence our rights. Georgian youth 
needs more contacts and collaborations with appopriate 
movements in other countries.  

PD-742-19	Widespread	violations	of	point	 
of	sale	advertising	in	Mumbai,	India
M	Rose,1 D	Chadha,1 T	Bhutia1 

1-,	Salaam	Bombay	Foundation,	Mumbai,	India.	Fax:	
(+91)2222829534.	e-mail:	madison@salaambombay.org

Background: A point-of-sale (POS) advertising promotes 
tobacco sales at where they are sold. POS advertisements 
stimulate trial use and promote brand awareness. It can 
also serve as a motivating factor for youth to try tobacco 
products. The WHO Framework Convention on Tobacco 
Control stipulates a comprehensive ban on tobacco in-
dustry advertising, promotion and sponsorship. In India, 
The Cigarettes and Other Tobacco Products Act (COTPA) 
2003 limits tobacco advertising at points of purchase to 
listing of the tobacco products on sale by their generic 
names on two prescribed boards carrying health warnings 
at each retail location.

Methods: In 2013, a survey was conducted across 1,100 
tobacco vendors in Mumbai, India to assess compliance 
with Section 5 and 6 of the Cigarettes and Other Tobacco 
Products Act (2003). Shops that displayed point of sales 
advertisements or failed to comply with COTPA received 
a follow up interview.

Results: Most tobacco vendors surveyed failed to comply 
with COTPA Sections 5 and 6 (71%, n=786). In majority 
of the shops, boards promoting cigarette brands were dis-
played outside the shop and prominently within the shop. 
Only 2% of shops displayed mandated tobacco warning 
signs. Most POS advertisements were created by tobacco 
companies (94%, n=743).

Conclusions: The survey found widespread violations of 
COTPA Section 5 and 6. The large number of violations 
suggests that the development of tobacco control laws is 
not enough to change commercial behaviour. In order to 
prevent tobacco use among users and youth, enforcement 
of COTPA laws is necessary. 

PD-743-19	Using	community	festivals	to	
strengthen	implementation	of	the	ban	on	
tobacco	surrogate	advertising
D	Chadha,1 R	Kadam,1 J	Tambe,1 M	Rose1 

1-,	Salaam	Bombay	Foundation,	Mumbai,	India.	Fax:	
(+91)2222829534.	e-mail:	madison@salaambombay.org

Background: The Indian Tobacco Control Law (COTPA, 
2003) bans direct and indirect tobacco advertising. How-
ever, implementation of the ban has not been effective 
in curbing surrogate tobacco advertisements. Ganpati, 
a popular ten-day festival in Mumbai, sees citizens visit 
pandals (temporary structures) holding large idols of Ga-
nesh. Due to their popularity, pandals attract significant 
advertisements. In 2010, Salaam Bombay Foundation be-
gan tobacco control activities during the Ganpati festival 
with the goal to ban surrogate advertisements of tobacco 
at pandal sites.

Methods: Ganpati advocacy took four forms. Members 
of Salaam Bombay Foundation conducted outreach with 
pandal members and municipal authorities prior to the 
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festival outlining the harms of tobacco and the use of sur-
rogate advertisements. Student participants in Salaam 
Bombay Foundation programmes visited pandals sites to 
provide information about tobacco’s harms and COTPA. 
Anti-tobacco banners and a devotional song were also 
provided to pandals. Finally, visitors were encouraged to 
promote tobacco-free pandals by leaving tobacco prod-
ucts in specially-designed boxes before seeking the bless-
ing of Ganesha.

Results: Coverage of Ganpati pandals has been extensive - 
the advocacy programme has covered more than 200 pan-
dals in Mumbai. Nearly 1,000 young advocates have par-
ticipated in advocacy activities at pandal sites. Following 
outreach by Salaam Bombay Foundation, the Municipal 
Corporation of Mumbai implemented a ban on tobacco 
surrogate advertising in all the Ganpati pandals in 2011. 
Prior to the municipal ban, pandals across the city report-
ed refusing surrogate advertisements deals worth over Rs 
33 lakhs (USD 74,000) to date.

Conclusions: Using festivals as platforms for multi-
pronged tobacco control advocacy was an effective meth-
od for building knowledge, consensus and action in Mum-
bai and resulted in a ban on surrogate advertisements of 
tobacco across the city. 

PD-744-19	Tobacco	industry	interference	 
in	India:	games	the	industry	plays
B	Mathew1 

1Tobacco	Control,	Voluntary	Health	Association	of	India,	
Delhi,	India.	e-mail:	binoymathew84@gmail.com

Background and challenges to implementation: Tobac-
co industry one of the most profitable industries in the 
world. Tobacco companies use their enormous wealth and 
influence both locally and globally to market their deadly 
products. Even as advocacy groups and policy-makers 
work to combat the tobacco industry’s influence, new and 
manipulative tactics are used by tobacco companies and 
their allies to circumvent tobacco control efforts.

Intervention or response: We keep a close track and 
monitor tobacco industry tactics and also overview the 
Tobacco Advertising Promotion Sponsorship.

Results and lessons learnt: Monitored Different Types 
of Tobacco Industry Tactics in India: Package Advertis-
ing: During festival seasons, colourful packagings of 
tobacco products with special designs have become a 
common sight. Product Placement in Movies: Industry 
has been successful in product placement in movies and 
promoting tobacco through film stars. Corporate So-
cial Responsibility Activities (CSR): As part of the image 
building exercise, most of the tobacco companies engage 
in social, culture activities and promote their corporate 
logo, company and brand names under the guise of phil-
anthropic activities. Trademark Diversification: Tobacco 
industry directly promotes their company trademarks by 
using the same to sponsor other activities and events. In-
ternet Promotions: The industry effectively and discreetly 
uses social networking sites like “Facebook” to promote 
its products. One can find many groups in the name of 

cigarette brands on social networking sites. The products 
are aggressively promoted on these sites through & among 
the youth. Free Sampling: Promotion of their new tobacco 
products & distribution of free samples among the youth.

Conclusions and key recommendations: Even as advo-
cacy groups and policy makers work to combat the to-
bacco industry’s influence, new and manipulative tactics 
are used by tobacco companies and their allies to circum-
vent tobacco control efforts.  It is important for tobacco 
control advocates to know which companies are present 
in their country, how and where they operate, the types 
and quantity of products sold, and marketing tactics used 
to sell tobacco products. By being informed about all as-
pects of the tobacco industry within a country, advocates 
are better equipped to fight for effective tobacco control 
policies.

PD-745-19	Tobacco	advertisements,	promotion	
and	sponsorships	in	India:	tobacco	industry	
continues	to	play	deceitful	games	in	India
R	Thakur,1 A	Mangla,2 B	Mathew3	

1Tuberculosis,	WHO	Country	Office	For	India,	New	Delhi,	
2Food	Safety,	Shimla	Municipal	Corporation,	Shimla,	
3Tobacco	Control,	Voluntary	Health	Association	of	India,	
New	Delhi,	India.	Fax:	(++91)0177	2627601.	 
e-mail:	ravindermph@gmail.com

Background: Tobacco industry has been using all possible 
tools to market their deadly products globally and earn 
profits at the expense of public health, lost lives, and un-
told sorrow. In India, newer and manipulative tactics are 
being used by tobacco industry, circumventing the Indian 
tobacco control law (COTPA) and carrying the business 
of lies and deception. It is important for tobacco control 
advocates and law implementers to have an understand-
ing how tobacco companies market their deadly products. 
This information is important in designing tobacco con-
trol efforts and get better prepared to counter the indus-
tries tactics. The researchers did the present study with the 
objectives to keep a track and monitor tobacco industry 
tactics and overview range of the ongoing tobacco adver-
tising promotion and sponsorship (TAPS) violations in 
India.

Design/Methods: Researchers did the newspaper scans, 
market survey and company’s website search in May-
April, 2013 and 2014. The marketing materials at point of 
sale (PoS) were also analysed.

Results: Tobacco industry is utilising PoS as a strategic 
location for carrying out TAPS in India. Companies are 
paying retailers to display the advertisement billboards 
and tobacco products are placed strategically to give an 
ambience of power walls. Near all cigarette brands are of-
fering price discounts and encouraging single cigarette 
sales. Contests, giveaways and coupons for gift catalogues 
are other gimmicks in practice. Special editions and pack-
ages of cigarette brands are common in India. Though 
direct advertisements are banned in India but industry is 
carrying out surrogate advertisements as trademark di-
versification and brand-stretching especially in print and 
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outdoor media. Industry has been successful in product 
placement in movies and promoting tobacco through film 
stars. Tobacco use in Bollywood movies and on television 
is portrayed as fun, exciting, rebellious and symbol of suc-
cess. As part of the image building exercise, most of the 
tobacco companies are doing CSR activities. The industry 
effectively and discreetly is using social networking sites 
like “Facebook” to promote its products.

Conclusion: Tobacco industry in India is carrying out ag-
gressive advertising and promotion and sponsorship cam-
paigns to glamorize its deadly product through indirect 
advertising and deceitful tactics. There is an urgent need 
to enforce legislation (COTPA) to contain all common 
types of TAPS violations in India 

PD-746-19	young	adults	in	situ	exposition	
to	tobacco	advertising	and	promotion	in	
Switzerland:	a	proxy	observational	study
H	Kuendig,1 F	Ebneter,1 A	Azzola,1 M	Canevascini2 

1Research	Institute,	Addiction	Switzerland,	Lausanne,	
2(CIPRET-Vaud),	Centre	d’information	pour	la	prévention	
du	tabagisme	du	canton	de	Vaud,	Lausanne,	Switzerland.	
e-mail:	hkuendig@addictionsuisse.ch

Background: The WHO Framework Convention on To-
bacco Control emphasises the importance of tobacco 
control strategies and roots for a comprehensive ban on 
tobacco advertising. Among signing parties, Switzerland 
is one of the few that have not ratified the convention (i.e. 
after ten years). Further, national tobacco advertising reg-
ulations are flawed and partial, allowing the industry to 
develop and test creative marketing strategies. While stud-
ies have documented associations between exposure to to-
bacco advertising/promotion and e.g. youth smoking, the 
level of exposition of young adults to tobacco products, 
advertising and other marketing stimuli has never been 
assessed in Switzerland.

Design/Methods: Identification, classification and quan-
tification of tobacco related stimuli were aimed by moni-
toring exposition over typical day itineraries in six cities 
of the French speaking area of the country. Itineraries 
were derived based on typical day’s/outgoing activities of 
youth aged 18 to 24. In total 20 itineraries were recorded; 
6 related to “students’ profile”, 6 to “workers’ profile” and 
6 to “weekend activities”. In addition, two “nightlife” itin-
eraries were documented. Observations were conducted 
between November 2013 and January 2014.

Results: Without taking into account point-of-sales’ prod-
ucts display, an average of about 23 pro-tobacco stimuli 
were recorded per itinerary, among which about three 
quarters were explicitly associated with tobacco advertis-
ing/marketing campaigns or brand stretching. Especially 
high numbers of stimuli were recorded within “week-
end” and “nightlife” oriented itineraries. The four most 
frequently documented types of stimuli were advertising 
posters of various sizes, branded table ashtrays, packet of 
cigarettes packaged coupons for online lottery/raffle, and 
advertisement on cigarettes vending machines. Packaged 
coupons – representing roughly three stimuli per itiner-

ary in average – were in most records coded additionally 
as littering items.

Conclusions: Findings highlight the substantial in situ 
tobacco marketing exposition of young adults in Swit-
zerland and enhance the need for stronger regulation on 
tobacco advertising at national level. The relatively large 
exposition to littering items such as flyers and coupons 
suggests that, in this context, these might be a significant 
communication tool used by the tobacco industry to over-
flow youth environment with pro-tobacco stimuli. 

PD-747-19	Training	teams	to	conduct	a	TAPS	
compliance	assessment:	lessons	from	Brazil	and	
China
D	Borzekowski,1 T	Kennedy,1 P	Pires,2 R	Ribas,2 J Chen,1 

W	Junqing3	
1Behavioural	and	Community	Health,	School	of	Public	
Health,	University	of	Maryland,	College	Park,	Maryland,	
United	States	of	America,	2Institute	of	Psychology,	Federal	
University	of	Rio	de	Janeiro,	Rio	de	Janeiro,	RJ,	Brazil,	
3Shanghai	Institute	of	Planned	Parenthood	Research,	Fudan	
University,	Shanghai,	China.	e-mail:	dborzeko@umd.edu

Background: Despite comprehensive bans on tobacco ad-
vertising, promotion and sponsorship (TAPS), people en-
counter provocative and enticing pro-smoking messages 
in their daily lives. Compliance assessments provide data 
on whether messages are in line with existing regulations.

Intervention: In March 2014, the TAPS Guide “Assessing 
Compliance with Tobacco Advertising, Promotion, and 
Sponsorship (TAPS) Bans” was distributed (in native lan-
guages) and a two-day training course occurred in Rio de 
Janeiro, Brazil and Shanghai, China (28 and 30 college stu-
dents, respectively). Expert speakers offered information 
on regulations, including national and local bans on to-
bacco advertisement and loopholes. Participants reviewed 
the TAPS Guide and learned data collection logistics (e.g., 
routes and sites for neighbourhood observations of TAPS 
compliance). Sufficient time was allotted for questions and 
answers. Participants completed surveys before, immedi-
ately after, and four weeks following the training (during 
the interim weeks, all participants successfully collected 
compliance data from their communities).

Results:  Participants provided perceptions on the TAPS 
Guide and training. On a scale from 1 (not useful at all) to 
4 (very useful), participants rated the TAPS Guide a 3.09, 
right after the training and 2.74, subsequently. Likewise, 
participants found the training sessions useful, with an 
overall rating of 3.25 immediately following and 2.97 four 
weeks later. Participants reported if they previously knew 
the presented content; over half (57.3%) said they learnt 
new material. Overall, 81% said they would use the infor-
mation and techniques. While most felt “quite” or “very 
confident” with the TAPS project tasks, there was a dif-
ference by country (α2= 3.9, p< 0.001). Brazilians felt less 
confident than the Chinese (74.1% vs 100% were quite or 
very confident).

Conclusions: Participants, who completed compliance 
data collection in Brazil and China, perceived the TAPS 
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Guide and training to be valuable. Although based on self-
report, participants felt they acquired useful content and 
gained skills to go out into their communities and confi-
dently conduct a compliance assessment. This experience 
suggests that similar distribution of the TAPS Guide and 
training can occur effectively in different countries and 
communities. Working with educated, involved individu-
als, data on compliance can be successfully collected. 

PD-748-19	Utilising	mobile	data	collection	
technology	to	evaluate	tobacco	control	
policy	compliance	and	support	effective	
implementation	and	enforcement
A grant,1 M	Spires,1 R	D	Kennedy,1 J	Cohen1 

1Institute	for	Global	Tobacco	Control,	Johns	Hopkins	
Bloomberg	School	of	Public	Health,	Baltimore,	Maryland,	
United	States	of	America.	e-mail:	ashleyigtc@jhu.edu

Background and challenges to implementation: As 
FCTC member countries adopt new tobacco control laws 
throughout their jurisdictions, it is important to moni-
tor compliance – and adjust implementation strategies 
as necessary – in a timely manner. Mobile data collection 
software is a technology that can capture, upload, and or-
ganise data in real-time for expedited analysis and report-
ing that strategically informs enforcement efforts.

Intervention or response: This study assessed compli-
ance with tobacco advertising, promotion, and sponsor-
ship (TAPS) bans at point-of-sale (POS) in 5 cities in the 
Russian Federation utilising a mobile-based data collection 
software application installed on smartphones. The assess-
ment instrument was input to the application and reviewed 
by an in-country lawyer familiar with the tobacco control 
law prior to pilot testing the tool with data collectors. Data 
from observations of 786 unique points of sale were col-
lected and uploaded in real-time to a cloud storage service 
that is accessible through a web-based interface.

Results and lessons learnt: In addition to POS character-
istics, the application captured time, date, and the geo-lo-
cation of each POS, and allowed for the capturing of pho-
tos. The real-time upload of collected data allowed project 
staff immediate access to POS observations in order to 
monitor data quality and validity. The geo-location and 
time stamp features helped ensure that data collectors fol-
lowed the assessment protocol correctly. Ability to capture 
photos can be used to validate observations, for further 
analysis, and/or for advocacy efforts. The cloud storage 
service and data management interface allow the visu-
alisation of POS clusters on a map that can be enhanced 
by map-layers from a geographic information system. A 
thorough pilot testing of the assessment instrument and 
daily monitoring of collected data were essential to the 
success of this protocol. The instrument used in this as-
sessment is customizable, so could be used to rapidly as-
sess a variety of policies.

Conclusions and key recommendations: Mobile data 
collection technology offers a rapid, efficient, low-cost 
method for assessing compliance with tobacco control 
policies. Both enforcement agencies and civil society 

should consider this approach in their monitoring and 
surveillance efforts.

PD-749-19	Examining	routes	and	sites:	 
a	TAPS	compliance	study	in	Brazil	and	China
D	Borzekowski,1 P	Pires,2 R	Ribas,2 J Chen,1 W	Junqing3	
1Behavioural	and	Community	Health,	School	of	Public	
Health,	University	of	Maryland,	College	Park,	Maryland,	
United	States	of	America,	2Institute	of	Psychology,	Federal	
University	of	Rio	de	Janeiro,	Rio	de	Janeiro,	RJ,	Brazil,	
3Shanghai	Institute	of	Planned	Parenthood	Research,	Fudan	
University,	Shanghai,	China.	e-mail:	dborzeko@umd.edu

Background:  Federal and local governments forbid cer-
tain tobacco advertising, promotion, and sponsorship 
(TAPS). This pilot study works with community members 
(college students) to explore the presence of TAPS in Bra-
zil and China, and assess compliance with current TAPS 
regulations.

Methods: In March 2014, local college students from Rio 
de Janeiro (N=28) and Shanghai (N=30) received the 
guide “Assessing Compliance with Tobacco Advertising, 
Promotion, and Sponsorship (TAPS) Bans” and attended 
a formal two-day training on TAPS, local regulations, and 
study procedures. Each student collected data on 10 dif-
ferent routes and 10-14 community sites (e.g., schools, 
retail outlets, restaurants, and health centres). Route ob-
servations assessed the presence of TAPS and compliance 
with respective in-country regulations. The exterior and 
interiors of sites were also examined for the presence of 
and regulation compliance of TAPS.

Results: Students walked 641 routes and visited 749 spe-
cific sites. Tobacco advertisements, promotions, and spon-
sorships were on 7.3% of the observed routes.  Most (93.7 
%) of the Brazilian TAPS were deemed non-compliant, 
compared to a quarter (25.2%) of the Chinese TAPS (p 
< 0.001). Considering various sites, TAPS was found on 
4.1% and 11.9% of the Brazilian and Chinese exteriors 
(p< 0.001). Overall, 26.7% of these TAPS were non-com-
pliant, with no significant difference by country. TAPS ap-
peared in 42.2% and 30.3% of the site interiors in Brazil 
and China (p<0.001). A fourth (25.6%) of the site interi-
ors was non-compliant, regardless of country.

Conclusions: This study offers information on natural 
environments, collected by community members. Walk-
ing neighbourhood routes in Rio de Janeiro and Shanghai, 
it is likely that one will see tobacco advertisements, pro-
motions, and sponsorships. On these routes, non-compli-
ance for TAPS regulations was a bigger issue in Brazil than 
China. Few sites featured TAPS on exteriors; it was more 
common to observe TAPS in interiors spaces. Non-com-
pliance in both countries was problematic with a quarter 
of these observations. Study strengths include the wide-
range of routes and sites, done by local observers. Limita-
tions are the narrow geography of data collection and that 
students worked individually, so reliability cannot be de-
termined. The methodology described here can be used in 
other jurisdictions to assess the presence and compliance 
regulation of TAPS. 
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14.	BREAKING	DOWN	THE	BARRIERS	 
FOR	SMOKE-FREE

PD-750-19	High	smoking	rates	among	Australian	
prisoners:	evaluation	of	 
a	comprehensive	smoke-free	policy
M	Hefler,1 D	Thomas1 

1Tobacco	Control	Research	Programme,	Menzies	School	
of	Health	Research,	Darwin,	Northern	Territory,	Australia.	
e-mail:	marita.hefler@menzies.edu.au

Background: Despite Australia’s impressive record of 
comprehensive tobacco control, smoking prevalence re-
mains high in some population groups. Among prison 
inmates, smoking prevalence is approximately 80%, more 
than four times the national average. In 2013, the North-
ern Territory (NT) became the first jurisdiction in Austra-
lia to introduce a complete ban on tobacco products in all 
correctional facilities, as part of a comprehensive healthy 
lifestyles strategy. Over 80% of inmates in the NT are In-
digenous, a group with an overall smoking prevalence 2.6 
times higher than the general population. This study is a 
preliminary evaluation of the policy.

Design/Methods: In-depth individual and small group 
discussions with inmates, custodial staff, prison health 
clinic staff, correctional centre management, and inmates’ 
families; analysis of routine quantitative data.

Results: Modelled on New Zealand’s comprehensive ap-
proach to a national smoking ban introduced in 2011, the 
ban was preceded by 12 months of community consulta-
tion, staff training and an extensive, culturally-appropri-
ate communication strategy. Cessation support, including 
nicotine replacement therapy and unmonitored access 
to a free Quitline, was provided from 12 months prior 
to implementation. Additional healthy food options and 
sport and recreation activities were offered in the first six 
months of implementation. Compliance with the ban is 
high among inmates, staff and correctional centre visitors. 
No major incidents in association with the ban were re-
corded. Collaboration with custodial operations staff was 
important to identify and resolve potential problems be-
fore the ban came into force.

Conclusion: The policy is well accepted and adhered to 
by inmates, custodial staff and the general public, likely 
attributable to the comprehensive, culturally appropriate 
and holistic approach. Future research should focus on 
the impact of the ban on post-release smoking intentions 
and relapse, and opportunities for post-release support to 
remain quit.

PD-751-19	Physicians’	attitude	towards	smoker	
patients	in	an	urban	population	of	Bangladesh
M	Ahmed,1 W	Chisty,1 S	R	Choudhury,2 J	Ahmed3	

1Medicine,	Dhaka	National	Medical	College,	Dhaka,	
2Epidermiology,	National	Heart	Foundation	Hospital	&	
Research	Institute,	Dhaka,	3Tobacco	Control	Unit,	Ekhlaspur	
Center	of	Health	(ECOH),	Chandpur,	Bangladesh.	 
e-mail:	meheddi@gmail.com

Background: Smoking is now recognised as a major public 
health problem in Bangladesh. Smoking is not only a per-
sonal problem but it is a problem of community because 
not only smokers are affected but people around smok-
ers are also suffering from harmful effect of second hand 
smoking. In developing countries like Bangladesh physi-
cians can play a major role in societal efforts to reduce 
smoking. Physicians can best persuade patients to quit 
smoking. In Bangladesh a large number of physicians are 
smoker and they are oblivious about second hand smok-
ing and usually do not inquire about smoking status of 
patients during their encounter with patients. This study 
was aimed to elucidate physicians’ attitude and practice 
towards smoker patients.

Design/Methods: 671 male physicians working in six 
medical colleges of Dhaka city were randomly selected for 
the study. The period of study was January to May 2014. 
Information regarding their smoking status, knowledge 
about second hand smoking, and anti-tobacco strategies, 
practice related to smoking cessation of smoker patients 
were collected through pre designed questionnaire.

Results: The mean age of the participant physicians was 
32 years. Out of 671 physician, 306 (45.6%) were smok-
er. Among the smokers 59.5% started smoking due to 
friend’s influence and the mean age of initiation of smok-
ing was 18 years. 76.8% physicians who smoke regularly 
stated that they cannot quit smoking due to strong addic-
tion. 94% of physicians were aware of the anti-tobacco law 
and 88.4% physicians agreed that second hand smoking 
is harmful to health. However, 65% physicians smoke in 
front of friends and family members. 98.5% physicians 
had negative attitude towards smoking and 43.8% smoker 
physicians gave advice to their patients for tobacco cessa-
tion strongly where as 87.9% non-smoker physicians ad-
vocated their patients strongly to quit smoking.

Conclusion: Despite incremental government and non-
government efforts for tobacco control and increasing 
awareness, large number of physicians continues to smoke 
and unable to get rid of this habit due to strong addiction. 
Smoking behaviour of physicians affects their practice to-
wards smoker patients with regards to smoking cessation. 
The development of a smoking cessation programme 
meant specifically for physicians need to be taken to utilise 
the effective role of physicians for tobacco control.
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PD-752-19	Pilot	programme	of	creating	100%	
smoke-free	schools	in	three	cities	in	China
J	Ni,1 G	Xu,1 N	Zhao1 

1Liaison,	Chinese	Association	for	Tobacco	Control,	Beijing,	
China.	Fax:	(+86)10-64983805.	e-mail:	njh@catcprc.org.cn

Background and challenges to implementation: China 
has 130 million adolescents aged between 13-18, in which 
about 15 million are smokers and more than 40 million 
have attempted smoking. In 2010, China Ministries of 
Education and Health jointly issued a Smoke-free Stan-
dard for Elementary, Middle and Vocational Schools and 
Colleges, encouraging national schools to create 100% 
smoke-free environment accordingly. In order to explore 
successful experience, CATC was commissioned by MoE 
to initiate a one-year pilot programme in 30 schools in 
three cities (Zhengzhou and Kaifeng are two cities of 
Henan province, representing less-developed inland cit-
ies, in contrast to Beijing, one of the wealthiest and most-
developed cities), which includes 6 elementary schools, 6 
junior middle schools, 6 high schools, 6 vocational schools 
and 6 colleges.

Intervention or response: Working with local education 
bureaus and patriotic health campaign centres, CATC as-
sisted the schools to formulate strict SF regulations and 
implementation plans and to set up supervision and in-
spection systems. Intensive tobacco control advocacy 
and intervention activities were conducted on and out  
of campus.

Results and lessons learnt: After one-year interven-
tion, 30 schools established long-effect tobacco control 
mechanism systems. 27 schools out of 30 were evaluated 
“pass” according to MoE’s national standards. 13 schools 
were scored 100 in the evaluation. Smoking rate among 
students and teachers were dropped by 5.1% and 5.9%. 
Especially in vocational schools, teachers smoking rate 
dropped from 18.1% to 7.1%. Students’ awareness to to-
bacco hazards increased observably.

Conclusions and key recommendations: The pro-
gramme has set up best practice models. Its experience has 
already been introducing to other schools in other cities in 
China. Also, it provides support for the coming national 
smoke-free legislation in public places. With the best prac-
tice, the national standard could be included as important 
content in the national SF law.

PD-753-19	Making	a	tertiary	health	care	
institution	a	model	tobacco	free	educational	
institution:	a	case	study	from	Indira	Gandhi	
Medical	College	Shimla	in	India
R	Chand,1 R	Thakur2 

1Hospital	Administration,	Indira	Gandhi	Medical	College,	
Shimla,	2Tuberculosis,	WHO	Country	Office	for	India,	New	
Delhi,	India.	e-mail:	dr.rameshigmc@gmail.com

Background and challenges to implementation: Indira 
Gandhi Medical College and Hospital (IGMC) Shimla in 
Himachal Pradesh is one of the largest and oldest teaching 
institutions in Northern India having 872 bed strengths 

and more than 1200 daily OPD registration. One –fifth of 
adults in the state are tobacco users. Indian tobacco con-
trol legislation (COTPA) bans smoking in public places 
and sale of tobacco products in and around an education-
al institution; however the implementation has been sub-
optimal. The present case study enumerates the steps tak-
en by the department of hospital administration to make 
IGMC- a model tobacco free educational institution.

Intervention or response: A high level institutional core 
committee for tobacco control was constituted. A stra-
tegic and comprehensive action plan was formulated. 
Department wise nodal officers were notified to ensure 
enforcement in respective departments and buildings. 
Circular was shared to all departments, students and em-
ployees association to comply with the law. Signage as 
specified under the law was displayed at all prominent 
places on campus. Several boards having anti-tobacco 
messages were displayed across the hospital campus, 
walls and also on OPD slip. Strict law enforcement was 
ensured, till date more than 300 violators has been pun-
ished and fine amount of Rs 54630/- has been collected.   
Results and lessons learnt: There is an overwhelmingly 
positive response from all sections of peoples, employ-
ees, students, patients and visitors. The smoking has been 
literally banned throughout the campus. Department of 
hospital administration is doing regular monitoring of en-
forcement activities. The number of people seeking tobac-
co cessation services in the TCC is increased; from January 
1, 2014 to date 277 persons had sought help from TCC to 
quit tobacco. There is no tobacco selling shop inside and 
within 100 yards of the premise. The institute qualifies for 
the model tobacco free educational institution.

Conclusions and key recommendations: IGMC and as-
sociated hospitals becomes a model for tobacco free edu-
cational institution in India demonstrating successful im-
plementation of tobacco control policies. Other tertiary 
care health institutions and teaching hospitals in India or 
in similar settings in other countries can also be made to-
bacco free educational institutions.   

PD-754-19	Innovating	fining	mechanisms	 
lead	to	a	smoke-free	state:	 
a	case	study	from	Himachal	Pradesh	in	India
R	Thakur,1 G	Chauhan,2 R	J	Singh3	

1Tuberculosis,	WHO	Country	Office	for	India,	New	
Delhi,	2Public	Health,	PGIMER	School	of	Public	Health,	
Chandigarh,	3NCD	&	Tobacco	Control,	The	Union	South	East	
Asia	Office,	New	Delhi,	India.	 
e-mail:	manglaindia@gmail.com

Background and challenges to implementation: Him-
achal Pradesh (Pop: 7 million, Area 55,673 km2) state is 
not covered under India’s National Tobacco Control Pro-
gramme unlike the other 20 states, which enjoys continued 
financial support from Government of India. However, 
the state adopted several innovations and showed tre-
mendous progress in implementing smoke-free policies. 
As per the central legislation, the fine amount collected 
from the violators has to be deposited with the respective 
state government treasury. The law enforcing agencies in 



96		 POSTER	DISCUSSION	SESSIONS,	Thursday,	19	March	2015,	12:45-13:45	

the state found this provision- a demotivating step for two 
reasons; fine amount once deposited in the treasury is not 
readily (sometimes never)available for the tobacco control 
activities, secondly the department’s/authorised officers 
efforts are not recognised by the state.

Intervention or response: Following several rounds of 
deliberations, the state government in 2009 issued an in-
novative notification, stating that the fine amount will be 
retained by the individual offices and will be utilised for 
the tobacco control activities at their own level.

Results: This decision started giving dividends immedi-
ately. The individual offices in each of the key departments 
proactively started enforcing the law and challenging the 
violators. Since 2009, the challenging has been increased 
by more >40 % each year. Till date (May, 2014), Rs. 90 
lakh has been collected as a fine amount across different 
offices in the state. The fine amount collected is being used 
for meeting out the expenses related to awareness genera-
tion and enforcement which include (but not limited to) 
printing of challenge & receipt books, “no-smoking sig-
nage” and IEC material and celebration of World No To-
bacco Day. Several departments are also meeting out ve-
hicles expenses used during the enforcement drives. The 
best performing departments and offices are being felici-
tated by the authorities. This resulted in a whole tobacco 
control movement to become a self-sustained model. The 
state of Himachal Pradesh has been declared “smoke free” 
on July 3, 2013 by Health Minister of the State.

Conclusion: Empowering the respective department, 
agencies and institutes to collect, retain and utilise the fine 
amount was an innovative idea thought and implemented 
by Himachal Pradesh Government. Several state govern-
ments in India are studying and adopting this approach. 
This approach showed promising signs of expediting the 
smoke-free state to tobacco-free state in coming times.

PD-755-19	Opinion	poll	of	2000	people	across	
five	districts	of	the	Bhopal	division	of	Madhya	
Pradesh	regarding	tobacco	control
B	Sharma,1 M	Sinha1 

1Tobacco	Control,	Madhya	Pradesh	Voluntary	Health	
Association,	Indore,	India.	Fax:	(+91)07312877735.	 
e-mail:	silkdrops@rediffmail.com

Background: The Indian Tobacco Control Act (COTPA) 
covers various provisions of Framework Convention of 
Tobacco Control and MPOWER. The act covers prohibi-
tion of smoking at public places, ban on indirect adver-
tisement, display of pictorial warnings, prohibition of sale 
to minors etc. The study was conducted. In order to un-
derstand the opinion of general public regarding various 
aspects of tobacco control and Indian tobacco control act 
and to assess the level of public awareness on harmful ef-
fects of second-hand smoke , public support and opinion 
regarding smoke-free jurisdiction policies.

Design/Methods: The target population for this survey 
were the residents of 5 districts of Bhopal division of Mad-
hya Pradesh, India who access public places frequently. A 
sampling size of 2000 people (above 15 years) has been ar-

rived at from a population of approximately 8 million for 
an opinion survey. 400 samples collected from each dis-
trict. Simple random sampling was done to collect infor-
mation from all 5 districts. The field investigators in each 
district headquarter visited and took interviews of indi-
viduals. The simple random sampling ensured probability 
of selection of all the individuals. The data collection was 
done through semi structured schedule/questionnaire.

Results: 94 percent of the respondents demanded for 
smoke-free public places, 57%  knew that passive smok-
ing is as dangerous as active smoking, 58% have seen sale 
of tobacco by minors and, 48 % said that pictorial warn-
ings on tobacco product will make people aware of ill ef-
fects of tobacco, 92 % demanded for removal of tobacco 
shops near educational institutions,95 % said that tobacco 
advertisements should be prohibited in the districts, 60% 
have seen sale of tobacco products near educational insti-
tutions, highest number of smokers were seen by respon-
dents at eateries 45%  and most commonly visited places 
24%  and least 1 % in health care institutions, 71 % of 
the respondents seen tobacco related advertisement on 
TV and 15 % in newspapers. 92 % said that government 
should take strong step to prohibit smoking. Out of the 
total respondents 32 % were smokers and 34 % were using 
chewing form of tobacco.

Conclusion:  Understanding the opinion of general pub-
lic about various issues related to tobacco control is very 
helpful in implementation of tobacco control efforts.

PD-756-19	How	effectively	do	Indian	tobacco	
control	laws	protect	minors	and	students	from	
tobacco	use:	results	of	sub-national	compliance	
surveys	in	India
R	Thakur,1 P Lal,2 S	Goel,3	R	J	Singh4	

1Tuberculosis,	WHO	Country	Office	for	India,	New	Delhi,	
2Tobacco	Control,	The	Union	South	East	Asia	Office,	New	
Delhi,	3Health	Management,	PGIMER	School	of	Public	
Health,	Chandigarh,	4NCD	&	Tobacco	Control,	The	Union	
South	East	Asia	Office,	New	Delhi,	India.	 
Fax:	(+91)0177	2627601.	
e-mail:	ravindermph@gmail.com

Background: GATS India report 2009:10 revealed that 
42% of all current tobacco users in India initiated tobacco 
consumption before the age of 18 years. Protecting mi-
nors and students from tobacco use is the basic premise 
of India’s Cigarette and Other Tobacco Products Prohibi-
tion Act (COTPA). Section 6(b) of the Act puts a ban on 
sale of tobacco products in an area within 100 yards of an 
educational institution. This Act specifically mandates to 
protect minors and students from an early initiation of to-
bacco use; however the implementation of Act has always 
been sub-optimal. Present study was conducted across 
four districts in India to assess the tobacco-free status of 
educational institutions and the level of compliance with 
respect to Section 6(b) of COTPA.

Design/Methods: Cross-sectional surveys were conducted 
in total 1386 educational institutions in the four districts 
(Ernakulam, Indore, Jhunjhunu and Una) in Jan-Feb 2013.
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These institutions were selected through a stratified sam-
pling based on population proportionate to size (PPS). A 
pre-tested checklist based on the criteria specified under 
COTPA and Government of India’s guidelines on tobacco 
free institutions was used. The data was collected, entered 
and analysed district wise using MS Excel. Proportions 
were calculated for each domain of the checklist.

Results: In all districts, display of mandatory signage 
was low. Section 6(b) signage were displayed in near half 
(53%) of the institutions, whereas no smoking signage 
were found in near one-fourth (30%) of institutions. In 
near one-tenth of educational institutions across all dis-
tricts, at least one tobacco vendor was located within 100 
yards. Other forms of violations such as active smoking, 
presence of tobacco littering and smoke odour were ob-
served in near 1% of educational institutions. Near half 
of the educational institutions had displayed posters and 
wall writings on harmful effects of tobacco use. Tobacco 
control committees were formed in less than one-fourth 
(23%) of institutions.

Conclusion: This is the largest comprehensive survey of 
districts for Section 6(b) compliance in India. Our re-
sult shows that tobacco products are accessible and still 
widely prevalent in use within and around educational 
institutions. Other provisions of the Act are also not be-
ing complied with. There is an urgent need for stricter 
enforcement of Section 6(b) and adoption of the model 
guidelines for tobacco-free educational institutions.

PD-757-19	Increasing	smoke-free	public	places	
&	creating	tobacco-free	educational	institutions
B	Mukhopadhyay1 

1Tobacco	Control,	Voluntary	Health	Association	of	India,	
New	Delhi,	India.	e-mail:	bhavna@vhai.org

Background and challenges to implementation: Second 
Hand Smoking, early age of initiation of tobacco use and 
the lack of awareness regarding the Cigarette & Other 
Tobacco Products Act (COTPA), 2003 amongst the com-
munity are among the key challenges in tobacco control 
and health promotion. In order to educate and empower 
the community and initiate a bottoms-up streamlined, 
administrative mechanism, Voluntary Health Association 
of India (VHAI) implemented the project, titled, Partner-
ship Against Tobacco & Action for Policies, Politics Legis-
lation and Empowerment Phase III (PAT & APPLE) over 
18 months in 5 settings in India.

Intervention or response: To gauge public opinion re-
garding awareness of the law and implementation of 
smoke-free rules, a compliance survey on Section 4 & 6 
of COTPA was conducted before interventions. Thereaf-
ter, interventions included engaging with key stakehold-
ers - District Administration, Community, Media, Village 
Council Institutions, Education Department, Health De-
partment, Home Department and volunteers; sensitisa-
tion and capacity building, awareness building campaigns 
and media advocacy. Technical support and guidance was 
extended to the govt. administration to institutionalise 
the enforcement mechanism. A Post-intervention survey 

was also conducted by an independent agency to evaluate 
progress and monitor changes, if any.

Results and lessons learnt: Compliance studies con-
ducted in all settings on smoke-free public places post-
interventions revealed that compliance in Budgam district 
(J&K state), went up from 14.8% to 91%, in Srinagar (J&K 
state), from 43.3% to 80%, in Golaghat (Assam), from 
7.6% to 42%, in Jagatsinghpur (Orissa), from 23.3% to 
96%, in Jhunjhunu (Rajasthan), from 5.6% to 78% and in 
Shahjahanpur (Uttar Pradesh), from 1.6% to 88%. Other 
results were Tobacco Free Educational Institutions’ decla-
ration in Five Districts by the Department of Education 
and a strong enforcement mechanism set up in 8 districts 
in 5 settings. Lessons learnt were that a multi-sectoral ap-
proach, multi-stakeholder engagement & ownership are 
important to ensure significant progress in the project.

Conclusions and key recommendations: There was a 
variance in the success and progress across the 10 districts 
due to different socio-political and administrative factors. 
The achievements and challenges across the different set-
tings helped in evolving best practices that are now being 
duplicated in other parts of the country. 

PD-758-19	Public	perceptions	and	support	
following	implementation	of	a	national	tobacco	
control	law
J	Khalife,1 F	Sinan,1 R	Ramadan,1 A	Sibai,1 G	El-Nahas1,2 

1National	Tobacco	Control	Programme,	Ministry	of	
Public	Health,	Beirut,	Lebanon,	2The	Union	Middle	East,	
International	Union	Against	Tuberculosis	and	Lung	Disease,	
Cairo,	Egypt.	e-mail:	gi_jade25@yahoo.com

Background: Tobacco control law 174 went into full ef-
fect in Lebanon in September 2012, including measures 
banning smoking in all indoor public places, ban on all 
tobacco advertising, promotion and sponsorship (TAPS), 
and increasing warning labels to 40% of pack size. This 
research was carried out to evaluate perceptions of the 
public on the implementation of the law, as well as sup-
port for its measures.

Design/Methods: A questionnaire tool was adapted from 
previously validated tools used by the National Tobacco 
Control Programme and materials provided by the World 
Lung Foundation. The tool included 18 items on smoking 
behaviour, attitudes towards current and possible future 
measures, perceptions on law implementation and socio-
demographic information. The questionnaire was trans-
lated into Arabic and pilot-tested. A cross-sectional design 
was used on a randomly selected sample of 1,800 house-
hold numbers from the national telephone authority reg-
istry (5% approximation, CI 95%). The questionnaire was 
administered by a trained team of public health graduates 
to all willing adult participants between mid-August and 
mid-October 2013.

Results: A total of 698 individuals participated (38.7% re-
sponse rate). Cigarette smoking prevalence (30-day) was 
higher among men than women (32.8%, 23.0%, p=0.005), 
as was overall smoking (39.4%, 31.9%, p=0.048). A total 
of 64.4% of participants who had been at Lebanese-kitch-
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en restaurants/cafés in the past 3 months reported regu-
larly seeing people smoke, compared to 42.3% in interna-
tional-kitchen locations. Advertising and promotion was 
reported by 19.5% in supermarkets, 12.2% on television, 
11.8% on printed media and 6.5% on radio. The majority 
agreed that banning indoor smoking benefits one’s health 
(91.7%), is fair (83.0%) and should be done (82.8%). 
Most participants also agreed the TAPS ban (78.7%) and 
that it is fair (78.4%), that the state should do more to 
enforce the law (83.1%), and that tax on tobacco products 
be increased (75.9%).

Conclusion: Smoking prevalence in Lebanon remains 
high relative to other countries in the region. The majority 
of people support the tobacco control law including the 
ban on all indoor public smoking and TAPS ban. Efforts 
should be focused to address smoking ban infringement 
in Lebanese-kitchen restaurants/cafés and enforcing the 
TAPS ban in particular in supermarkets. Tobacco taxation 
is a popular measure and population-approaches for in-
creasing cessation should be considered.

PD-759-19	Improved	indoor	air	quality	 
at	workplaces	with	smokers	support:	 
outcome	of	the	Penang	Survey
A	S	Mohd	Samin,1 R	Awang,1 R	Awang,1 M	Omar,1  

J	Thambyappa,1 R	Borland,1,2,3	G	Fong,1,4,5,6	A	C	Quah,4	 

H	yong2,3	
1Clearinghouse	for	Tobacco	Control,	National	Poison	Centre	
of	Malaysia,	Universiti	Sains	Malaysia,	GELUGOR,	Malaysia,	
2Tobacco	Control	Unit,	Cancer	Council	Victoria,	Melbourne,	
Victoria,	3Nigel	Gray	Fellowship,	Cancer	Council	Victoria,	
Melbourne,	Victoria,	Australia,	4Department	of	Psychology,	
University	of	Waterloo,	Waterloo,	Ontario,	5School	of	
Public	Health	and	Health	System,	University	of	Waterloo,	
Waterloo,	Ontario,	6Ontario	Institute	for	Cancer	Research,	
Ontario	Institute	for	Cancer	Research,	Toronto,	Ontario,	
Canada.	Fax:	(+604)6568417.	e-mail:	asms@usm.my

Background: Exposure to second-hand tobacco smoke 
can result in various illnesses for both adults and chil-
dren. Article 8 of the WHO FCTC recommends the 
implementation of a100% smoke-free environment to 
eliminate health risks caused by second-hand smoke. This 
paper examines changes in indoor air quality in enclosed 
area and smokers’ support for smoke-free workplaces in 
Penang between 2009 and 2011.

Design/Methods: Concentration of smoke particles 
(PM2.5) in 47 workplaces and recreational venues were 
evaluated using a TSI SidePak AM510 Personal Aerosol 
Monitor over a period of three years from 2009 to 2011. 
ITC Malaysia data from three surveys (n=341 per wave) 
collected over the same period involving adult smokers in 
Penang were also used to evaluate smokers’ perceptions 
and support for smoke-free policy at worksites.

Results: The evaluation of IAQ found that geometric 
mean PM2.5 was highest in entertainment venues, i.e. 
pubs/bars (220.84µgm-3), discotheques (207.13µgm-3) 
amusement centres (111.66µgm-3). Two venues that ban 
indoor smoking, i.e. health centres and the airport had 

the lowest PM2.5 reading of 8.32µgm-3 and 13.25µgm-3 

respectively. Over the three years evaluations, the geo-
metric mean in most of the surveyed workplaces in Pen-
ang had declined significantly. However, the geometric 
mean in entertainment venues rose 86% from 2010 to 
2011. The decreased geometric mean in other surveyed 
indoor workplaces and public areas is consociated with 
adherence to total smoking ban as well as supporting for 
a smoke-free environment. The ITC study showed at least 
60% of smokers reported that smoking is not allowed 
anywhere at their workplaces. 83% of smokers agreed 
that smoking should never be allowed anywhere in an 
enclosed air-conditioned restaurants and coffee shops.    
Conclusion: This study showed that where indoor smoke-
free policy is in place and complied with, tobacco smoke 
exposure is low but where it is not like in recreational ven-
ues; exposure is high and appears to have gotten worse 
over time.

PD-760-19	Health	care	professionals’	support	
for	smoke-free	policies:	are	we	overlooking	
pharmacists?
B	Aina,1 O	Odukoya,2 B	Faseru3	

1Dept.	of	Clinical	Pharmacy	and	Biopharmacy,	Faculty	
of	Pharmacy,	University	of	Lagos,	Idi	Araba,	Nigeria,	
3Department	of	Preventive	Medicine	and	Public	Health,	
University	of	Kansas	Medical	Center,	Kansas	City,	United	
States	of	America.	e-mail:	drolukemiodukoya@yahoo.com

Background: There are no safe levels of exposure to 
second-hand smoke and smoke-free policies have been 
shown to be effective in reducing the burden of tobacco 
related diseases and deaths. Pharmacists, as a unique 
group of health professionals might be able to play a role 
in the promotion of smoke-free policies. This study set 
out to determine the tobacco related knowledge and as-
sess the support for smoke-free policies among commu-
nity pharmacists in Lagos state, Nigeria.

Methods: A cross sectional descriptive study design using 
both quantitative and qualitative methods. Two hundred 
and twelve randomly selected eligible community phar-
macists were surveyed using a pre-tested self-administered 
questionnaire. In addition one focus group discussion was 
conducted with ten members of the Lagos state Branch 
of the Association of Community Pharmacists of Nigeria.

Results: Majority (90.1%) were aware that tobacco is 
harmful to health. Slightly less (75.8%) were aware that 
second hand smoke is harmful to health. Among the listed 
diseases, Lung (84.4%) and Oesophageal (68.9%) cancers 
were the commonest diseases associated with tobacco use. 
Less than half of them associated tobacco use with Heart 
disease (46.9%), chronic obstructive pulmonary disease 
(27.8%), bladder cancer (47.2%), peripheral vascular dis-
ease (35.8%) and sudden death (31.1%). Only 51.9% had 
heard of the WHO FCTC and 53.8% were aware of any 
law in Nigeria controlling tobacco use. Majority support-
ed a ban on smoking in homes (83.5%), in public places 
(79.2%), restaurants, nightclubs and bars (73.6%). For 
every point increase in the number of clients attended to 
daily, knowledge scores increased by 0.022 points. Current 
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smokers were 1.3 times less likely to support smoke-free 
policies compared with non-smokers.

Conclusion and recommendations: The pharmacists have 
a good general knowledge of the harms of tobacco use but 
knowledge of the specific conditions caused by tobacco 
use was poor. Awareness of the WHO FCTC tobacco laws 
in Nigeria was low, however majority supported smoke-
free policies. Current smokers were less likely to support 
smoke-free policies. Community pharmacists should 
therefore be considered as a group of healthcare workers 
worth engaging for the promotion of smoke-free policies. 
Efforts should also be made to educate pharmacists about 
tobacco related health risks and country level smoke-free 
laws.

PD-761-19	Going	out,	drinking,	smoking:	
the	sociocultural	context	of	smokers	in	
entertainment	venues	vs.	the	smoking	ban
P	Boonmongkon1 

1Society	and	Health,	Mahidol	University,	Nakhon	Pathom,	
Thailand.	Fax:	(+662)441-9515.	 
e-mail:	pimpawun@gmail.com

Background: Smoking is not only dangerous to smokers 
but also to those around them (the “second-hand smok-
ers”). Thailand has thus enacted a smoking ban in restau-
rants, workplaces, and entertainment venues. However, 
customers still find ways of covertly smoking inside these 
places. The objectives of this paper are to (1) describe the 
nightlife behaviour and smoking patterns of entertain-
ment venue customers, their ways of negotiating smok-
ing with the venues, and the cultural meanings customers 
give to smoking, with particular emphasis on waterpipe 
smoking and smoking inside entertainment venues; (2) 
describe the social context of entertainment venues–their 
ways of dealing with customers who covertly try to smoke 
inside, information campaigns about the law on smoke-
free entertainment venues, and the ways in which the to-
bacco industry and venue owners promote tobacco sales 
within entertainment venues; and (3) analyse the implica-
tions of this sociocultural context on the entertainment 
venue smoking ban.

Design/Methods: A mixed qualitative/quantitative meth-
odology was used. Altogether 76 entertainment venues 
were studied in Bangkok and Pattaya. Covering both study 
sites, quantitative data were collected from 76 owners, 37 
waiters, 37 bartenders, and 357 customers, and qualita-
tive data from 81 owners, 37 waiters, 37 bartenders, 228 
customers, 5 police officers, and 3 public health officials. 
Data collection methods included a questionnaire with 
fixed response options, in-depth interviews, focus group 
discussions, and participant observation.

Results: Customers mainly visit entertainment venues to 
meet friends and to drink. The main reasons for smoking 
included relaxation and entertainment, and that smok-
ing and drinking were things to be done in tandem. The 
cultural meanings given to smoking included letting loose 
and relationship-building. Many also considered that en-
tertainment venues in and of themselves are playgrounds 

for vice and thus not places where one should be con-
cerned about health or smoking. For women, smoking in 
entertainment venues is linked to identity building aimed 
at portraying a public image of a “hot” woman, in the 
same way that clothing, handbags, and dancing style are.

Conclusion: The paper also proposes a context-specific 
measure for more effective banning of smoking in enter-
tainment venues. 

PD-762-19	Global	smoke-free	worksite	
challenge:	motivating	employers	to	make	 
their	worksites	smoke-free
K	Gutierrez,1 y	Richardson,2 G	Lamourelle,3	R	Bader4	
1Global	Health,	Global	Smoke-Free	Worksite	Challenge,	
Rochester,	Minnesota,	2Global	Programmes,	Campaign	for	
Tobacco-free	Kids,	Washington,	DC,	3Office	of	Global	Affairs,	
U.S.	Health	and	Human	Services,	Washington,	DC,	District	
of	Columbia,	United	States	of	America,	4Cancer	Control	
Office,	King	Hussein	Cancer	Center,	Amman,	Jordan.	e-mail:	
karen.gutierrez@comcast.net

Background and challenges to implementation: Despite 
recent progress in establishing smoke-free laws, millions 
of people globally continue to be exposed to second-
hand smoke. To address workplace exposure, the Global 
Smoke-free Worksite Challenge was launched in 2011 as a 
Clinton Global Initiative “Commitment to Action.” Lead-
ing Partners represent the public, private and non-profit 
sectors. The Challenge’s goals are to motivate employers to 
make their worksites smoke-free, help smoking employ-
ees quit, and build public support for national smoke-free 
laws. Obstacles included influencing employers to priori-
tize smoke-free worksites and determining where to focus 
the Challenge’s limited resources.

Intervention or response: Four criteria helped Challenge 
partners select priority countries: 1) growing momen-
tum for smoke-free workplaces; 2) supportive local part-
ners; 3) potential to affect large numbers of employees; 
and 4) opportunity for the country to serve as a model 
for others in its region at similar development levels or 
with linguistic ties. Initial countries selected were Russia, 
China, Brazil, Jordan and Japan. Together with in-country 
organisations, the partners provided technical assistance 
to employers to support smoke-free workplace policy de-
velopment and implementation.

Results and lessons learnt: Good progress has been 
made across the selected countries. In Russia, efforts of 
the Challenge and others led to the Duma passing a na-
tional smoke-free law in 2013. In China, almost 300 em-
ployers committed to implementing smoke-free worksite 
policies. The governments of the U.S. and Brazil are de-
veloping a bilateral collaboration supporting smoke-free 
worksites, including educational campuses. In Jordan, a 
smoke-free certification programme--recognising 30 key 
employers that established smoke-free worksites was sup-
ported. In Japan, efforts by the Challenge and others led 
to Parliament strengthening the Industrial Health and 
Safety Law, calling on employers to make their worksites  
smoke-free.
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Conclusions and key recommendations: Outcomes from 
the Global Smoke-free Worksite Challenge have shown 
that a multi-sector collaboration can influence employers 
and governments to take action on establishing smoke-
free spaces. Recruiting corporations to participate in 
the group of Leading Partners (contributing funding or 
in-kind support) remains an obstacle for sustaining the 
programme. Increased leadership by the private sector is 
crucial to the programme’s continued success.

PD-763-19	Facilitators	and	barriers	 
to	‘smoke-free	home’	interventions	in	mosques:	
the	MCLASS	study
A	Amos,1 S	Warsi,2 R	King,3	S Shah,2 G	Mir,3	K	Siddiqi2 

1Centre	for	Population	Health	Sciences,	University	of	
Edinburgh,	Edinburgh,	2Department	of	Health	Sciences,	
University	of	York,	York,	3Nuffield	Centre	for	International	
Health	and	Development,	University	of	Leeds,	Leeds,	
United	Kingdom.	Fax:	(+44)131	650	6909.	 
e-mail:	amanda.amos@ed.ac.uk

Background and challenges to implementation: Reduc-
ing exposure to second-hand smoke (SHS) is a key aim 
of tobacco control. SHS exposure reduced in the UK fol-
lowing comprehensive smoke-free legislation but expo-
sure levels are still high among Bangladeshi and Pakistani 
populations which have much higher than average smok-
ing rates among men and fewer smoking restrictions in the 
home. The MCLASS study (Muslim Communities Learn-
ing About Second-hand Smoke) was a pilot RCT which 
explored the feasibility and acceptability of implementing 
SHS education in mosques with the aim of reducing chil-
dren’s and non-smoking adults’ SHS exposure in the home.

Intervention or response: Fourteen mosques were re-
cruited from three large cities in the North of England. 
Half were randomly allocated to the intervention and half 
to the control group. Training and an educational pack-
age was provided to three key groups of Muslim religious 
leaders in the intervention mosques: Imams who mainly 
interact with adult males and children; Qur’an teachers 
who mainly interact with men, women and children; and 
women circle leaders.

Results and lessons learnt: Qualitative interviews and fo-
cus groups were undertaken with mosque leaders, teach-
ers and members of the congregation at the end of the 
intervention. Most of the intervention mosques delivered 
some education on SHS but the nature and extent varied. 
This reflected the considerable diversity among mosques 
in terms of their size, congregation, organisational struc-
ture, activities, involvement of women, and their perceived 
role and function. Developing trusting relationships with 
Mosque leaders was time consuming but crucial in gain-
ing access, support, and in the intervention being deliv-
ered. While participants thought that it was acceptable 
and appropriate for mosques to be involved in health 
promotion on SHS, views on the importance of SHS as 
an issue for their communities differed. Participating in 
research which involved taking saliva samples to validate 
SHS exposure was also problematic for some who were 
mistrustful of what the data would be used for.

Conclusions and key recommendations: The qualita-
tive findings indicate that mosques offer an acceptable 
and feasible setting for delivering education on reducing 
SHS in the home. However, a range of factors need to be 
addressed when developing and delivering such interven-
tions relating to the diversity of both mosques and Mus-
lim communities. 

PD-764-19	Protecting	children	from	secondhand	
smoke:	the	success	of	an	integrated	approach	in	
the	north-east	of	England
C	Taylor,1 L	Surtees,1 A	Rutter,1 A	Lloyd,1 M	Willmore1 

1c/o	County	Durham	and	Darlington	NHS	Foundation	Trust,	
FRESH-	Smoke-free	North	East,	Durham,	United	Kingdom.	
e-mail:	catherine.taylor@freshne.com

Background and challenges to implementation: Smok-
ing rates in the North East of England (population 2.6 
million) have reduced from 29% in 2005 to 22% in 2012 
as a result of tobacco control delivery at national, regional 
and local levels. The UK has had smoke-free legislation 
in place since 2007 with 98% compliance in enclosed 
public places and workplaces but domestic exposure to 
second-hand smoke (SHS) remains a concern, particu-
larly amongst children. FRESH, the North East’s locally-
commissioned tobacco control programme has developed 
an integrated approach to protecting children from SHS 
to broaden the protection afforded through legislation.

Intervention or response: Reducing exposure to SHS is a 
key strand within the FRESH programme. FRESH has im-
plemented an integrated package to support stakeholders in 
a variety of settings to promote smoke-free lifestyles. This 
includes: - an insight-led media campaign ‘Take 7 Steps 
Out’ to keep homes smoke-free, developed in partnership 
with Tobacco Free Futures who led this work - a tobacco 
control module for further education to build capacity 
amongst future childcare, health and social care workers -a 
suite of resources to help local government councils imple-
ment smoke-free playgrounds - a training programme for 
staff working in the community to support smokers to 
keep their homes and cars smoke-free - ongoing advocacy 
around the need for further legislative protection of non-
smokers 

Results and lessons learnt: The proportion of smoke-free 
homes in the North East has risen from 43% in 2009 to 
67% in 2014, demonstrating ongoing shifts in the social 
norms around smoking behaviour. Hundreds of staff 
have been trained to promote smoke-free homes and cars. 
Many North East local councils are implementing or dis-
cussing smoke-free playgrounds as part of local tobacco 
control strategies. The North East public has high support 
for legislation to ban smoking in cars with children pres-
ent at 84%.

Conclusions and key recommendations: Reducing expo-
sure to SHS is a key objective towards the ultimate goal 
of making smoking history and much progress has been 
made over the last 10 years. In addition to comprehen-
sive smoke-free legislation, integrated complementary 
resources help develop infrastructure and change social 
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norms.  In January 2014 UK parliamentarians voted in 
favour of protecting children from SHS in cars and we 
are advocating for an extension of the smoke-free law to 

include this. The challenge ahead is to ensure continued 

progress is made. 

15.	E-CIGARETTES,	WATERPIPE	AND	
DOKHA:	PRACTICES	AND	IMPACTS

PD-765-19	Prevalence	and	correlates	of	
e-cigarette	relative	risk	perceptions	under	 
the	different	regulatory	environments	of	
Australia	and	the	UK
H	yong,1 R	Borland,1 S	Hitchman,2 A	McNeill,2  

M	Cummings,3	G	Fong4	
1Nigel	Gray	Fellowship	Group,	Cancer	Council	Victoria,	
Melbourne,	Victoria,	Australia,	2Institute	of	Psychiatry,	
King’s	College	London,	London,	United	Kingdom,	3Hollings	
Cancer	Center,	Medical	University	of	South	Carolina,	
Charleston,	South	Carolina,	United	States	of	America,	
4Psychology,	University	of	Waterloo,	Waterloo,	Ontario,	
Canada.	e-mail:	hua.yong@cancervic.org.au

Background: E-cigarettes (ECs) are restricted products 
under existing laws in Australia whereas they are readily 
available in the UK. How these different regulatory envi-
ronments in the two countries might affect smokers’ be-
liefs about the harmfulness of ECs relative to conventional 
cigarettes is unclear. This study aims to examine the prev-
alence and correlates of relative harmfulness beliefs about 
ECs in Australia and the UK; and determine whether these 
have changed over time.

Design/Methods: Australian and UK data collected in 
2010 (n=1511) and 2013 (n=1106) of the International 
Tobacco Control Four-Country project were analysed. 
Prevalence estimates of EC risk perceptions for 2010 and 
2013 were computed. Generalised estimating equations 
were used to examine correlates of EC risk perceptions 
and test for changes over time controlling for socio-de-
mographic, smoking-related variables, survey mode and 
wave of recruitment.

Results: Overall level of belief about ECs being less harm-
ful than conventional cigarettes was significantly higher 
in the UK than in Australia (OR=2.37, p<.001). How-
ever, prevalence of belief about lower harm of ECs in 
both countries declined between 2010 and 2013 (OR=.52, 
p<.001), with evidence of greater decline in Australia 
(from 70.9% to 52.6%) than in the UK (79.7% to 72.1%). 
Notably, reported “don’t know” responses had increased 
three folds between 2010 and 2013 in Australia (12.1% 
to 38.3%) as compared to a two fold increase in the UK 
(10.9% to 19.4%). Younger smokers, those who had tried 
ECs, those with high income and from English-speaking 
backgrounds were more likely to perceive ECs as less 
harmful than conventional cigarettes. Correlates of risk 
perceptions did not differ between 2010 and 2013.

Conclusion: Smokers in both Australia and the UK are 
increasingly becoming uncertain and confused about the 

harm of ECs compared to conventional cigarettes. The 
greater prevalence of uncertainty in Australia is consistent 
with the restrictive nature of the environment in Australia 
for the sales of, and access to, these emerging products, 
particularly if they contain nicotine. The increase in pub-
lic debate in recent years on the potential benefits and the 
feared negative consequences of using ECs is likely a con-
tributing factor for the increased uncertainty. Public edu-
cation, based on science, may be helpful to remedy such 
situation in both countries. 

PD-766-19	Use	of	electronic	cigarettes	 
in	Germany
K	Schaller,1 S	Braun,1 M	Poetschke-Langer1 

1Cancer	Prevention	and	WHO	Collaborating	Centre	for	
Tobacco	Control,	German	Cancer	Research	Center	(DKFZ),	
Heidelberg,	Germany.	Fax:	(+49)6211423020.	e-mail:	
k.schaller@dkfz.de

Background: Worldwide sales of e-cigarettes are increas-
ing markedly as well as their use by adults and youth. 
Increasing use among youth – especially non-smoking 
adolescents – is a matter of concern, as e-cigarette use is 
suspected to lead to nicotine addiction and smoking ini-
tiation. Currently, for Germany, data on e-cigarette use are 
sparse.

Design/Methods: The German Cancer Research Cen-
ter conducted representative cross-sectional surveys in 
2012, 2013, and 2014 including persons aged 16 and old-
er. Respondents were asked about awareness and use of 
e-cigarettes. In 2012 and 2013 only smokers were asked, 
in 2014 non-smokers and former smokers were included, 
too. In 2014, smokers and former smokers were also asked 
about the cessation aid they used at their last quit attempt  
Results: Awareness of e-cigarettes increased and was 
nearly 100% in 2014 in all age groups. Ever use of e-
cigarettes increased markedly in all age groups; in 2014 
8.5% of all respondents had ever used e-cigarettes. Ex-
perimentation with e-cigarettes was much higher in the 
younger age groups than in the older ones. More smok-
ers (19.1%) than former (3.7%) or never (1.3%) smok-
ers have ever used e-cigarettes. Current use was low: At 
the time of the questionnaire only 0.6% of smokers, 
0.2% of never smokers and none of the former smokers 
currently used e-cigarettes (overall current consump-
tion: 0,4%). As less as 0.2% of former smokers success-
fully stopped smoking by using e-cigarettes and 2.9% of 
smokers unsuccessfully had tried cessation with the aid of  
e-cigarettes.

Conclusion: In Germany, experimentation with e-ciga-
rettes is increasing, but long-term use seems to be rare. 
Especially younger people and smokers try e-cigarettes. 
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E-cigarettes do not appear to be effective in smoking ces-
sation. To protect youth from use of an addictive product 
with unknown long-term health effects, strong regulation 
is necessary.

PD-767-19	Particle	emissions	of	e-cigarettes:	
impact	of	the	refill	liquids	used	on	the	number	
and	size	distribution	of	emitted	particles
P	Katsaounou,1 E	Litsiou,1 K	Glynos,1 I	Kalomenidis,1  

E	Chita,2 S	Zakynthinos,1 E	Zervas2 

1Respiratory	Dept	ICU,	Evaggelismos	Hosital,	Athens	
Medical	School,	Athens,	Greece,	2Science	and	
Technology,	Hellenic	Open	University,	Patras,	Greece.	Fax:	
(++30)2132043399.	e-mail:	vkatsaounou@yahoo.com

Background: Electronic cigarettes are widely used nowa-
days. An electronic cigarette has a heating device, where a 
mixture of a basic liquid (usually propylene glycol or glyc-
erol or their mixture), nicotine and flavours are vaporized 
and inhaled by the user. The constituents (liquid, nico-
tine and flavours) of e-cigs are vaporised in a quite high 
temperature and thus particles are generated. Until now 
only passive inhalation of e-cig vapour has been studied. 
We studied direct particle emission of 7 liquids of e-cigs 
with a Scanning Mobility Particle Sizer (SMPS) in order 
to determine the number, size and distribution of nano-
particles inhaled by e-cigs users.

Design/Methods: We studied direct particle emission of 
7 liquids of e-cigs with a Scanning Mobility Particle Sizer 
in order to determine the number, size and distribution 
of nano-particles inhaled by e-cigs users, as shown above 

E-cig liquid compositions studied: 

1. 100% Propylene Glycol (PG)

2. 100% Glycerol (G)

3. 50% PG- 50% G

4. 49% PG – 49% G- 2% Perfume (P)

5.  47,5% PG-47,5% G- 5% P

6. 49,4% PG- 49,4% G- 1,2 % Nicotine (N)

7. 48,4% PG-48,4% G-2% P- 1,2% N

8. SMPS measures the number of particles emitted in the 
range of 10-500nm.

Results: E-cigs emit particles: 

1. With a size distribution peaked at 10-20nm and 100-
500nm FOR ALL of liquid compositions A-G (figure). 
The addition of flavour and nicotine in the mixture 
does not changes the general shape of particle size dis-
tribution, except the 2-3 peaks found at the area of 100-
500 nm (III, IV).

2. 300-3000 times more than those of ambient air (Fig.2) 
(p:0.03)

3.  With a median diameter of 200-400nm vs 30nm of am-
bient air (Fig.3) (p<0.001).

Shown below are the numbers of emitted particles of the 
7 liquid compositions studied: A vs B (204nm vs 340nm, 
p=0.04) and 10 times more (p=0.05). D,E  vs C generates 
particles 30% bigger in size (p=0.05), and 50% and 80% 

more respectively. F 1.2% decreases the number by 70% 
and increases median diameter by 20%. Fvs G 2% 2,5 
folds (p:0.05) the number but has no effect on size.

Conclusion: CONCLUSIONS: 1. E-cigs generate numer-
ous nanoparticles that could be inhaled. 2. The compo-
sition of the liquids used in the e-cig has no, or a small, 
impact on the distribution, size and number of emitted 
nano-particles. 3. Since numerous particles that can be in-
haled are produced from e-cigarette irrespectively of nico-
tine, studies reflecting the impact of e-cigarette liquids to 
respiratory and general health should be done.

FIGURE:	Particle	size	distribution.	
A.	ambient	air	and	mixture	1:1.	B.	glycol,	glycerol	and	
mixture	1:1.	C.	mixture	1:1,	mixture+flavor	2%	and	
mixture+flavor	5%.D.	mixture	1:1,	mixture+nicotine	

1.2%	and	mixture+nicotine1.2%+flavor	2%.

PD-768-19	Acute	effect	of	waterpipe	smoking	 
on	Ankle	Brachial	Index
Z	Hesami,1 B	Sharif	Kashani,1 M	Aryanpur,1 G	Heydari1 

1Tobacco	Prevention	and	Control	Research	Center,	Shahid	
Beheshti	University	of	Medical	Sciences,	Tehran,	Iran,	
Islamic	Rep.	of.	Fax:	(+98)21	20	10	94	84.	 
e-mail:	zahra_hessami@yahoo.com

Background: Since few data exist about health effects of 
Hookah smoking and considering this type of tobacco 
smoking is extensively used in Iran, we evaluated acute ef-
fect of Hookah smoking on Ankle Brachial systolic pres-
sure index which is a standard test to diagnosing peripher-
al arterial occlusive disease (PAOD) severity, is considered 
a marker of atherosclerosis and an independent predictor 
of mortality.

Design/Methods: This prospective study was done on 80 
male volunteers. Ankle brachial index was measured be-
fore and after of a 30 minutes session waterpipe smoking 
by using an automatic device. Data were analysed using 
SPSS software.
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Results: 80 persons participated in this study. All of them 
experienced waterpipe smoking. The mean age of them 
was 32.2±9.09. The mean of ABI before waterpipe smok-
ing was 1.06±0.1 whereas it was 0.88±0.1 after waterpipe 
consumption. P=0.001 

Conclusion: These results demonstrate that the acute effect 
of Water pipe smoking lowers the ABI in our subjects.  Our 
findings revealed a transient deleterious effect of waterpipe 
smoking on the cardiovascular system function.

PD-769-19	Second-hand	exposure	to	e-cigarette	
emissions	in	confined	spaces
E	Fu,1 E	Fernández,1 M	Ballbè,1 X	Sureda,1 E Saltó,2  

A	Riccobene,1 G	Muñoz,3	J	Pascual,4	-	J	Martinez1 

1Tobacco	Control	Unit,	Catalan	Institute	of	Oncology,	
L’Hospìtalet,	Barcelona,	2Health	Plan	Unit,	Department	of	
Health,	Barcelona,	3Public	Health	Laboratory,	Public	Health	
Agency	of	Barcelona,	Barcelona,	4Bioanalysis	Research	
Group,	Mar	Hospital	Institute	of	Biomedical	Research,	
Barcelona,	Spain.	e-mail:	efernandez@iconcologia.net

Background: One of the open questions concerning elec-
tronic cigarettes (e-cigs) is second-hand exposure of non-
users to the emissions exhaled to the environment by the 
e-cigarettes users, particularly in small confined places. 
Our aim was to analyse the particulate matter and nico-
tine emissions from e-cigarettes in homes and cars.

Design/Methods: We obtained data by means of two 
studies: an observational study among volunteers in their 
homes and a controlled study in a car. The observational 
study included 54 non-smoker volunteers from different 
homes: 25 living at home with smokers, 5 living with nico-
tine e-cigs users, and 24 from smoke-free homes. We mea-
sured airborne nicotine and particulate matter (PM2.5) at 
their homes and cotinine in their saliva. The experimental 
study included 10 trips (90 min each) under different ex-
perimental conditions: 5 trips with e-cig use and 5 trips as 
controls. Each trip included a 15 min control period, 30 
min in movement with open windows, 15 min wash out 
with open windows in movement, and 30 min stopped 
with closed windows. We sampled air in the rear seat of 
the car. In both studies, we assessed particulate matter 
(PM) by means of a SidePack monitor. We analysed nico-
tine and cotinine concentrations by means of gas chroma-
tography/mass spectrometry. We computed medians and 
used the Mann Whitney U-test for independent samples 
to compare them.

Results: Airborne nicotine concentration was 0.11µg/m3 
in the e-cigs users’ homes and 0.01µg/m3 in the smoke-
free homes. The PM2.5 median concentration was 9.88µg/
m3 in the e-cig user’s home and 9.53µg/m3 and 9.36µg/
m3 in the smoke-free homes. Salivary cotinine concentra-
tions of the non-smokers exposed to e-cigs emissions at 
home were higher than concentrations in non-smokers 
living in smoke-free homes. In the experiments measur-
ing nicotine with the car in movement and the car win-
dows open, the median concentration was 0.09 µg/m3 
(e-cig) and 0.01 µg/m3 (control). With the car stopped, 
the median nicotine concentrations were 1.00 µg/m3 and 

0.01 µg/m3, respectively. Regarding PM2.5 and the car 
in movement, the median concentrations of PM2.5 were 
20.3 µg/m3 (e-cig) and 10.4 µg/m3 (control). With the car 
stopped, PM2.5 concentration was 22.9 µg/m3 (e-cig) and 
3.6 µg/m3.

Conclusion: In homes and cars, the concentration of par-
ticulate matter and nicotine from the emissions or vapour 
generated by e-cigarettes users are significantly higher 
than those measured in the absence of e-cigarettes users.

PD-770-19	Analysis	of	nicotine	content	 
in	dokha	samples	by	HPLC	and	estimation	of	the	
quantum	of	nicotine	inhaled	using	 
a	standardised	midwakh	pipe
P	K	Menon,1 K	Rajendran,2 S	Thapa,1 R	Shaikh3	

1Center	for	Advanced	Biomedical	Research	and	Innovation,	
Gulf	Medical	University,	Ajman,	2College	of	Pharmacy,	
Gulf	Medical	University,	Ajman,	3College	of	Medicine,	Gulf	
Medical	University,	Ajman,	United	Arab	Emirates.	 
e-mail:	pkmenon@gmu.ac.ae

Background: The popular forms of smoking in the UAE 
are cigarettes, shisha and dokha. Dokha is a form of Ira-
nian tobacco mixed with herbs; it is smoked out of a nar-
row pipe called midwakh. It is usually loaded by dipping 
the bowl into a container of dokha flakes. The lit pipe is 
smoked rapidly and the tobacco fully consumed in one 
or two puffs. Dokha’ smoking provides a strong ‘buzz’ 
which has been referred to as “laf ra’as” (Arabic for head 
spins). Dokha has emerged as the second most common 
form of smoking (15%), after cigarettes (77.4%) within 
UAE. This study aims to quantify the amount of nicotine 
in dokha samples so as to develop a hypothesis on the rea-
sons underlying laaf ra’as is proposed.

Methods: A range of midwakh pipes available were ex-
amined for length, bowl diameter and depth. A standard 
pipe was selected used for the study. Twenty eight dokha 
samples were collected for the study. The weight of the 
dokha loaded into the pipe was measured using a Mettler 
balance. Nicotine was extracted using an alkaline ethanoic 
extraction procedure, spotted on Silica gel HPTLC plates 
and separated using a mobile phase. Densitometric scan-
ning was performed using a CAMAG HPTLC scanner 
and identification and estimation of nicotine was done at 
a αmax of 258 nm. The total amount of Nicotine in each 
Midwakh full of tobacco was calculated by multiplying the 
average weight of dokha contained in the standard pipe, 
with the nicotine concentration of each sample.

Results: The standard midwakh pipe used in this study 
was 13 cms long with the approximate volume of the bowl 
being 1.2 mL. The weight of dokha loaded in the pipe was 
137 (± 3) mg of dokha. The dokha samples examined 
contained 43.64 (± 7.95) mg of nicotine per gm. Approxi-
mately 5.97 (± 1.1) mg of nicotine was contained in each 
pipe full of dokha sample smoked.

Conclusions:  Our study suggests that smoking a mid-
wakh pipe full of dokha may result in a maximal delivery 
of approximately six mg of nicotine over a period less than 
30 seconds. In a 60 Kg adult considering that only 20% of 
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the smoked nicotine is absorbed and assuming that there 
is uniform distribution of the nicotine in the blood, tis-
sue and body fluids, an approximate concentration of 20 
ng/mL of nicotine will be achieved. This is much higher 
than that obtained by cigarettes and pipes and may be the 
prominent factor underlying laf ra’as. Further studies on 
blood levels of nicotine on dokha smokers are proposed 
to be carried out.

PD-771-19	Prevalence	and	factors	influencing	
dokha	use	among	male	secondary	school	
students	in	Ajman,	UAE
N	Alshimmari,1 R	Shaikh,2 J	Sreedharan3	

1Preventive	Medicine,	Ajman	Health	Region,	Ajman,	
2Community	Medicine,	Gulf	Medical	University,	Ajman,	
3Research	Division,	Gulf	Medical	University,	Ajman,	United	
Arab	Emirates.	e-mail:	dr.nuna@live.com

Background: Dokha is a novel form of smoking in UAE 
on which there is very little published literature especially 
among adolescents and this form of smoking has been not 
been addressed adequately in the smoking cessation strat-
egies in UAE.

Objectives: To assess the prevalence of dokha smoking 
among male high school students in Ajman, to identify 
the factors that influence them to smoke dokha and to 
study the attitudes of student towards dokha smoking. 

Materials and methods: A cross sectional survey was con-
ducted by multi stage stratified random sampling among 
male secondary school students in Ajman, UAE. A total of 560 
participants filled using self-administered questionnaires  
Results: The prevalence of ever smokers was 39%; ever 
dokha smokers was 36% and current dokha smokers was 
24%. The prevalence is very high when compared to other 
forms of smoking in the region and globally. Majority of 
the current smokers smoke for all 30 days of the month 
and most of them smoke four times or more per day. The 
main factors that increase the risk of ever and current 
dokha smoking were friends, parents and relatives smok-
ing behaviour, non- refusal by shopkeeper to sell dokha 
and positive attitudes towards smokers; after adjusting the 
confounders the most significant factor for ever smok-
ers and current dokha smokers that emerged was friends 
smoking behaviour.  More than half of the current and 
ever dokha smokers think of quitting the habit in the next 
twelve months.

Conclusion: The prevalence of ever smokers, ever dokha 
smokers and current dokha smokers is very high when 
compared to other studies in the region and globally. 
There is an urgent need for specific health promotion 
programmes tailored to this age group on prevention of 
dokha smoking and policies restricting the availability of 
dokha to this age group. 

PD-772-19	Salivary	cotinine	concentration	and	
breath	carbon	monoxide	levels	in	young	adults	
smoking	midwakh	in	comparison	to	cigarettes	
and	shisha
R	Shaikh,1 S	Al	Sharbatti,1 J	Sreedharan,2 J 
Muttappallymyalil,1 M	Weitzman,3	K	Rajendran4	

1Community	Medicine,	Gulf	Medical	University,	Ajman,	
2Statistical	Support	Facility,	Gulf	Medical	University,	
Ajman,	United	Arab	Emirates,	3School	of	Medicine,	New	
York	University,	New	York,	NY,	United	States	of	America,	
4Toxicology	Laboratory,	Gulf	Medical	University,	Ajman,	
United	Arab	Emirates.	Fax:	(+971)67431222.	 
e-mail:	riz_bsk@hotmail.com

Background: Popular forms of smoking in the UAE are 
cigarettes, shisha and dokha using midwakh pipe. Little is 
known about the ingredients of dokha and the effects of 
this form of smoking on the nicotine and carbon monox-
ide levels in the body. The primary metabolite of nicotine 
is cotinine. NicAlert is a semi-quantitative immunoassay 
to detect salivary cotinine with a specificity of 95% and 
sensitivity of 93%. Another non-invasive method of as-
sessing smoking status is the measurement of breath CO 
level. Salivary cotinine measurement outperforms CO 
measurements and a combination of the two tools is rec-
ommended in research. The present study aims at com-
paring the breath CO and salivary cotinine levels among 
four groups of volunteers namely, non-smokers, and 
smokers of cigarettes, shisha and midwakh.

Design/Methods: A cross sectional survey is planned in 
males aged 18 years and above in Ajman. The study will 
include 200 participants 50 each of non-smokers, ciga-
rette, shisha and midwakh smokers. Salivary cotinine 
testing will be done using a semi quantitative method 
‘Nic alert’ rapid test strips. Breath CO monitoring will be 
performed within eight hours of smoking using the EC50 
Smokerlyser. To test the difference in mean values in the 
four groups’ analysis of variance with post hoc Duncan 
test will be done, and Chi square test for associations  
Results: This is an ongoing study funded by re-
search centre, New York University, Abu Dha-
bi and will finish by the end of January. The de-
tailed results will be presented at the conference  
Conclusion: The study will compare the breath carbon 
monoxide and salivary cotinine of cigarette and shisha 
smokers with those using dokha. We hope to share the re-
sults of this study with the relevant agencies in the UAE 
to include dokha/midwakh in the regulatory and educa-
tional ‘tobacco control strategies’ 
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PD-773-19	Smoke-free.gov	Journey	Campaign:	
how	e-cig	communities	hijacked	a	national	
promotional	campaign
J	Havlak,1 y	Hunt,2 E	Augustson,2 H	Patrick,3	M	Rice,1  

A	Nemec1 

1.,	MMG	Inc.,	Rockville,	Maryland,	2Tobacco	Control	
Research	Branch,	National	Cancer	Institute,	Bethesda,	
Maryland,	3Health	Behaviour	Research	Branch,	National	
Cancer	Institute,	Bethesda,	Maryland,	United	States	of	
America.	e-mail:	huntym@mail.nih.gov

Background and challenges to implementation: The 
National Cancer Institute’s (NCI) Smoke-free.gov proj-
ect provides web and mobile cessation resources, and in 
2013, Smoke-free.Gov celebrated its 10 year anniversary 
by launching the Smoke-free.gov Journey Campaign. The 
Journey Campaign and accompanying Journey Map were 
intended to raise awareness about Smoke-free.gov’s re-
sources and drive potential quitters to the Smoke-free.gov 
website. Users were invited to click on the Journey Map 
and share their quit journey with others who have quit 
smoking, or were in the process of doing so. Although the 
campaign was successful in increasing traffic to Smoke-
free.gov, the Journey Map was quickly co-opted by mul-
tiple electronic cigarette (e-cig) online communities, pri-
marily forum and blog based, who used this digital space 
to promote their products as well as the perceived health 
benefits of e-cig use. To date, over 500 stories have been 
shared on the Journey Map, 50% of which include non-
scientific e-cig based content or promotional efforts.

Intervention or response: This presentation will de-
scribe the response of Smoke-free.gov’s social media 
team to this viral event, including tactics used to char-
acterise the sources of the e-cig content, rapid response 
content management strategies, and modifications in 
the implementation of the Journey campaign. A con-
tent analysis of the e-cig posts will also be presented.  
Results and lessons learnt: The experience of Smoke-free.
gov’s Journey Campaign suggests that cessation-focused 
social media campaigns should be aware of the powerful 
online presence of e-cig communities, and have a strat-
egy in place to monitor and manage content generated by 
these stakeholders, which may or may not be scientifically 
accurate, and may contain explicit product promotions.

Conclusions and key recommendations: Public health 
communities would do well to learn from the organising 
powers of the vocal community of “vapers” in order to 
promote evidence-based cessation messaging.

PD-774-19	Permitting	or	prohibiting	the	use	of	
electronic	cigarettes	in	the	workplace:	lessons	
from	English	policy	development
I	Gray,1 H	Cheeseman,2 D	Arnott,2 A	Sandford2 

1Policy,	Chartered	Institute	of	Environmental	Health,	
London,	2Campaigns,	Action	on	Smoking	and	Health	(UK),	
London,	United	Kingdom.	Fax:	(+44)2074040850.	 
e-mail:	amanda.sandford@ash.org.uk

This presentation considers the process and lessons learnt 
in developing employment policies on the use of electron-

ic cigarettes in the workplace. 

Public health challenge: Increasing numbers of people 
wish to use electronic cigarettes at work and in public 
places to help them to quit or temporarily abstain from 
smoking, whilst employers are facing a range of challenges 
in deciding how to manage their use in the workplace. 
Comprehensive smoke-free legislation throughout the 
UK prohibits smoking in virtually all enclosed workplaces 
and public places. This legislation does not apply to the 
use of electronic cigarettes. However, there has been a 
growing debate over how to manage the use of electronic 
cigarettes in the workplace. Many employers have decided 
simply to ban their use. There is evidence to show that 
use of electronic cigarettes can support smokers’ efforts to 
stop smoking but allowing their use in the workplace pos-
es challenges which need to be considered and managed. 
If we are to obtain a public health benefit from the use of 
electronic cigarettes then employers need to be advised on 
how to use the evidence available to develop their poli-
cies, to secure agreement and maintain compliance. This 
requires a careful consideration of the available evidence. 

The presentation: Action on Smoking and Health (ASH) 
and the Chartered Institute of Environmental Health 
(CIEH) have supported a number of organisations 
through the process of policy development and imple-
mentation on the use of electronic cigarettes and other 
nicotine containing products (NCPs) in the workplace 
and public places. The experience of these organisations 
has been documented by the authors and the wider les-
sons for policy development will be discussed in the pre-
sentation. They include: 

•	 Engagement with a wide range of internal stakeholders

•	 Surveying use and attitudes among workforce

•	 Disseminating the evidence base among decision mak-
ers and the workforce

•	 Considering electronic cigarette use in the context of 
local approaches to stopping smoking and harm reduc-
tion.

Conclusion: There is no one size fits all policy for the use of 
electronic cigarettes in workplaces. However, organisations 
wishing to have an approach that will support better public 
health should carefully consider their policy development 
process and ensure they are taking account of all factors, in-
cluding the potential for electronic cigarette use to support 
stopping smoking and tobacco harm reduction.

PD-775-19	Smokers’	and	ex-smokers’	
understandings	of	electronic	cigarettes	 
in	the	United	Kingdom
C	Rooke,1 A	Amos,1 S	Cunningham-Burley1 

1Centre	for	Population	Health	Sciences,	University	of	
Edinburgh,	Edinburgh,	United	Kingdom.	 
e-mail:	catriona.rooke@ed.ac.uk

Background: Electronic cigarettes are a highly contested 
and debated new technology. They may have an impor-
tant contribution to make to tobacco harm reduction but 
significant concerns have been raised about their role in 
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tobacco control. Very little is known about the meanings 
that electronic cigarettes have for smokers or how they un-
derstand and assess the risks and benefits of using them. 
This presentation will report on findings from a qualita-
tive study whose aim was to explore among a diverse range 
of smokers and recent ex-smokers how nicotine-contain-
ing products, particularly electronic cigarettes are under-
stood and experienced.

Methods: A qualitative study of 64 smokers and ex-smok-
ers in Central Scotland (United Kingdom). Twelve focus 
groups and 11 individual interviews were carried out with 
a range of purposively selected groups in 2013-14.

Results: Nicotine replacement therapies and electronic 
cigarettes were regarded as being very different products. 
Nicotine replacement therapies were viewed as medi-
cal products for smokers who want to quit, whilst elec-
tronic cigarettes emerged as an ambiguous product whose 
meanings are still being negotiated. Participants’ attitudes 
and intentions about smoking and quitting were espe-
cially important in shaping their understanding of these 
products. Participants’ views on using electronic cigarettes 
fell into three categories: definitely interested, potentially 
interested and not interested. The acceptability of con-
tinued nicotine addiction and the similarity of electronic 
cigarettes to conventional cigarettes were central themes 
on which participants held conflicting views. There was 
considerable uncertainty amongst participants around 
the constituents and safety of electronic cigarettes.

Conclusion: Different groups of smokers bring diverse 
expectations, requirements and concerns to their evalu-
ations and therefore potential use of nicotine-containing 
products. The ambiguity around electronic cigarettes in 
public health debates and medical practice is reflected in 
the positions and concerns of smokers. There is a need 
for both clear, up-to-date trustworthy information about 
their benefits and risks, and stronger regulation.

PD-776-19	Why	do	smokers	use	electronic	
cigarettes?
P	Ika,1 B	Gvozdrnovic,2 B	Bulajic	Subotic,1 V	Zugic,1  

N	Lazovic3	
1Department	for	Tobacco	Prevention	and	Smoking	
Cessation,	Clinic	for	Pulmonology,	Clinical	Center	of	
Serbia,	Belgrade,	2Clinical	Management,	PPD	Serbia,	
Clinical	Management,	Belgrade,	3Department	for	Smoking	
Cessation,	Health	Center	Cacak,	Cacak,	Serbia.	e-mail:	
ikapesic@ptt.rs

Background: Department for smoking cessation exists 
for 23 years at the Clinic for Pulmonology of the Clinical 
Centre of Serbia. It implements the individual approach, 
with use of all official methods represented by the WHO.

Design/Methods: To assess if smokers attending our insti-
tution for smoking cessation use electronic cigarettes (e-
cigarette). How long they use it? What were the reasons for 
use of e-cigarette? Study subjects voluntarily participated 
in smoking cessation programme at the Smoking cessa-
tion counselling department of the Clinic for Pulmonol-
ogy of the Clinical Centre of Serbia in 2013.

Results: Among 354 included subjects there were two 
thirds of women and one third of men. Their mean age 
was 40.2 years (range was from 21–73), without signifi-
cant difference between genders. Average Pack/Years (P/Y) 
Index was 54.8 years (range 11.6–99.3). Males had sig-
nificantly higher average P/Y (64.1) than females (40.8) 
(p<0.01). Mean level of nicotine dependence (Fagerstrom 
score) was 7.1 (range 2–10). Higher levels were seen in 
men (7.9) than in women (6.6), but without significant 
difference. The mean level of measured carbon monoxide 
in exhaled air was 43 ppm (range 12–78). It was higher in 
men than in women, but without significant difference. 
Out of 354 subjects, a third of them (35.0%) used e-ciga-
rette. They used it in average 3 months (range 0.15 day – 6 
months). Regardless for the reason for use of e-cigarettes, 
88.7% of subjects were not satisfied and besides them also 
smoked conventional cigarettes since e-cigarettes did not 
help. The most frequent reason for e-cigarettes use among 
16.9% subjects was smoking cessation. Women more of-
ten used e-cigarettes for quitting 20.5% in comparison 
with men 10.0% (p<0.01). Women more believed the 
marketing messages that e-cigarettes are good choice for 
smoking cessation. The second, less frequent reason for e-
cigarettes use 11.3% is its use indoors where the cigarette 
smoking is forbidden. This reason was more frequent for 
men (20.0%) than in women (6.8%)(p<0.001). The third 
reason is not so frequent, but it’s not less dangerous. It’s 
the opinion of our subjects that e-cigarettes are less harm-
ful than the conventional cigarettes, and therefore 7.3% 
subjects used e-cigarette due to this reason. Significantly 
more men 11.7% than women 5.1% had this reason for 
e-cigarettes use (p<0.01).

Conclusion: Both men and women used e-cigarettes to-
gether with conventional cigarettes. That is the reason for 
their arrival to the counselling department for smoking 
cessation. In average men had higher level of carbon mon-
oxide in exhaled air than women, and that means they 
were more frequent smokers. Aware of the dangers of con-
ventional cigarettes smoking, smokers influenced by the 
advertisements for e-cigarettes, believed that this is their 
right choice. There is no reason that justifies the use of 
e-cigarettes, especially because there are many unknowns 
about it. 

PD-1370-19	The	association	of	waterpipe	
smoking	with	quantitative	CT	measured	
emphysema	in	a	community	based	sample
H	Chami1,	A	Haydar1,	B	Ghandour1,	N	Ammar1, M 
Adawi1,	A	Al	Mohamad2,	M	Al-Langawi	2,	M	Al	Kuwari2, 
A	Al	Mullah2.
 1Faculty	of	Medicine,	Amercian	University	of	Beirut,	
Beirut	Lebanon
2 Depatment	of	Medicine,	Hamad	Medical	Corporation,	
Doha	Qatar

Rational: Waterpipe smoking has gained popularity and 
has become and emerging global trend. A perception of 
reduced harm is a potential factor contributing to this in-
crease in popularity. Emerging evidence is linking water-
pipe smoking to respiratory disease; however, the quality of 
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the evidence was deemed low. Quantitative CT measured 
emphysema is a marker of respiratory disease that was asso-
ciated with the extent of emphysema on autopsy, lung func-
tion decline and COPD symptoms and prognosis.

Objective: To evaluate the association of waterpipe smok-
ing with % emphysema and emphysema volume deter-
mined by quantitative chest CT.

Methods: Cross-sectional study including 220 exclusive 
daily waterpipe smoker and 220 never-smokers aged 40 
years or older recruited from the community in Beirut and 
Doha. Smoking was assessed using a validated question-
naires and plasma cotinine levels. Lung and emphysema 
volumes were determined using quantitative chest CT im-
ages reconstructed using the Philips 256 ict extended bril-
liance workspace software. Emphysema was defined as vox-
els with density <-950HU. %Emphysema was calculated 
by dividing emphysema volume by total lung volume. The 
study is funded by Qatar National Research Foundation.

Results: To date quantitative CT measures were obtained 
on 52 waterpipe smokers and 30 never-smokers who are 
included in this analysis. The average age of waterpipe 
smokers and non-smokers was 55.6 and 53.9 years respec-
tively. 48.1% of waterpipe smokers were female vs 60.0% 
of non-smokers. Smokers reported smoking on average 
2.2 waterpipe per day over 28.7 years for an average of 
63.5 waterpipe-years. The mean total lung volume in wa-
terpipe smokers and non-smokers were respectively 3870 
mL (SD 1377) and 3374 mL (SD 1111), while the tracheal 
volumes were respectively 44.9mL (SD 17.4) and 40.0mL 
(SD 15.1). The mean emphysema volume in smokers and 
non-smokers were respectively 69.0mL (SD 89.5) and 
41.5mL (SD 55.3) while the %emphysema were respec-
tively 1.4% (SD1.4) and 1.0% (SD 1.1). The differences 
in the emphysema volume and %emphysema between 
smokers and non-smokers did not reach statistical signifi-
cance (p=0.09 and p=0.1 respectively).

Conclusion: In a community-based sample, compared to 
non-smokers, waterpipe smokers had lager lung volume, 
emphysema volume and % emphysema, markers of ana-
tomic emphysema and correlates of lung function decline 
and COPD symptoms and prognosis. However, the dif-
ference in %emphysema and volume between waterpipe 
smokers and non-smokers did not reach statistical signifi-
cance. A larger well-powered study is warranted to better 
evaluate this association and potential confounders.

PD-1371-19	The	association	of	waterpipe	
smoking	with	coronary	artery	calcium	score	in	a	
community	based	sample
H	Chami1,	H	Ismael²,	B	Ghandour1,	N	Ammar1,	M	Adawi3,	M	
Al	Kuwari3,	A	Al	Mullah3

1Faculty	of	Medicine,	Amercian	University	of	Beirut,	Beirut	
Lebanon,	²Cardiology	Division,	Cleveland	Clinic	Foundation,	
Cleveland	Ohio	USA,	3 Depatment	of	Medicine,	Hamad	
Medical	Corporation,	Doha	Qatar

Rational: The evidence linking waterpipe smoking to 
cardiovascular disease is Limited. The waterpipe smok-
ing epidemic is recent and the cardiovascular effects of 

smoking are often latent. It is therefore advantageous to 
examine the association between waterpipe smoking and 
measures of sub-clinical cardiovascular disease. Coronary 
artery calcium score (CAC) is a validated predictor of car-
diovascular events (myocardial infarction and death) in-
dependent of other risk factors.

Objective: To evaluate the association of waterpipe smok-
ing with CAC an established marker of coronary artery 
disease (CAD) risk in a community-based sample.

Methods: Cross-sectional community-based study in-
cluding 220 exclusive daily waterpipe smokers and 220 
never-smokers age 40 years or older recruited from the 
community in Beirut and Doha. Smoking was assessed 
using a validated questionnaire and urine cotinine levels. 
CAC was assessed using cardiac gated chest CT. The study 
is funded by Qatar National Research Foundation.

Results: To date CAC was assessed in 77 waterpipe smok-
ers and 50 never-smokers who are included in this analy-
sis. The average age and BMI in smokers and non-smokers 
were 54.1 vs. 51.2 years and 30.7 vs. 29.4 Kg/m2 respec-
tively. 40.3% of waterpipe smokers were females vs. 42% 
of non-smokers. Smokers reported smoking on average 
2.3 waterpipes per day over an average duration of 27.7 
years for an average of 61.0 waterpipe years. 
The average CAC was 182.8 Agatston unit (SD 610.9) in 
waterpipe smokers and 56.2 Agatston unit (SD 199.8) in 
non-smokers; however, the difference between smokers 
and non-smokers did not reach statistical significance. 
The average individual artery CAC were also higher in wa-
terpipe smokers compared to non-smokers although the 
difference did not reach statistical significance. 
Using absolute CAC thresholds to categorize CAD risk, 
27% of waterpipe smokers had CAC in the intermediate 
to high-risk category (>100 Agatston units) versus 12.0% 
of non-smokers (p=0.04).
The frequency distribution of waterpipe smokers and non-
smokers along CAD risk categories defined by age, sex and 
race predicted CAC are presented in the below table.

% Predicted CAC 
score for age, sex 

and race

Smoker  
N (%)

Non- 
Smoker 

N (%)
P-Value

Low risk (<25%) 38 (49.4%) 37 (74.0%)

0.025

Low intermediate 
risk (25 - 49%)

4 (5.2%) 3 (6.0%)

Intermediate risk 
(50 - 74%)

14 (18.1%) 5 (10.0%)

High risk (≥75%), 21 (27.3%) 5 (10.0%)

Conclusion: In a community-based study, waterpipe 
smokers had a higher CAD risk as defined by percent 
predicted or absolute CAC compared to non-smoker. 
The absolute CAC were also higher in waterpipe smok-
ers compared to non-smokers but the difference did not 
reach statistical significance. A larger study is warranted 
to better assess this association and adjust for potential 
confounders.
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PD-1372-19	Benzene	uptake	in	hookah	smokers	
and	non-smokers	attending	hookah	social	
events:	regulatory	implications
Reference:	Kassem	NOF,	Kassem	N,	Jackson	S,	Liles	
S,	Daffa	R,	Zarth	A,	younis	M,	Carmella	SC.	Hofstetter	
R,	Chatfield	D,	Matt	G,	Hecht	S,	Hovell	M.	Benzene	
uptake	in	hookah	smokers	and	non-smokers	attending	
hookah	social	events:	Regulatory	implications. Cancer	
Epidemiology,	Biomarkers	&	Prevention,	accepted	for	
publication,	August	29,	2014.	doi:	10.1158/1055-9965.
EPI-14-0576	91 

Background: Benzene is a human hematotoxicant and a 
leukemogen that causes lymphohematopoietic cancers, 
especially acute myeloid leukemia. We investigated uptake 
of benzene in hookah smokers and non-smokers attend-
ing hookah social events in naturalistic settings where 
hookah tobacco was smoked exclusively.

Methods: We quantified S-phenylmercapturic acid 
(SPMA), a metabolite of benzene, in the urine of 105 hoo-
kah smokers and 103 non-smokers. Participants provided 
spot urine samples the morning of and the morning after 
attending an indoor hookah-only smoking social event at 

a hookah lounge or in a private home.

Results: Urinary SPMA levels in hookah smokers in-
creased significantly following a hookah social event 
(p<.001). This increase was 4.2 times higher post hookah 
lounge events (p<.001), and 1.9 times higher post home 
events (p=.003). In non-smokers, urinary SPMA levels 
increased 2.6 times post hookah lounge events (p=.055); 
however similar urinary SPMA levels were detected pre 
and post home events, possibly indicating chronic expo-
sure to benzene (p=.933).

Conclusions: Our data provide the first evidence for up-
take of benzene in hookah smokers and non-smokers 
exposed to hookah tobacco secondhand smoke in social 
events in private homes compared to their counterparts 
in hookah lounges. Hookah tobacco smoke is a source of 
benzene exposure, a risk factor for leukemia.

Impact: Because there is no safe level of exposure to ben-
zene, our results call for interventions to reduce or prevent 
hookah tobacco use, regulatory actions to limit hookah-
related exposure to toxicants including benzene, initiate 
labeling of hookah-related products, and include hookah 
smoking in clean indoor air legislation

16.	EMPOWERING	CIVIL	SOCIETy

PD-777-19	Are	smoking	cardiologists	interested	
in	smoking	cessation?

I	Munteanu,1 F	D	Mihaltan1 

1Pneumology,	“Marius	Nasta”	Pneumology	Institut,	
Bucharest,	Romania.	e-mail:	imunteanuro@yahoo.com

Smoking is one of the first risk factor for cardiovascular 
diseases. The cardiologists are confronted every day with 
those aspects. We did a study which has as primary ob-
jective: smoking prevalence (this is the first study on this 
aspect) and the secondary objective was to determine 
their interest in smoking cessation and in spiromet-
ric evaluation. The study was based on a questionnaire 
of smoking habits which was direct distributed and we 
also invited them to a discussion on smoking cessation 
in a separate place .The distributed questioners  num-
ber was500 , and we recover283 (194men;89women). 
The smoking prevalence was48,3% with similar absolute 
number by sex(52mem;48 women) with a total smoked 
cigarettes11,62± 9,85cig/day and a total years of smok-
ing12,004±12,89 years. The prevalence was high in Car-
diologists with higher practice experience 24.48 ± 12,89 
years and with a lot of years on night shifts(on duty)73,2%. 
A few of them were ex-smokers(20 men,13 women).This 
prevalence is higher than any other specialists ,like pneu-
mologists with a 10% (2007),maybe because the last ones 
are more involved in smoking cessation activities. Regard-
ing the second objective, just a few of them want to discuss 
about it, and only form the doctor’s point of view, not from  
themselves.

Conclusion The prevalence in cardiologist is high, they 
know the cardiovascular effects of smoking, but they are 
not interested in smoking cessation information and in 
spirometric evaluation. We have to involve them in anti-
tobacco activities, because one of the end-game-objective 
is education and specialties collaboration is essential.

PD-778-19	Use	of	credibility	in	medical	
professionals	to	address	public	and	reduce	
tobacco	consumption
S	Peiris1 

1Education,	Thirasara	Foundation,	Nugegoda,	Sri	Lanka.	Fax:	
(+94)112811024.	 
e-mail:	sujeewadilangana@yahoo.com

Background and challenges to implementation: The role 
of health care professionals should not be limited to treat-
ing patients, but should be extended to educating people 
on the hazards of smoking, prevent people from initiating 
to smoking, helping smokers to quit, building awareness, 
influencing policy makers, and reacting to industry strat-
egies. Since health care professionals are highly regarded 
by public and policy makers, their active role and con-
tributions cannot be ignored in this field. Since most of 
them are limiting their service to treating patients there is 
an urgent need for a stronger and wider contribution of 
health care professionals by extending their potentials in 
Sri Lanka to advocate for stronger tobacco control policies 
and to educate people.

Intervention or response: In view of obtaining maxi-
mum cooperation and contribution of health care profes-
sionals to support public health policies by pressurising 
policy-makers requesting stricter enforcement process of 
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tobacco control measures, called for a forum for medical 
professionals and enlightened them on the national and 
international law (FCTC), status of the amendments, to 
discuss gaps and needs, invited them to lend their sup-
port for the movement. Formed a core group and earned 
media opportunity quoting them frequently to make 
stronger statements and called upon the government to 
take action. Through the organised core group to work on 
targeted policy change advocacy efforts and maintained 
follow up meetings on a regular basis. To enable this task 
participation of medical professionals scattered in the 
country were utilised.

Results and lessons learnt: Medical professionals taking 
a keen interest on the subject were observed. They raised 
their voice very often requesting stricter implementation 
of tobacco control law for protection of health through 
pressurisation of policy-makers. People becoming more 
health conscious and prevent from smoking was observed.

Conclusions and key recommendations: Medical profes-
sionals holding key positions and leading medical institu-
tions having access to policy makers, becoming interested 
in tobacco control and doing their role in a favourable 
manner. Medical professionals taking part in media pro-
grammes frequently on tobacco control issues and making 
comments through media. Public becoming more health 
conscious and prevent from smoking by adhering to ad-
vice of doctors. 

PD-779-19	Those	who	seek	the	truth:	 
tobacco	litigation	in	the	United	States
M	Cummings,1 R	Goldstein,2 A	Brown,3	R	Daynard,4	 

L	Friedman5 

1Psychiatry	&	Behavioural	Sciences,	Medical	University	of	
South	Carolina,	Charleston,	South	Carolina,	2N/A,	Probative	
Production,	San	Francisco,	California,	3Department	of	
Health	Behaviour,	Roswell	Park	Cancer	Institute,	Buffalo,	
New	York,	4Public	Health,	Northeastern	University	School	
of	Law,	Boston,	Massachusetts,	5Public	Health	Advocacy	
Institute,	Northeastern	University	School	of	Law,	Boston,	
Massachusetts,	United	States	of	America.	Fax:	(+843)876-
2344.	e-mail:	cummingk@musc.edu

Background:  This presentation reviews the history of to-
bacco litigation in the United States..

Methods:  Data for this study comes from industry busi-
ness records available online through the UCSF Legacy To-
bacco Documents Library, transcripts of court proceedings, 
and news and stock analyst reports on tobacco litigation.

Results: Litigation against the tobacco industry began in 
1954, corresponding to the emerging evidence linking 
smoking and disease. A total of 109 lawsuits were filed 
between 1954 and 1970, but only eight were tried and all 
ended in defence verdicts. Another 150 cases were filed be-
tween 1970 and 1985, but none went to trial. There was a 
second wave of cases filed during the mid-1980s that led 
to jury trials, but only one, Cipollone v. Liggett Group, 
was a plaintiff verdict. Cipollone was later overturned on 
appeal.  A third wave of litigation followed in the early 
1990s, with several plaintiffs’ verdicts. By 1999, juries were 

awarding punitive damages against the defendants. The 
state Attorney General cases against cigarette manufactur-
ers resulted in the Master Settlement Agreement in 1998, 
which, among other things, required that the cigarette 
companies release millions of pages of business records. 
These documents have played a key role in fuelling sub-
sequent litigation and winning cases. The Engle v. Liggett 
Group class action verdict on behalf of injured smokers in 
Florida in the late 1990s helped to change the industry’s 
long held position that smoking was unproven as a cause 
of disease and that nicotine was not addictive. Decertifi-
cation of the Engle class action lawsuit spawned several 
thousand individual lawsuits against the cigarette indus-
try in Florida, which have resulted in dozens of verdicts fa-
vouring plaintiffs since 2009.  Additional litigation against 
the tobacco industry continues nationwide on the “light” 
cigarettes fraud and on individual personal injury cases 
that have resulted in notable verdicts against the tobacco 
industry.

Conclusion: In the United States, litigation against the 
cigarette industry began in 1954 and has accelerated over 
the past 60 years with a growing number of verdicts fa-
vouring plaintiffs since the mid-1990s. Litigation has 
proven to be a powerful tool for tobacco control efforts 
helping to change public sentiment about the industry 
and its products, increasing the costs of cigarettes, and 
forcing the industry to accept responsibility, in front of a 
jury, for its deceptive practices. 

PD-780-19	Engage	youth	in	an	anti-tobacco	
campaign:	an	example	from	Bangladesh
H	Ahmed,1 A	I	Sujon2 

1Drug	Control,	Tobacco	Control,	NCD	Prevention,	Health	
Rights,	Pratysha	Anti-Drug	Club,	Dhaka,	2Health	Rights,	NCD	
Prevention,	Tobacco	Control,	Work	for	a	Better	Bangladesh	
(WBB)	Trust,	Dhaka,	Bangladesh.	 
e-mail:	pratyashaclub@gmail.com

Background and challenges to implementation: As 
Tobacco Company targeting youth and doing most of 
their promotional campaigns to addict youth into smok-
ing; consumption of tobacco and smoking is increasing 
among youth, including teen age. Tobacco companies pro-
vided free cigarettes of new brands, organized events for 
youth etc. It is difficult for authority to monitor tobacco 
companies since only executive magistrates are authorised 
to implement the law. Even by the law titled ‘Smoking and 
Tobacco Products Uses (control) Act 2005’ (amended in 
29 April 2013), there is no responsibility of market own-
ers for doing illegal promotions. It is only the small shop 
owner’s responsibility and magistrates fine them. Promo-
tions of cigarettes to youth are totally company’s respon-
sibility and use small shop owners as medium. Though 
selling tobacco products to below 18 years old is banned, 
it is also not monitored and enforced as law enforcement 
is weak. Pratyasha Anti-Drug Club, 100% volunteer based 
organisation based in Old part of Dhaka. Pratysha engages 
youth into various kinds of tobacco control activities.

Intervention or response: Pratyasha organised various 
kinds of events on tobacco control through engaging 
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youth; such as ‘six a side cricket tournament’ on our na-
tional victory day, ‘football tournament’ on our national 
independence day, ‘body building competition’, cycle rally, 
skating rally etc. Youth are frontier force to organize these 
events and all these events promote no-smoking healthy 
life style. Thousands of youth attended each of events, and 
all of them are non-smokers.

Results and lessons learnt: When youth become have the 
opportunity to organise anti-tobacco events, they tried 
their best and involved with all the process. Engaging 
youth in anti-tobacco campaigns benefits in many ways; 
first inspired youth themselves to be non-smoker, second 
monitor illegal promotions by tobacco companies, third 
helped anti-tobacco activists to monitor law violation to 
provide report to government authority.

Conclusions and key recommendations: Youth always 
wants space to show families and friends their leadership 
skills, innovation for betterment of society. If they get 
proper support, they can be champion tobacco control 
activist. We had lot of examples in Bangladeshi tobacco 
control movement in which youth play important role. 
Innovative idea can encourage youth to be no-smoking 
life and it needs minimum resources.

PD-781-19	Happiness	in	adolescence	 
and	maternal	smoking	during	pregnancy
A	M	Menezes,1 J	Murray,1 M	Laszlo,1 F	C	Wehrmeister,1 

P C hallal,1 H	Goncalves,1 M	C	Assuncao,1 C	B	Menezes2,3	
1Post	Graduate	Programme	in	Epidemiology,	Federal	
University	of	Pelotas,	Pelotas/RS,	Rio	Grande	do	Sul,	
2Faculty	of	Psychology,	Federal	University	of	Pelotas,	
Pelotas,	Rio	Grande	do	Sul,	3Faculty	of	Psychology,	
University	Federal	of	Pelotas,	Pelotas,	Rio	Grande	do	Sul,	
Brazil.	e-mail:	anamene@terra.com.br

Background: Prenatal smoking exposure has adverse psy-
chological effects on offspring. The objective of the pres-
ent study was to assess the association between smoking 
during pregnancy and happiness of the child at age 18, as 
well as depression.

Design/Methods: A birth cohort Study in the city of 
Pelotas, Brazil. The participants were individuals born in 
hospitals during the calendar year of 1993 whose mothers 
lived in urban areas of the city. Happiness was measured 
by Subjective Happiness Scale, a likert-like scale with four 
questions generating a score from 1 to 7, with >= 6 indi-
cating “happiness”. Depression was measured by the Mini 
International Psychiatric Interview.

Results: We traced 81.3% of the 5,249 original cohort 
members at age 18. About one third of mothers reported 
that they smoked during pregnancy and 4.6% reported to 
have smoked 20 or more cigarettes a day. The prevalence 
of happiness was 32.2% (95% CI 30.8-33.7), depression 
was 6.8% (95% CI 6.1-7.6), and simultaneous happiness 

and depression was less than 1%. The adjusted odds ratio 
for happiness was 0.83 (95% CI 0.70-0.99) for adolescents 
whose mothers smoked less than 20 cigarettes per day and 
0.84 (95%CI 0.59-1.22) for adolescents whose mothers 
smoked 20 or more cigarettes per day (p = 0.04). Regard-
ing depression, we found a dose-response relationship 
according to mean number of cigarettes smoked per day 
during the pregnancy (<20 cigarettes/day OR = 1.27 (95% 
CI 0.95-1.71, and >= 20 cigarettes/day OR = 1.89 (95%CI 
1.16-3.08 (P = 0.008).

Conclusion: Offspring were less likely to be happy and 
more likely to be depressed if their mother smoked during 
pregnancy. Although we cannot affirm that this is a “causal 
pathway” public policies to reduce smoking in pregnancy 
could improve the health of the offspring. 

PD-782-19	Large	life-shortening	effects	for	
smokers	with	increasing	heart	rate:	a	cohort	
study	of	202,581	adult	males	in	Taiwan
W	Chi-pang,1 y	T	Guo,1 J h Lee,1 M	K	Tsai,1 P	J	Lu,1  

y	H	Cheng,1 S	P	Liang1 

1Institue	of	Population	Science,	National	Health	Research	
Institutes,	Zhunan	Town,	Taiwan.	
e-mail:	cwengood@nhri.org.tw

Background: Both smoking and elevated heart rate are 
known to increase mortality risks, but the combined effect 
has not been studied. The goal is to see if the increased heart 
rate can be used as a motivating factor for smokers to quit.

Design/Methods: The cohort consisted of 202,581 male 
adults, with half of them smokers, went through a self-
paying health screening programme between 1994 and 
2008. Resting heart rate was determined from 6-lead EKG 
during screening programme. National death file identi-
fied mortality. Life expectancy was calculated by life table 
method. Hazard ratios (HRs) were calculated by Cox pro-
portional hazard model and were used to compare mor-
tality risks of heart rate above 80/minute with those with 
70-79/minute, adjusted for 14 confounding variables.

Results: Two thirds of smokers had heart rate between 60-
79/ minute (min) and one fifth, or 19.8% of smokers, had 
heart rate above 80/min. With 70-79 /min as reference, all 
cause mortality increased step wise beyond 80/min for 
both smokers and non-smokers. The smoker’s risk, 1.80, 
2.38 and 3.01, for 80-89, 90-99 or α100/min., significantly 
increased from the reference group with 70-79/min, was 
higher than the corresponding non-smoker risk, 1.15, 1.39 
or 2.33, respectively. For heart rate of non-smokers α90/
min, life span was shortened by 5.7 years at age 35 relative 
to those at 70-79/min. However, smokers with α90/min 
were shortened by 9.3 years within smokers, but further 
shortened to 13.3 years compared to non-smokers. Smok-
ers with heart rate α100/min had their life expectancy cut 
short by 16.6 years, in contrast to only 4 years shorter for 
smokers with heart rate at 70-79/min.
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Conclusion: Smokers with rapid heart rate beyond 80/
min had poor mortality outcome. Those α90/min short-
ened their life span by more than 13 years and α100/min 
by 16 years. Survival can be greatly extended if smokers 

could all quit, but far more benefits available for those 
with elevated heart rate. Monitoring smoker’s heart rate, 
and when found increased, can be used as a motivating 
factor to counsel smokers to quit.

  
 

Table1. Life expectancy at age 35 and all-cause mortality by smoking status for male cohort. 

 
 All  Nonsmoker Smoker 
(Total deaths: 
5,757) 

(N=202,581)  (N=98,474)  (N=104,107)  

Heart 
Rate(beats/min) 

N % Deaths HR     N % Deaths HR   LE+   N % Deaths HR   LE+  

<50 1147 (0.6%) 35 0.92    475 (0.5%) 7 0.84   82.92   672 (0.6%) 28 1.43   84.70   
50-59 21828 (10.8%) 464 0.95    9810 (10.0%) 134 1.04   92.22   12018 (11.5%) 330 1.39  * 85.81   
60-69 67465 (33.3%) 1517 0.98    31734 (32.2%) 456 1.03   91.32   35731 (34.3%) 1061 1.44  * 85.67   
70-79 68788 (34.0%) 1837 1.00    33708 (34.2%) 559 1.00   88.58   35080 (33.7%) 1278 1.51  * 84.58   
80-89 31681 (15.6%) 1167 1.18  *  16296 (16.5%) 354 1.15  * 87.00   15385 (14.8%) 813 1.80  * 80.96   
90-99 8912 (4.4%) 488 1.51  *  4803 (4.9%) 138 1.39  * 86.27   4109 (3.9%) 350 2.38  * 76.20   
�100 2760 (1.4%) 249 2.11  *   1648 (1.7%) 98 2.33  * 76.53    1112 (1.1%) 151 3.01  * 71.94    
>=80 43353 (21.4%) 1904 1.32  *  22747 (23.1%) 590 1.44  * 85.82   20606 (19.8%) 1314 2.00  * 79.23   
>=90 11672 (5.8%) 737 1.67  *   6451 (6.6%) 236 1.65  * 82.90    5221 (5.0%) 501 2.53  * 75.29    

Hazard ratios were adjusted by age, BMI, drinking, physical activity, systolic blood pressure, total cholesterol, high-density lipoprotein,  
triglycerides, , glucose in a multivariate Cox model.  
Reference group: heart rate in the 70-79 beats/min group.  
* p�0.05. 
+LE: Life expectancy at age 35. 

PD-783-19	Empowering	youth	to	use	existing	
tools	to	improve	implementation	of	tobacco	
control	laws	in	the	state

R	Dwivedi,1,2 B	Ramakant,1,2 S	Shukla,2 r Kant3	

1Health,	Vote	For	Health	Campaign,	Lucknow,	2Health,	
Citizen	News	Service	(CNS)	Lucknow,	3Health,	Indian	Society	
Against	Smoking	(ISAS),	Lucknow,	India.	 
Fax:	(+522)2358230.	e-mail:	rahul@citizen-news.org

Background information: The objective was to foster 
youth leadership and increase social responsibility among 
the youth from across the state by mobilising and training 
them extensively on existing tobacco control laws; build 
their capacity to document violations of tobacco control 
laws; produce an evidence based Report Card on imple-
mentation of tobacco control laws and submit it to the 
concerned government departments, state/districts ad-
ministrations and also release it to media.

Methods: We have conducted a series of school based inter-
action programmes for students and workshops for health 
volunteers on the theme of ‘tobacco or health’. A week long 
Rights and Responsibilities Training camp is organised ev-
ery year for interested youth/student health volunteers to 
build their capacity in (i) documenting photographic evi-
dence of violations of main provisions of COTPA 2003 law; 
(ii) monitoring the compliance of tobacco control laws in 

the city; and (iii) using existing tools (such as Right To In-
formation Act 2005) for improving implementation of to-
bacco control law. This is an ongoing activity.

Results/Outcomes: Youth have demonstrated unprec-
edented commitment towards improving compliance 
of tobacco control laws in the city. Participants of every 
Rights and Responsibilities Training camp produce ‘Re-
port Cards’ on the status of implementation of tobacco 
control laws in Lucknow city which are released to the me-
dia, submitted to the UP state tobacco control cell (UP-
STCC), and posted to government authorities for appro-
priate action. Taking cognizance of these Report cards the 
State/district administration has taken some action and 
removed tobacco retails shops located within 100 yards 
of educational institutions and also initiated the process 
of imposing fine on violators of smoke-free policy. The 
youth groups have also filed more than 100 RTI applica-
tions seeking, among other things, information on imple-
mentation of specific tobacco control laws in the city

Conclusions/Lessons Learnt: Trusting in youth compe-
tence and empowering them with knowledge and skills 
brought about a great difference. Using help of laws, other 
than tobacco control laws (such as child rights laws, right 
to information laws, and others), that help complement 
salient features of tobacco control laws has been helpful in 
improving implementation of tobacco control laws.
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PD-784-19	Improving	monitoring	and	
compliance	of	smoke-free	policy	in	Lucknow
R	Dwivedi,1,2 B	Ramakant,1,2 S	Tripathi1,3	
1Health,	Vote	For	Health	Campaign,	Lucknow,	2Health,	
Citizen	News	Service	(CNS),	Lucknow,	3Tobacco	Control,	UP	
State	Tobacco	Control	Cell	(UPSTCC),	Lucknow,	India.	 
Fax:	(+522)2358230.	e-mail:	rahul@citizen-news.org

Background information: Although India has put a com-
plete ban on smoking in public places since 2nd October 
2008, implementation of the law has been very weak. The 
objective of this initiative was to develop a mechanism 
for monitoring and improving the compliance of smoke-
free policies in the city, with coordinated efforts of the UP 
State Tobacco Control Cell, district administration and 
civil society partners. 

Design: CNS coordinated with UP State Tobacco Control 
Cell, District Tobacco Control Cell, Education Depart-
ment, Food and drugs Department, Excise Department 
and Police Department (Law and Order), to form a Dis-
trict Level Enforcement Squad Team for monitoring im-
plementation of tobacco control law. The team conducted 
random vigilance checks on the compliance of smoke-free 
policy, twice a week, at various public places (such as bus/
railway stations, cinema halls) including government of-
fices and imposed monetary fines on the violators on the 
spot. 

Result: A first of its kind district level enforcement squad 
team was formed in the state of Uttar Pradesh and a cir-
cular was issued by the district administration to all gov-
ernment departments in this regard. The squad team 
conducted monitoring checks twice every week. Since the 
inception of this enforcement squad the number of people 
who were fined for violating the smoke-free law increased 
manifold in the district as compared to previous years. 
More such enforcement squad teams are planned to be 
set up by UPSTCC in other districts of the state in future.     
Conclusion: The random check of the enforcement squad 
team has created a favourable environment for improved 
compliance of smoke-free laws and also to deter people 
from smoking in public places. Government offices have 
become more vigilant about enforcing the law in their 
premises.

PD-785-19	Assessing	the	influence	of	tobacco	
use	by	family	members	and	peers	on	tobacco	
use	behaviour	of	adolescents	living	in	urban	
slums	of	Delhi,	India
S	Bassi,1 V	Gupta,2 M	Arora,1,2 M	H	Stigler,3	C	L	Perry,3	 

K	S	Reddy2 

1**,	Health	Related	Information	Dissemination	Amongst	
Youth	(HRIDAY),	New	Delhi,	2**,	Public	Health	Foundation	
of	India	(PHFI),	New	Delhi,	India,	3Michael	&	Susan	
Dell	Centre	for	Healthy	Living,	School	of	Public	Health,	
University	of	Texas,	Texas,	Texas,	United	States	of	America.	 
Fax:	(+91)11-26850331.	e-mail:	shalini@hriday-shan.org

Background: Tobacco use is the biggest threat to youth’s 
health worldwide, as well as in developing countries like 
India. In India, 5500 youth initiate tobacco use every day 

with current prevalence of tobacco use being 14.6% (13-
15 years; school going youth). In India, 60–80% of youth 
live in low resource settings, and tobacco use starts as early 
as six years in these settings. Easy availability and acces-
sibility of tobacco products in these settings is a cause of 
high prevalence especially among adolescents. It is im-
perative to understand various factors that influence and 
persuade adolescents to start tobacco use. The behaviour 
of the family members/people in the environment of the 
adolescents plays a key role in potentiating or protecting 
them against the risky behaviours like use of tobacco.

Design/Methods: Project ACTIVITY (Advancing Cessa-
tion of Tobacco In Vulnerable Indian Tobacco consum-
ing Youth), community-based, cluster-randomised trial, 
aimed to test the efficacy of an intervention to reduce and 
prevent tobacco use among adolescents (10-19 years) re-
siding in 14 low socio-economic status (SES) communi-
ties (7 intervention and 7 control), including resettlement 
colonies and adjacent Jhuggi Jhopris (JJs) of Delhi, India. 
Adolescents (n=1720) belonging to low SES from control 
communities, who were non-tobacco users at baseline and 
participated in all the three surveys (baseline, intermedi-
ate and endline). The main outcome measure was current 
tobacco use at endline. Tobacco use by family members, 
friends and role models was measured at baseline. Mixed 
effect logistic regression models were applied. Tobacco use 
by friends and role models were adjusted.

Results: The influence of tobacco use by friends is signifi-
cant (OR=2.68, 95% CI=1.27-5.64) but the influence of 
tobacco use by brother was stronger. The odds ratio of us-
ing tobacco was 4.36 times (95% CI=1.66-11.45) higher 
among adolescents whose brothers were tobacco users 
at baseline than those who did not have brothers using 
tobacco after adjusting for socio-demographic variables, 
tobacco use by friends and role models. The effect of to-
bacco use by brothers was found significant for almost all 
the groups.

Conclusion: The results indicated a stronger influence of 
tobacco use by brothers and friends on tobacco use sta-
tus of adolescents, than parents. Thus, there is a need to 
engage siblings in efforts to prevent tobacco use and pro-
mote tobacco cessation among youth and adolescents in 
slum communities in India. 

PD-786-19	youth	movement	for	tobacco	
control:	a	movement	to	break	the	tobacco	
industry	chain	in	Indonesia
Zakiyah,1 I	Johnson1 

1Youth,	Indonesian	Student	Movement	for	Tobacco	Control,	
Jakarta,	Indonesia.	Fax:	(+62)217393181.	 
e-mail:	zakiyah.giziui@gmail.com

Background and challenges to implementation: Tobacco 
control industries are mostly aiming the youth as their 
captive market. To break their chain and control to the 
youth, a youth movement that support tobacco control is 
needed. Youth movement is very unique: they speak with 
fresh voices, bring energy and conviction, as well as non-
traditional ideas and strategies to achieve smoke-free In-
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donesia. Since August 2011, several students from Indone-
sia take initiative to build a youth movement for tobacco 
control. These students have varying background of stud-
ies, which not only dominated by public health students 
but also medical students and health-related students. 
Few of capacity building programmes were held to pre-
pare this new wave of tobacco control activists with help 
from NGOS that have been working on tobacco control 
issues before. A review of this new wave in tobacco con-
trol is needed, including strategies that they have done and 
emerging innovations that have not yet been assessed for 
efficacy.

Intervention or response: The study is done by Inter-
viewing tobacco control youth movement leaders and 
conducting a literature review of their documents.

Results and lessons learnt: Youth movement for TC are 
fighting against tobacco industry using policy advocacy 
and public campaigns. They fight for their ideas by mak-
ing study about tobacco control policies and send it to the 
parliament and the MOH; they oversee the implementa-
tion of government regulation No.109 about TC, and also 
make petitions to strengthen tobacco control policies. 
They campaign by building TC awareness among their 
peers, endorsing smoke-free campus and making tobacco 
control creative campaigns using social media & fresh 
ways of communication.

Conclusions and key recommendations: Youth move-
ment for TC is valuable to develop leadership for tobacco 
use prevention that will serve the entire nation and to 
break the tobacco industry chain in Indonesia. This part 
of tobacco control efforts should be maintained and sup-
ported well for the future of tobacco control, not only in 
Indonesia but also in other countries. A wider-scale and 
inter-regional youth movement are meant to be build.

PD-787-19	Tobacco	industry	interference	via	use	
of	front	groups:	Mexican	case
J	Zúñiga1 

1Advocacy,	Interamerican	Heart	Foundation,	Mexico	City,	
Mexico.	e-mail:	jzuniga.ramiro@gmail.com

Background: In Mexico, the tax on tobacco was increased 
in 2010. In reaction, a tobacco black market started to grow 
in Mexico and the tobacco industry started to react against 
it. A campaign was developed by a front group called “Al-
liance Against Illegal Products”. The images that they used 
(attached) made it look as a campaign against illicit trade, 
but instead they promoted the consumption of tobacco. 
The campaign was designed to spread the idea that there 
is such a thing as a “good or healthy” tobacco, the licit one, 
different from the “bad or non-healthy” tobacco, the illicit 
one. Also it broadcast the idea that illicit tobacco is more 
harmful than the “licit” tobacco. The opinion of the ex-
perts was that instead of being an informative campaign, 
the purpose was to encourage people to smoke tobacco. 
The main target was the population of Mexico City. The 
advertisement could be found in theatres, stores, the met-
ro and in buses.

Intervention or response: As soon as we heard about this 
campaign we developed a legal and media strategy against 
it. For the legal strategy we made a claim before the Fed-
eral Agency of Sanitary Risk arguing that as a campaign 
which shows the effects of tobacco on health, it must 
have the requisites of the law. In other words, it should 
not create false impressions to the consumers, it should 
not make comparisons between two tobacco products (in 
this case the legal and healthy tobacco against the illegal 
not so harmful tobacco), and, as the advertisement shown 
on tobacco packs, these must have the tobacco labelling as 
it is demanded by the law. After the claim was presented, 
we made a media conference in order to show the wrong 
impressions the campaign had created, how a front group 
was actually in charge of it and how the tobacco industry 
was hiding behind this group.

Results: A few weeks later the Federal Agency called us to 
tell us that the campaign had been removed and that they 
will consider if the group must be punished for violating 
the law. We made a monitoring of the campaign and it was 
removed.

Conclusions: This experi-
ence showed us that there 
is a way for the civil society 
to denounce the tobacco 
industry harmful interfer-
ence. The main purpose was 
achieved: removing the cam-
paign and avoiding the diffu-
sion of false expectations of 
the tobacco products among 
the public. Letting the cam-
paign as it was would have 
entailed an irreversible dam-
age for tobacco control. This 
was an achievement for civil  
society. 
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17.	MONITORING	COMPLIANCE	 
WITH	SMOKE-FREE	LAWS

PD-788-19	Restrictions	on	tobacco	use	in	
households	with	children	up	to	9	years	of	age	in	
Brazil:	data	from	Global	Adult	Tobacco	Survey	
(GATS)	2008
H	Carvalho,1 V	Figueiredo1 

1Centro	de	Estudos	sobre	Tabaco	e	Saúde,	CETAB,	Fundação	
Oswaldo	Cruz,	FIOCRUZ,	Rio	de	Janeiro,	RJ,	Brazil.	e-mail:	
hannah_nascimento@hotmail.com

Background: Smoking prevalence in Brazil is twice as 
high among persons of high education level compared 
with people with low education level. Exposure to second-
hand smoke (SHS) is associated with an increased risk of 
adverse health effects among children such us increased 
risk of sudden infant death, lower respiratory tract infec-
tions, middle-ear disease, and exacerbation of asthma. 
Smoking in the home is the major source of exposure to 
SHS. Brazil has a comprehensive tobacco control policy 
and ratified WHO-FCTC in 2005. A federal legislation re-
stricted and later prohibited smoking in enclosure public 
places in 2002 and 2012, respectively. Less is known about 
rules on smoking in home and about children SHS ex-
posure at home in the country. The present study aimed 
at describing rules of smoking restriction on households 
with children up to 9 years old in Brazil according to so-
cioeconomic indicators. Design: The analysis was per-
formed in a subsample of Global Tobacco Adult Survey 
(GATS-Brazil), conducted by Brazilian Institute of Geog-
raphy and Statistics in 2008, including 14.078 households 
with children up to 9 years old. The question “What is the 
rule about smoking inside of your home?” were used to 
classify households according to rules to smoke at home. 
Those households in which smoking was allowed inside 
of home or smoking was generally not allowed inside of 
home, but there are exceptions, were considered to have 
partial or no rule.

Results: Approximately 52% of households with chil-
dren up to 9 years old had partial or no restrictions in 
relation to smoking. The following individual character-
istics of the household head were associated with partial 
or no smoking restriction at home: low income, low level 
of education, living in rural areas, being smoker, and low 
knowledge about the health risks related to environmental 
tobacco smoke.

Conclusion: In Brazil there is a high compliance to smoke 
at home and exposing children to environmental tobacco 
smoke. Children with low socio-economic level are those 
most exposed to the risks associated with passive smok-
ing, suggesting that tobacco control policies affect this 
population group on a smaller scale. Brazil must develop 
tobacco-free environments policies aimed at the lower in-
come population in order to reduce smoking prevalence 
and tobacco related mortality and morbidity inequity in 
the country.

PD-789-19	Research	on	the	influential	factors	 
of	enforcement	of	smoke-free	law	in	five	cities	
in	China
J	yang,1 X	Q	Zhu1 

1Tobacco	Control	Office,	China	CDC,	Beijing,	China.	 
e-mail:	bjyangjie@163.com

Background: As WHO FCTC took effect in China, more 
and more cities have legislated or amended laws against 
smoking in public places. But there still existed many 
kinds of barriers and problems to enforcement. This study 
focused on the activities took by enforcers and owners of 
places to evaluate situations that influence the effect of 
laws and regulations against second-hand smoke.

Methods: This study combines methods of interviews and 
field observation. Haerbin, Shanghai, Tianjin, Guangzhou 
and Hangzhou, cities that had enforced smoke-free laws 
or regulations were chose as study sites.

Results: 

1. Compliance situation in the net bars were far from 
the legal requirements, only 56.3% set comprehensive 
smoking ban in places,38.1% allowed smoking indoor, 
and 8.3% break the regulation with setting smoking 
area/roomαwhich provided no protection for surfers 
and attendants. Smoking behaviours were found in 69 
net bars, attendants from only 2 bars discouraged smok-
ers but failed. Smoking ban in bars didn’t improve no-
smoking environments in the bars. There was a signifi-
cant correlation between no-smoking signs at entrances 
and smoking status (χ2=7.104αP<0.05). The informa-
tion on the signs was “only ‘no-smoking’”,complaints 
phone, penalty, health tips.

2. City supervision and enforcement environments need 
to be improved.
2.1  Some provisions of the smoke-free law bring about 
barriers in enforcement activities, such as applicable 
scope, comprehensive and partial smoke-free places, 
penalty process and amounts. 2.2  Social advocacy and 
mobilization did not fully play its important role in 
the supervision and enforcement. 2.3  Funds and per-
sonnel are far from enough for a fully coverage of all 
public places, which also reduced initiative of enforces. 
2.4  The enforcement coordination mechanism and en-
forcement pattern is limited by authority, function and 
power reference, initiative and focus of enforcers. 

3. Various factors influenced owners to take responsibility 
in the enforcement of law
3.1  Inspection activities and penalty for violation are 
contingences to the owners which promoted a smoke-free 
environment in places, but without a frequent supervision 
and enforcement activities, the owners would seek to es-
cape their responsibility. 3.2  There were misinterpretation 
of the economic impact of smoke-free bars, bar owners 
were so afraid of losing customers and incomes that they 
would not fully comply with the law. 3.3  Improvements 
of knowledge of hazards of second-hand smoke and the 
protection provision increase the demand of the public 
for smoke-free public places, which influence determina-
tion and will of owners to comply with the law.
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Conclusion and recommendation: 

1. Effect of the enforcement is poor, smoking status in the 
net bars is serious, and not all of the net bars comply 
with the law. Ensure implementation of the law, and 
make plan according to the provision strictly;

2. Power of the coordination, initiation and knowledge of 
hazards of smoking and second-hand smoke of the en-
forcers, all of these influence power of enforcement of 
net bars

3. There is no difference of enforcement strategy between 
single department and multiple departments; all what 
counts is the initiation of enforcement based on a suf-
ficient resource.

4. Failure of creating social atmosphere of smoking ban 
before and after the law impairs effect of enforcement 
of the law.

5. There has not a monitoring and evaluation platform es-
tablished in cities.

6. Amending the law or making detailed enforcement reg-
ulation

PD-790-19	Public	opinion	on	smoke-free	laws	 
in	Middle	East	countries
G	El-nahas,1 W	Abdel	Mageed,2 g Nasr3	
1Medical	Department,	Ain	Shams	Medical	School,	Cairo,	
2Internal	Medicine,	Wadi	El-Neel	Hospital,	3Public	Health,	
Cairo	University	Medical	School,	Cairo,	Egypt.	Fax:	
(+202)24189155.	e-mail:	gelnahas@theunion.org

Background and challenges to implementation: In de-
veloping countries, there is a general lack of data about 
the public attitudes, and compliance with smoking re-
strictions in indoor and public settings. Thus assessing 
public opinion on smoke-free policy and laws is crucial to 
understand the public perception concerning smoke-free 
legislation, how well they are educated about the hazards 
of second-hand smoke and their awareness about the ben-
efits of smoke-free environments. This information will 
help stakeholders in better tailoring their public informa-
tion campaigns, and provide them with concrete percent-
age of the public who are in favour of smoke-free policies 
which is a strong advocacy tools to be presented to the leg-
islators. The polls were conducted by the Tobacco control 
National bodies in 3 countries in the Middle East to as-
sess awareness among a sector of smoker and non-smoker 
adult population.

Intervention or response: The opinion polls were con-
ducted to explore and demonstrate public opinion; data 
were compiled from the national bodies of 3 countries, 
namely Egypt, Lebanon and Turkey. Two of which were 
conducted to assess public support to smoke-free policies 
and legislation on a nationwide scale (Lebanon and Tur-
key), and one, which comes from Egypt, was conducted at 
a governorate level.

Results and lessons learnt: Despite the fact that the 3 
countries are currently at different stages in the policy 
process, there was a wide support by the public to the 
enactment of the law and implementation of smoke-free 

policies which is consistent with results of polls on smoke-
free policies in many countries all over the world.

Conclusions and key recommendations: The findings 
of these polls are important to assess and reflect public 
readiness, to document levels of public support, and to 
establish a baseline assessment to help measure change 
over time in those countries. This information will help 
stakeholders in better tailoring their public information 
campaigns

PD-791-19	Low	compliance	even	after	
declaration	as	smoke-free	city:	 
experience	from	Shimla	city
D	Singh1 

1Community	Medicine,	Indira	Gandhi	Medical	College,	
Shimla,	India.	e-mail:	dsdhadwal@gmail.com

Background and challenges to implementation: Despite 
the declaration of Shimla as a smoke-free city, the effec-
tive implementation of a comprehensive tobacco control 
law known as Cigarettes and Other Tobacco Products Act 
(COTPA 2003), which prohibits smoking in public places, 
still remains a challenge. An unbiased, comprehensive 
Compliance survey of smoke-free law is required to as-
sess the progress towards a smoke-free society. This can 
help policy makers to take action wherever strengthening 
of measures is required.

Intervention or response: A cross sectional study was 
conducted in the month of April, 2014 in Shimla city. The 
public places including government offices, educational 
institutions, healthcare facilities, hotels, restaurants/bars, 
shopping centres, and transit stations were surveyed.

Results and lessons learnt: The overall compliance rate 
towards section 4 of COTPA was poor at 55.5%. Active 
smoking was observed in majority of the public places 
with low compliance rates of 38.4%.Even in restaurants 
and bars, compliance rates were only 58.8% with presence 
of smoking aids in almost half of the eating joints. In 72% 
of the public places ‘No Smoking’ signage were displayed 
as per COTPA. Health and educational institutions had 
maximum compliance with the smoke-free law while resi-
dential areas showed the least compliance.

Conclusions and key recommendations: Declaring any 
city as ‘smoke free’ without putting in place an aggres-
sive and efficient implementation mechanism to monitor 
the compliance of COTPA is likely to end in failure. The 
poor compliance found in this survey will serve as an evi-
dence to advocate necessary corrective actions. Sensitiza-
tion workshops of different stake holders such as youth 
organisations, NGO’s, industry leaders and media need to 
be organized to raise awareness regarding the provisions 
under COTPA. Follow up compliance surveys on yearly 
basis by unbiased, competent agencies will help in guiding 
the authorities to take immediate corrective actions Regu-
lar monitoring of all public places by the health authori-
ties followed with punitive action against the violators 
will lead to effective implementation of COTPA thereby 
making true progress towards the goal of making cities  
‘smoke free’. 
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PD-792-19	Low	compliance	with	smoke-free	
laws	in	Mumbai	coffee	shops
M	Rose,1 D	Chadha,1 T	Bhutia1 

1-,	Salaam	Bombay	Foundation,	Mumbai,	India.	Fax:	
(+91)2222829534.	e-mail:	madison@salaambombay.org

Background: Approximately 40% of Indian youth are ex-
posed to tobacco smoke outside of their homes (GYTS, 
2006). There is substantial support for protection mea-
sures against second-hand smoke (SHS) exposure. The 
TCP India Wave 1 Report (2013) found wide support for 
smoking bans in public spaces (97.8%). Despite support 
for smoking bans, knowledge of regulations in India’s to-
bacco control law COTPA (Cigarettes and Other Tobacco 
Products Act, 2003) to prevent SHS exposure remains low 
(69.0%). More than one third of surveyed individuals ob-
served smoking in restaurants (TCP, 2013).

Methods: An observational survey was conducted in 92 
randomly selected coffee shops across Mumbai in Novem-
ber 2013. Compliance with COTPA Section 4 (banning 
smoking in public places) was measured. Coffee shops 
were designated as having full compliance, incomplete 
compliance, or non-compliance.

Results: None of the coffee shops surveyed met COTPA 
Section 4 requirements. Only 14.6% (n=13) of coffee 
shops displayed an anti-smoking sign of any kind. Only 
6 coffee shops displayed a sign meeting the size and lan-
guage standards for COTPA. However, despite limited 
compliance with the law, tobacco use was not observed in 
any coffee shop.

Conclusions: While there is strong support for anti-
smoking policies covered in COTPA, compliance in cof-
fee shops, popular meeting places for youths in Mumbai, 
was minimal. However, despite noncompliance, tobacco 
use was not observed. Given prevalent exposure to SHS 
among Indian youth, greater compliance with anti-smok-
ing laws should be enforced. Research should examine the 
relationship between anti-smoking signage and tobacco 
use in public space in India. 

PD-793-19	Reduction	of	second-hand	tobacco	
smoke	in	public	places	following	national	
smoke-free	legislation	in	India
J	P	Sharma,1 R	Sharma1 

1Tobacco	Control,	Voluntary	Health	Association	of	India,	
Delhi,	India.	e-mail:	rahulsharma.1625@gmail.com

Background and challenges to implementation: The 
Cigarette and Other Tobacco Products Act 2003 in India 
prohibit smoking in public places. A city can be declared 
smoke-free when the smoke-free law is complied, there 
is a systematic reporting mechanism to lodge complain 
against violation of the rules of the law. The city/ jurisdic-
tion can be declared smoke-free by an appropriate gov-
ernment authority. A compliance monitoring study was 
conducted to assess the level of compliance of smoke-free 
law. A compliance level above 80% to 90% can be set as a 
standard for declaring a city Smoke Free. Lack of aware-
ness among the common people and even some of the 

government officials about the smoke-free laws in the 
State Of UP.

Intervention or response:  To overcome the challenge, 
awareness campaigns were organised at village level for 
common people and various stakeholders meetings were 
conducted at districts and state level to make government 
officials aware about smoke-free laws and their impor-
tance .There were structured questionnaires and observa-
tion sheets to assess the level of compliance. There were 
interviews of public place managers, visitors to the venues 
and intensive observations in these public places where 
study was conducted.

Results and lessons learnt: The data collected in the study 
were compiled and analysed. The broad heads of the anal-
ysis and results thereof are: 

•	 Warning of No Smoking in English or any Indian lan-
guage.

•	 No Smoking signage of board size 60X30cm promi-
nently displayed at entrance.

•	 Provision of designated smoking area

Conclusions and key recommendations: A multi-sec-
toral approach, multi-stakeholder engagement & owner-
ship ensured the significant progress in the project. There 
was a variance in the success and progress across the 10 
districts due to different socio-political and administra-
tive factors. The achievements and challenges across the 
different settings helped in evolving best practices that are 
now being duplicated in other parts of the country. 

PD-794-19	National	compliance	with	 
100%	smoking	ban	in	indoor	public	places
J	Khalife,1 R	Ramadan,1 F	Sinan,1 A	Sibai,1 G	El-Nahas2 

1National	Tobacco	Control	Programme,	Ministry	of	
Public	Health,	Beirut,	Lebanon,	2The	Union	Middle	East,	
International	Union	Against	Tuberculosis	and	Lung	Disease,	
Cairo,	Egypt.	e-mail:	gi_jade25@yahoo.com

Background: Lebanon banned smoking at indoor public 
places in September 2011, with the ban including the hos-
pitality sector (cafes, restaurants, hotels) a year later (Sep-
tember 2012). The purpose of this research was to evalu-
ate the nationwide compliance with the indoor smoking 
ban beyond the initial six month period, including public 
transport.

Design/Methods: An 11-item questionnaire tool was de-
veloped by the National Tobacco Control Programme, 
following a review of similar tools used by national/in-
ternational authorities for evaluation of smoking bans. 
The tool was reviewed by experts, piloted and revised. 
A team composed of seven public health graduates and 
students was trained in using the questionnaire. Samples 
were defined to reflect both population within each of 
the six regions (mouhafazat) of Lebanon, as well as the 
proportion of indoor place profiles (healthcare facility, 
school/university, café/restaurant, pub/nightclub, hotel, 
private company, shop, supermarket, governmental build-
ing, shopping mall, bus and taxi). Within each region a 
convenience sample was used, keeping in line with the 
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pre-defined proportion of indoor place profiles. A total of 
1200 locations were sampled in two phases in April-May 
2013 and July-August 2013.

Results: Overall compliance with the indoor smoking ban 
was 69%, and varied widely between locations. Compli-
ance was highest in nurseries and cinemas (100%), uni-
versities (91%), hospitals (88%), supermarkets (86%), 
private companies (85%), schools (84%) and hotels 
(80%). Compliance was moderate in governmental build-
ings (66%), taxis (59%), pubs/nightclubs (55%), malls 
(54%) and buses (51%). Cafes/restaurants varied by 
franchise status, with franchises having 81% compliance 
and non-franchises 45% compliance. In addition, among 
stores that sold tobacco, only 9% had products within di-
rect reach of the customer.

Conclusion: Despite weak enforcement by limited state 
agencies, compliance of the 100% smoking ban in most in-
door public places is high. Hospitality sector compliance is 
low-moderate, with particular note to the low compliance 
in individual non-franchise restaurants, pubs/nightclubs 
and malls, as well as public transport. More efforts should 
be focused by state and municipal authorities on increasing 
compliance in the hospitality sector and public transport.

PD-795-19	Going	smoke-free:	 
enforcement	of	tobacco	control	policies	 
at	the	local	government	level
M A Balane,1 M	S	Antonio,2 R	Munsayac,2 I	Escartin,3	 

R	Molina,1 J	Alcoriza,1 L	Wood,4	B	Bellew5 

1Bloomberg	Initiative	Project	OC	400,	Department	of	
Health,	Manila,	2Legislative	Liaison	Division,	Department	
of	Health,	Manila,	3Health	Promotion	and	Communication	
Service,	Department	of	Health,	Manila,	Philippines,	
4Tobacco	Control	Philippines,	The	International	Union	
Against	Tuberculosis	and	Lung	Disease,	Crawley,	Western	
Australia,	5School	of	Public	Health,	University	of	Sydney,	
Sydney,	New	South	Wales,	Australia.	e-mail:	marysol.
balane@gmail.com

Background: The Philippines, as a signatory to the WHO 
FCTC, is duty-bound to implement smoke-free policies. A 
2003 national law also prohibits smoking in certain pub-
lic areas, but there is little awareness and compliance to 
the law. There is a need therefore to localise these policies 
through the development of smoke-free ordinances to ef-
fectively implement them.

Interventions: Fifteen (15) provinces, comprising of 272 
local government units (LGUs), were selected as pilot sites 
for the project which received technical and grant sup-
port from the Union under the Bloomberg Initiative to 
Reduce Tobacco Use.  Through policy advocacy and social 
marketing, the project aimed to achieve enforcement of 
smoke-free policies and behaviour change in the project 
sites. The project oriented local officials, provided ordi-
nance templates, assisted during legislative deliberations 
and trained smoke-free enforcers. The project also adopt-
ed two international graphic campaigns and aired them 
in local TV and radio stations with support from World 
Lung Foundation and LGUs. Research was undertaken to 

assess effectiveness of interventions.

Results: From September 2009 to June 2014, 58% of LGUs 
in the project sites have implemented smoke-free policies 
while 48% of LGUs received training for enforcers. Twenty 
(20) LGUs from the project sites have also won Hall of 
Fame Red Orchid Awards for the sustained implementa-
tion of their smoke-free policies, three years in a row. Best 
practices in the LGUs include forming an alliance among 
mayors to advocate for smoke-free policies, signing of a 
manifesto to counter tobacco industry interference and 
research showing decrease in second-hand smoke expo-
sure in public transportation, restaurants and government 
buildings after the enforcement of a smoke-free ordinance.

Conclusion: Localising national tobacco control laws, 
through the passage of smoke-free policies, paved the way 
for the strong implementation of tobacco control mea-
sures that people can benefit from. Once the LGUs have 
been empowered, they are able to sustain implementa-
tion of their ordinances, fight tobacco industry interfer-
ence and serve as positive role models that influence other 
LGUs to go smoke-free. 

PD-796-19	One	year	of	smoke-free	law	
implementation:	a	cross-sectional	survey	from	
the	Krasnoyarsk	region,	Russia
I	Berezhnova,1 O	Kutumova,2 D	Trufanov,3	 

D	Kashnitsky1 

1Tobacco	Control,	The	International	Union	Against	
Tuberculosis	and	Lung	Disease,	Moscow,	2-,	Krasnoyarsk	
Regional	Medical	Prevention	Center,	Krasnoyarsk,	
3Sociology,	Institute	for	Pedagogics,	Psychology	and	
Sociology	of	the	Siberian	Federal	University,	Krasnoyarsk,	
Russian	Federation.	Fax:	(+7)495	9847408.	e-mail:	
iberezhnova@theunion.org

Background: In 2013 Russia introduced its Federal To-
bacco Control law governing restrictions on smoking in 
public places, workplaces and public transport, banning 
tobacco advertising, promotion and sponsorship, as well 
as to regulating tobacco packaging and labelling.

A prevalence study was conducted in 2013 and repeated in 
2014 in Krasnoyarsk using the same study design and had 
an objective to measure law compliance as well as change 
in awareness, attitudes and behaviours over a year of a 
Smoke-free law in action.

Design/Methods: The survey was conducted in the Kras-
noyarsk region of Russia in 2013 and repeated in 2014 us-
ing the same methodology. A probability sample of 1000 
adults (18+) was quoted by age, sex and territory. 2013 
survey results were compared to 2014.

Results: Support of the SF law has noticeably grown in 
the Krasnoyarsk region since the adoption of the smoke-
free law in 2013. More respondents are supportive of such 
measures as increase of taxation and sale restrictions. 
Fewer respondents are sceptical towards enforcement of 
the law. There is a 3.9% decline in smoking among the 
respondents from 32.3% in 2013 to 28.4% in 2014. Yet, 
still half of the smoking respondents acknowledge they 
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sometimes smoke in places where they believe smoking is 
forbidden. A slight positive dynamics has been witnessed 
in observed law compliance: 69% have observed smoke-
free law violation which is 5% less than last year.

Since February 2013 local public health authorities have 
been steadily raising awareness on state institutions where 
citizens can report violation of law. The number of well-
informed respondents has risen by 18% over the preced-
ing year reaching to 64% in 2014. As compared to the last 
year a much lesser share of respondents believe that there 
is no way we can influence smokers who infringe the law. 
Elder people are more willing to be active in reporting SF 
law violations.

Conclusion: In spite of the decrease in smoking preva-
lence and significantly improved awareness on the re-
sponsible state institutions, law infringement is still high. 
Hence, a consistent smoke-free enforcement is crucial in 
all public premises.

PD-797-19	Smoke-free	hospital	in	Thailand:	
intermediate	path	to	100%	smoke-free	
environment
P	Srimoragot1 

1Surgical	Nursing	Department,	Faculty	of	Nursing	
Mahidol	University,	Bangkok-Noi,	Bangkok,	Thailand.	Fax:	
(+662)4128415.	e-mail:	psrimoragot@gmail.com

Background and challenges to implementation: Based 
on Non-Smokers’ Health Protection Act B.E. 2535 (1992), 
and Announcement of Ministry of Public Health (No. 19) 
B.E. 2553 (2010), 100% Smoke-free hospital in Thailand 
has been active enforced. After that hospital administra-
tors and staffs are not allow to smoke in hospital area, both 
indoor and outdoor. Hospital staffs who are smokers have 
been forced to reduce and quit smoking. However, due 
to addictive effect of nicotine, some hospital staffs were 
failed to quit and relapse. Objective: to help hospital staff 

gain high motivation to quit and assessing tobacco situ-
ation around smokers and second hand smokers in Thai 
hospital environment was initiated. This mechanism will 
show objective evidence regarding harmfulness of tobacco 
smoke and motivate smokers to participate in cessation 
programme and expect to be a successful quitter later. De-
sign: one group mix method was applied to recruited 52 
smokers who were current work as full time staff in hospi-
tal after informed consent. Purposive sampling was used 
to recruit 8 smokers from each hospital under Ministry of 
Public Health and university hospital.

Intervention or response: Demographic questionnaire 
regarding personal history, smoking history, knowledge 
and awareness questionnaire regarding smoking harmful-
ness and impact on second handed smoke colleagues were 
completed. Each smoker applied air pump with fine filter 
and/or charcoal tube during smoking period for 8 office 
hours. All paper filter and Charcoal tubes were analysed 
for volatile organic compound and weight for less than 
PM10 dust volume by high accuracy measure. Then all fil-
ter and tubes were analysed for PAH and BETEX at Public 
Health Reference Laboratory based on ACGIH standard.

Results and lessons learnt: All samples showed a contam-
inated with small amount of cigarette smoking dust (Less 
than PM10). For PAH, samples were exposed less than 
0.001 ug./sample and exposed with some form of vola-
tile organic compounds includes Benzene, Toluene, Ethyl 
Benzene, and Xylene which was known as environmental 
carcinogen and accumulated in smokers’ body. Finally, re-
sults of analysis were return back to each smoker.

Conclusions and key recommendations: This interven-
tion make smokers reduce cigarette smoking and gain 
motivation enough to start quitting. So they are ready to 
adapt smoking behaviour and start quitting process. As-
sessing tobacco smoke situation should be applied to raise 
motivation to quit among staff.

18.	INDIRECT	MARKETING	TACTICS

PD-798-19	Indirect	tobacco	advertising	 
in	Armenia
A	Harutyunyan,1 N	Movsisyan,1 V	Petrosyan1 

1School	of	Public	Health,	American	University	of	Armenia,	
Yerevan,	Armenia.	e-mail:	aharutyunyan@aua.am

Background: Comprehensive ban of all tobacco advertis-
ing, promotion and sponsorship (TAPS) is required under 
the WHO Framework Convention for Tobacco Control 
(FCTC) and is shown to be one of the most cost-effective 
ways to reduce tobacco demand. However, only 6% of the 
world’s population was fully protected from the tobacco 
industry TAPS tactics in 2010. Indirect advertising, a form 
of trademark diversification, is often used by tobacco in-
dustry especially where partial bans are in force. Though 
a member of the FCTC, Armenia has taken only partial 

measures to ban tobacco advertisement. This observation-
al research aimed to document the current situation on 
indirect tobacco advertisement in Armenia.

Design/Methods: We targeted the following areas: a) ciga-
rette claw game machines (in 10 locations), b) portrayal of 
smoking in TV soap-operas (5 episodes of all soap-operas 
on 3 popular Armenian channels) and by Armenian ce-
lebrities (Google and Facebook search) and c) display of 
tobacco products at point-of-sale (in 7 locations). 

Results: Claw machines: Although illegal, cigarette claw 
machines were widespread in the capital city Yerevan and 
were popular pastime particularly among young men and 
boys. Machines were used for gaming 50% of the observed 
time and 49% of players were minors. Machines were 
mostly in child-friendly zones and marketed toward chil-
dren. Portrayal of smoking: Out of watched 2,134 min-
utes of soap operas, the duration of smoking scenes was 
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70 minutes (3.3%). Three-quarter of the observed scenes 
were indoors and 65% in presence of others. In 56% of 
the scenes, the smoker was upset and in 25% was drink-
ing alcohol. The online search revealed that 41.7% of ce-
lebrities identified as role models by high school students 
were portrayed as smokers. Display of tobacco products at 
point-of-sale. Tobacco product display at point-of sales is 
legal and power walls are aggressively used in supermar-
kets, grocery stores and gas stations. All seven convenient-
ly visited supermarkets and grocery stores had prominent, 
sophisticated tobacco displays (power walls) with ciga-
rette brand advertisements.

Conclusion: Armenian indirect tobacco advertisement 
regulation is not comprehensive and is not properly im-
plemented. The legislation and enforcement of indirect 
tobacco advertisement needs to be considerably strength-
ened since it serves as a powerful tool for maintaining a 
product brand identity, promoting smoking culture and 
positive social norms concerning tobacco use. 

PD-799-19	A	Study	on	indirect	advertising	of	
smoking	scenes	in	TV	dramas	in	Bangladesh
M	E	H	Bhuiyan,1 F	Ovi1 

1Tobacco	Control,	Environment	Council	Bangladesh,	Dhaka,	
Bangladesh.	e-mail:	emdadhaque2021@gmail.com

Background: Broadcasting smoking scene in TV drama is 
an important strategic promotional activity that raises in-
terest among audience in smoking and also fulfil the pur-
pose of tobacco companies. In 2013, Bangladesh amended 
its Tobacco Control Act which imposed a comprehensive 
ban on all kind of advertising by tobacco companies in 
point of sale, TV, film and online. The objective of this 
study is to observe tobacco and smoking scene in different 
TV channels. The study also scrutinizes how strategically 
tobacco and smoking scene broadcasted in drama.

Methods: In order to examine smoking and tobacco scene 
purposive random sampling was used as a way of drama 
selection. Study duration was from January 2014 to Feb-
ruary 2014. The selected channels under this study were 
Channel I, NTV, ATN Bangla, Masranga, Bangla vision, 
channel 9 and Asian TV of Bangladesh. During this time, 
total 28 dramas including seven dramas are one episodic, 
twelve mega serial and nine crime-related broadcasted 
dramas were surveyed and analysed.

Results: There is a misconception about the use of tobacco 
scene in TV drama. Some people think that tobacco and 
smoking scene can be broadcasted by using scroll on TV 
screen. But it is not applicable in TV programme under 
the existing law. Among the analysed TV dramas smok-
ing and tobacco scene was found in 60.71% dramas. There 
was no smoking and tobacco scene in 39.29% dramas. 
Among the analysed crime related drama smoking and 
tobacco related scene was found in all of them. Among 
this drama smoking scene was broadcasted on an average 
30 seconds and highest duration was 40 seconds. Not only 
smoking but also gaza, alchohol and yabba taking scene 
also broadcasted in crime related drama. Smoking scene, 
in front of child and women, was also found in many dra-

mas. Among the analysed drama in 3.57% dramas was 
found where women smokes. Even women’s smoking was 
also broadcasted in promo of the specific mega serial. In-
stead of smoking scene, 7.14% drama demonstrated ciga-
rette stick and cigarette packet for a moderate time. Using 
of pipe and shisha scenes were also found in TV drama, 
though it is not significant in number.

Conclusion: A strong and workable monitoring mecha-
nism should be incorporated under concern ministry to 
observe these kinds of violation of law in TV channels. TV 
channels which are violating tobacco control law should 
be under the litigation. 

PD-800-19	Incidence	of	tobacco	images	 
in	Brazilian	free-to-air	television	channels:	 
a	pilot	study
H	Carvalho,1 V	Figueiredo,1 S	Turci,1 M	Moreno	Dos	
Reis,1 L	A	Camacho,1 S	Aguinaga-Bialous,1 V	L	Costa	E	
Silva1 

1Centro	de	Estudos	sobre	Tabaco	e	Saúde	-	CETAB,	
Fundação	Oswaldo	Cruz	-	FIOCRUZ,	Rio	de	Janeiro,	RJ,	
Brazil.	e-mail:	hannah_nascimento@hotmail.com

Background: According to scientific literature, tobacco 
companies advertising and promotions affect awareness, 
attitudes and behaviour related to smoking. In line with 
WHO-FCTC’s Article 13, Brazil has banned direct adver-
tising, promotion and sponsorship in all type of media 
since 2002. Tobacco industry efforts to include indirect 
advertisement in movies and TV programmes is a ma-
jor strategy to overcome advertisement restrictions. This 
study aimed at describing procedures and results of a pilot 
study to count and characterise tobacco appearances in 
Brazilian television channels programmes.

Design/Methods: We adapted ‘Thumbs Up! Thumbs 
Down!’ of Breathe California of Sacramento-Emigrant 
Trails, USA, methods for counting and analysing tobacco 
use portrayed in movies. Data collection procedures and 
instruments were translated and adapted for television 
programmes. Four young adults (18 to 27 years old) con-
ducted programme reviews. The reviewers were trained 
on screening soap operas, Brazilian miniseries, reality 
shows and movies with highest audience in Brazilian free-
to-air channels. Every week project team met to confirm 
screening procedures. For the pilot study data, two of the 
four trained reviewers analysed 10 hours of mentioned 
programmes to assess data reliability.

Results: Of the 11 programmes examined, 3 contained to-
bacco incidents. The following variables showed high level 
of inter-observer consistency: location where the charac-
ters/participants smoked, type of tobacco used, personal 
characteristics of actors/participants involved. Number of 
incidents, call-minutes of these appearances, and whether 
the message was pro- or anti-tobacco showed lower consis-
tency. As a result of this pilot study, the team improved inci-
dent definition and adjusted the data collection instrument. 
A full-scale assessment including 400 hours of program-
ming of the same type of programmes analysed on pilot 
study is under way. Additionally, this pilot study confirmed 
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the initial assumptions of higher incidence of smoking im-
agery in reality shows, but some incidence of imagery in 
soap operas and mini-series was also identified.

Conclusion: The pilot study appeared successful to dis-
close tobacco related scenes with the potential for adver-
tising.  The study indicated procedures adjustments need-
ed to improve data reliability and accuracy. As reviewer’s 
discordance can be partially attributed to individual per-
ception differences a margin for disagreements was estab-
lished for analyses.

PD-801-19	Six-year	investigation	 
into	smoking	scenes	in	Chinese	movies	 
and	television	dramas
J	Ni,1 G	Xu,1 N	Zhao1 

1Liaison,	Chinese	Association	for	Tobacco	Control,	Beijing,	
China.	Fax:	(+86)10-64983805.	e-mail:	njh@catcprc.org.cn

Background: Smoking scenes in movies and television 
dramas, especially teen idols smoking, is one important fac-
tor influencing young people to start smoking. Its effect is 
as the same as tobacco advertising. In 2009 and 2010, China 
State Administration of Radio, Film and TV (SARFT) is-
sued two directives requiring strict regulation for unneces-
sary smoking scenes in film and television works. The pres-
ent research was conducted with the objectives to evaluate 
implementation of the directives, providing evidence for 
future tobacco control work on adolescent.

Design/Methods: The most popular 40 movies and 30 
teleplays of each year of 2007, 2009, 2010, 2011, 2012 and 
2013 were chosen for the research. All the works were 
watched thoroughly and the frequency, duration and oc-
casion of all the smoking scenes were quantified.

Results: Frequency and length of the smoking scenes were 
declining by each year. For movies, numbers of the scenes 
dropped 30.6% and total length dropped 60.7%. For tele-
plays, the numbers deceased 71.2% and length decreased 
72.6%. Family is the place where smoking scenes happen 
the most frequently. All the plays with military theme have 
smoking scenes.

Conclusion: The percentage of smoking scenes in mov-
ies and TV series in the research has been going down in 
recent six year. It suggests that SARFT’s directives have 
effectiveness in some way. However, smoking scenes still 
exist, especially in military theme plays. The content of di-
rectives should be included in the future national tobacco 
control law. 

PD-802-19	An	analysis	of	indirect	
advertisements	of	tobacco	products	in	two	
major	leading	newspapers	of	Madhya	Pradesh
B	Sharma,1 M	Sinha1 

1Tobacco	Control,	Madhya	Pradesh	Voluntary	Health	
Association,	Indore,	India.	
Fax:	(+91)07312877735.	e-mail:	silkdrops@rediffmail.com

Background: In a country like India the trend of consum-
ing Pan masala is increasing day by day. Pan Masala is mix-

ture of areca nut and other flavouring agents and it is the 
first stage of addition to chewing tobacco products. Sec-
tion 5 of Indian Tobacco Control act prohibits all direct 
and indirect advertisements of tobacco products. Most 
of the tobacco companies have a strategy of having same 
brand name of pan masala and tobacco products. Thus 
tobacco companies market their tobacco product and pan 
masala product with same name which is an example of 
indirect advertisement. Print media is a major means for 
indirect advertisement. The analysis was done in order to 
have an idea of advertising pattern of newspapers.

Design/Methods: The study was conducted by analysing 
the Indirect advertisement of tobacco products in two 
leading newspapers of Bhopal edition of Madhya Pradesh 
state of India i.e. Dainik Bhaskar and Patrika newspapers. 
The study was carried out for a span of 6 months May 
2013 to Oct 2013. The advertisements of pan masala were 
analysed on the basis of brand, page number, total size of 
ad, frequency of ad etc.

Results: A total of 49 advertisements of Pan Masala prod-
ucts published during a span of 6 months in two major 
newspapers Dainik Bhaskar(67%) and Patrika (33%). 
The most widely publicized brand was Vimal Pan Masala 
(45 %), Mahak Pan Masala (25%) and Pan bahar(14%). 
A total of 7 brands of Pan Masala were advertised in the 
newspapers. Brands were Vimal, Rajshree, Adani, Bahar, 
Guru, Mahak, Pan Bahar. Maximum number of advertise-
ments was published on 3rd page and 5th page. 4 percent 
ads published on first page. Minimum size of ad was 80 sq. 
cm and maximum size was 800 sq. cm. Maximum number 
of advertisements were of size 240 sq. cm (35%). Mean 
size of the advertisement was 286 sq. cm. Ads of Vimal 
Pan Masala were published maximum i.e. 58% in Dainik 
Bhaskar newspaper. A total of 14032 sq. cm was occupied 
by the advertisements: 8208 sq. cm in Dainik Bhaskar and 
5824 sq. cm in Patrika newspaper. The analysis also found 
that special one pager advertisements were published on 
special occasion like festivals etc.

Conclusion: The study suggests that tobacco companies 
are using indirect forms of media specially to promote 
chewing form of tobacco. Print media is widely used for 
indirect advertisement. Strict enforcement of tobacco 
control act is required.

PD-803-19	Pan	masala	and	mouth	freshener	
serve	surrogate	for	tobacco	product	
advertisements	in	India
A	Mangla,1 R	Thakur2 

1Food	Safety,	Shimla	Municipal	Corporation,	Shimla,	
2Tuberculosis,	WHO	Country	Office	for	India,	New	Delhi,	
India.	e-mail:	manglaindia@gmail.com

Background: Article 13 of FCTC and Indian tobacco con-
trol legislation (COTPA) prohibit direct and indirect ad-
vertisement of tobacco products in any media. However, 
tobacco industry is circumventing the law and adopting 
below the belt strategies; there are several advertisements 
of non-tobacco products such as pan masala (a non-to-
bacco product containing areca nut) and mouth freshen-
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ers having same brand name and similar packaging design 
to tobacco products seen in Indian print and television 
media. Current study was carried out to know whether 
advertisements in Indian print and television media were 
for the intended products or serve as a surrogate for to-
bacco products.

Design/Methods: Investigators did a cross sectional sur-
vey using a pre-tested checklist in Shimla city in April-
May, 2014. Three vernacular newspapers were scanned, 
selected 30 matches of Indian Premier League (Cricket) 
telecasted live on a Sports TV channel were observed for 
any advertisement of pan masala and mouth freshener. 
Total 286 tobacco shops in Shimla city were also surveyed 
for availability of these products in the market.

Results: Total 13 advertisements (of four brands) of 
pan masala and mouth fresheners were observed in the 
newspapers. On an average, four advertisements of pan 
masala/mouth fresheners (of three brands) were aired 
in each of the 30 IPL matches telecasted in a Sports TV 
channel. Field survey revealed that the advertised non-
tobacco products and tobacco products of same brand 
name and package design are also available in the mar-
ket. Total 223 (78%) shops were selling at least one brand 
of pan masala/ mouth fresheners and zarda (raw tobacco 
product) of same brand name and package design. Over-
all, total 12 brands of pan masala/ mouth fresheners and 
zarda (including the advertised brands) were available in  
the market.

Conclusion: The advertisements in Indian print and tele-
vision media is serving dual purpose. Tobacco industry 
is advertising the non-tobacco products (pan masala and 
mouth fresheners) but also the tobacco products (zarda) 
of same brand and packaging design, which otherwise 
under the law was totally banned. Pan masala and mouth 
fresheners advertisements become surrogate for tobacco 
products (zarda) in India. There is an immediate need for 
enforcement of complete ban on such advertisements. 

PD-804-19	Curbing	surrogate	tobacco	
advertisements?	Mumbai	Busses	Case	Study
D	Chadha,1 R	Kadam,1 N	Lad,1 M	Rose1 

1-,	Salaam	Bombay	Foundation,	Mumbai,	India.	Fax:	
(+91)2222829534.	e-mail:	madison@salaambombay.org

Background: Smokeless tobacco use is prevalent in India - 
21% of Indian adults use smokeless tobacco. Under Indian 
Tobacco Law (COTPA, 2003), direct and indirect tobacco 
advertisement is illegal. As a result, surrogate advertise-
ment of tobacco products has risen. Advertisements for 
pan masala (a mouth-freshening product made with areca 
nut and lime) have increased. Pan masala advertisements 
are a form of surrogate advertisement for smokeless to-
bacco – the products use the similar and even identical 
branding and the products are considered interchangeable 
to many users.

Methods: A survey of 1,500 youth and 1,500 adults in 
Mumbai was conducted in 2011. The study aimed to un-
derstand the public’s perception of popular pan masala 
products and to obtain context-relevant evidence to per-

suade policy makers to implement the tobacco control 
law. Participants viewed flashcards of existing pan masala 
advertisements and were asked to identify the product as-
sociated with the brand. Students participating in the Sa-
laam Bombay Foundation’s Super Army programme with 
stakeholders in the municipal government conducted 
evidence-based advocacy efforts. An evaluation was later 
conducted to assess the effectiveness of advocacy on sur-
rogate advertisements on local busses and bus stops.

Results: The study revealed that all three brands tested 
were associated with smokeless tobacco instead of pan 
masala among adults and youth (84% and 82%). Follow-
ing advocacy by students with the Superintendent, Bom-
bay Municipal Corporation (BMC) License & Advertise-
ment Department and Chairman, Bright Media Outdoor, 
the vendor having rights to display of ads on buses, the 
municipality banned the use of surrogate advertisements 
for tobacco products. The follow up evaluation found all 
surrogate advertisements were removed from bus shelters 
and.

Conclusions: Evidence-based advocacy involving engaged 
youth was successful in compelling decision-makers to 
enforce strong tobacco control. 

PD-805-19	Advocacy	impedes	tobacco	surrogate	
advertisements	in	Tamil	Nadu,	India
A	Rathinam,1 A	Savariyar1 

1Tobacco	Control,	Pasumai	Thaayagam	Foundation,	
Chennai,	India.	e-mail:	arulgreen@gmail.com

Background and challenges to implementation: FCTC 
Article 5.3 requires the parties to refuse to partner with 
tobacco corporations. Section 5 of COTPA, the Indian to-
bacco control law, prohibits all forms of direct and indi-
rect advertisements of tobacco products. Ignoring the laws 
the Tobacco industry in India maintains a close nexus 
with legislators and enforcers and gain access to promote 
tobacco products. In September 2011 the manufacturers 
of tobacco product Chaini Khani and in February 2012 
manufacturers of Kajah Beedi entered into agreements 
with government transport corporation Chennai to ad-
vertise their brands of tobacco products indirectly on the 
government run Metropolitan Transport Corporation 
buses under the disguise of Chaini Chaini and Kajah 
matches. The colour, design, layout and presentation ex-
actly matched the popularly known tobacco products 
Chaini Khani and Kajah Beedi.
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Intervention or response: Documenting violation with 
photo evidences, informational briefing with authorities 
and adoption of strategic intervention.

Results and lessons learnt: The Metropolitan Transport 
Corporation internalized that the advertisements were 
indirect/surrogate advertisements and immediately re-
moved the advertisements from all the displayed buses 
and intimated Pasumai Thaayagam Foundation that the 
advertisements were removed. The interventions impact-
ed in the removal of the advertisements from the buses. 
They assured that there will be no more such advertise-
ments from any tobacco company.

Conclusions and key recommendations: Investigative 
documentation of violation, strategic usage of legislative 
provisions and advocacy actions can effectively counter 
tobacco surrogate advertisements.

PD-806-19	Strategic	intervention	ensures	
regulation	on	smoking	in	movies
A	Rathinam,1 A	Savariyar1 

1Tobacco	Control,	Pasumai	Thaayagam	Foundation,	
Chennai,	India.	e-mail:	arulgreen@gmail.com

Background and challenges to implementation: The In-
dian government’s new restrictions on tobacco usage in 
Films & Television Programmes banned display of brands 
of cigarettes or other tobacco products or their use in the 
promos and poster of films and television programmes. 
Using this law Pasumai Thaayagam Foundation chal-
lenged the violation of the first-look posters that displayed 
the picture of a lead Tamil film actor smoking a large size 
cigar in his forthcoming film.

Intervention or response: Collection of evidences and 
strategic intervention of engaging media, the law enforcers, 
press release. Pasumai Thaayagam filed a complaint seeking 
action against the culprits responsible for release of poster 
and against the newspapers that carried the advertisements.

Results and lessons learnt: Press release by the former 
central government cabinet minister was widely published 
and sensitized that depicting smoking scene in posters and 
advertisements were violation under law. The police com-
missioner convened a meeting in which persons from the 
media and the author participated. The media acknowl-
edged that they were unaware of the legislative provision 
and assured to be more alert in future. Pressurized the film 
director gave media declaration that the film would be 
smoke-free and assured compliance of legal requirements. 

The posters were withdrawn and movie was released with-
out smoking scenes and with disclaimer.

Conclusions and key recommendations: Tobacco in-
dustry’s influence over film industry can be effectively 
circumvented with appropriate application of legal provi-
sions coupled with advocacy actions. 

PD-807-19	Tobacco	advertisement	promotion	
and	sponsorship	violations	in	Indian	television	
channels:	a	metacentric	study	from	India
R	Thakur,1 P Lal,2 R	J	Singh,3	S	Goel4	
1Tuberculosis,	WHO	Country	Office	for	India,	New	Delhi,	
2Tobacco	Control,	The	Union	South	East	Asia	Office,	New	
Delhi,	3NCD	&	Tobacco	Control,	The	Union	South	East	Asia	
Office,	New	Delhi,	4Health	Management,	PGIMER	School	of	
Public	Health,	Chandigarh,	India.	Fax:	(+91)0177	2627601.	
e-mail:	ravindermph@gmail.com

Background: Indian tobacco control legislation (Section 
5, subsequent rules dated October 2nd, 2012 of COTPA, 
2003) puts complete ban on Tobacco Advertisement Pro-
motion and Sponsorships (TAPS), but industry is adopt-
ing manipulative tactics and circumventing the law to carry 
the business. Rules also mandate that, if there are tobacco 
uses scenes in a movie or television programme, a health 
spot, an audio visual disclaimer and health warning must 
be displayed during the telecast. However, industry is con-
tinuously targeting television channels in India to carry out 
TAPS and deceitful business. It is important for the law en-
forcers to understand the nature and various types of TAPS 
violations being carried out through television channel. 
This will help them to design the enforcement plan.

Design/Methods: In first quarter of 2013, total 97 tele-
vision in three cities [Chandigarh (32), Patna (29) and 
Chennai (36)] selected through stratified random sam-
pling were observed during prime time for their compli-
ance to the provisions of Indian cinema and television 
rules, 2012. The TV programmes, serials, advertisements 
in between the programmes were assessed as per the pre-
tested checklist.

Results: Direct advertisements were not found in any of 
the channel. In near one fourth of television channels, 
TAPS was carried out as surrogate advertisements in the 
form of mouth fresheners and pan masala and brand 
stretching/trademark diversification. At least one smok-
ing scene was found in 27 television channels playing the 
movie, however, specified health spots, audio-video dis-
claimer and health warnings could be observed in eight 
channels. News channels and regional channels had com-
paratively more surrogate advertisements and smoking 
violations as compared to other channels.

Conclusion: Cinema and television rules are not strictly 
implemented in Indian television channels. TAPS are be-
ing carried out as surrogate advertisements, brand stretch-
ing and trademark diversification. Statuary requirements 
recommended under the rules for scenes showing tobacco 
uses are not followed. A stronger action from authorities 
is needed against the violators. 
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PD-808-19	Tobacco	and	alcohol	portrayals	 
in	nationally-produced	films	from	Europe	and	
Latin	America,	from	2004-2009
E	Arillo,1 I	Barrientos,1 R	Perez-Hernandez,1 C	Kollath-
Cattano,2 R	Hanewinkel,3	M	Raul,4	J	Sargent,5 J 
Thrasher1,2 

1Tobacco	Control,	National	Public	Health	Institute	of	Mexico	
(INSP),	Cuernavaca,	Mexico,	2Health	Promotion,	Education,	
and	Behaviour,	University	of	South	Carolina,	Columbia,	
South	Carolina,	United	States	of	America,	3Psychology,	
IFT-Nord	Institute	for	Therapy	and	Health	Research,	Kiel,	
Germany,	4Health,	Economics,	and	Society,	Center	for	
Studies	on	the	State	and	Society	(CEDES),	Buenos	Aires,	
Argentina,	5Norris	Cotton	Cancer	Center,	Dartmouth	
Medical	School,	Lebanon,	New	Hampshire,	United	States	of	
America.	Fax:	(+).	e-mail:	christykollath@gmail.com

Background: Studies in multiple countries have found a 
relationship between exposure to onscreen movie smok-
ing and adolescent smoking and between onscreen al-
cohol use and adolescent drinking. Many of these stud-
ies have focused only on tobacco and alcohol content 
in U.S. produced films, neglecting nationally produced 
films, which may be targeted by the tobacco and alcohol 
industries in response to monitoring and civil society ac-
tion in the US. Our aim is describe tobacco and alcohol 
portrayals in nationally produced films from six European 
countries (Germany, Iceland, Italy, Netherlands, Poland, 
and UK) and two Latin American countries (Mexico and 
Argentina).

Methods: The sample included 337 national films (220 
European & 117 Latin American) that were among the 
top grossing films in each country from 2004 to 2009. A 

reliable methodology for coding tobacco and alcohol ap-
pearances was used. The prevalence of tobacco or alco-
hol use was calculated and compared overall and by age 
rating categories. The prevalence of tobacco and alcohol 
was determined for each rating category and for all films  
by country, with chi-square to assess difference across 
countries.

Results: A high percentage of national films included to-
bacco and alcohol content, with significant differences in 
tobacco (p<.001) and alcohol (p<.05) across all 8 coun-
tries. The Netherlands had the lowest percentage of films 
with any tobacco (58%) or alcohol (76%) content, while 
Iceland had the highest percentage with tobacco (94%) 
and Italy had the highest percentage with alcohol (97%). 
Across countries, there were also significant differences in 
percentage of films with tobacco or alcohol in the “ages 
0-11” rating category (range for % of films with tobac-
co=0%-90%; alcohol range=40%-100%), but no dif-
ference in this content for films in the higher age rating 
categories of “12-15” (tobacco range=77%-100%, alcohol 
range=89%-100%) and “16 and older” (tobacco =100%, 
alcohol range=75%-100%).

Conclusions: Nationally produced movies depict charac-
ters that may embody shared cultural values and therefore 
have a larger impact on youth than Hollywood films.  Be-
cause of this, research is needed to assess youth exposure 
to tobacco and alcohol content in nationally produced 
films, determine their impact relative to Hollywood, and 
to assess relationships between film, alcohol and tobacco 
industries. These data may be necessary to promote poli-
cies that reduce the ability of industry to use entertain-
ment media to impact youth risk behaviours.  

19.	CROSS-CUTTING	ISSUES	 
IN TOBACCO CONTrOL

PD-809-19	The	Tobacco-Free	Investment	
Initiative
B	King1 

1Radiation	Oncology,	Peter	MacCallum	Cancer	Centre,	
Melbourne,	Victoria,	Australia.	 
e-mail:	bronwyn.king@petermac.org

Background and challenges to implementation: Austra-
lians are contributing to the tobacco epidemic by unwit-
tingly investing in tobacco companies via their Superan-
nuation Funds. The Australian superannuation industry 
is the world’s fourth largest, with approximately $1.8 tril-
lion AUD in total assets. An estimated 0.5% of that total 
($9 billion AUD) is invested in tobacco companies. This 
financial support of the tobacco industry stands in sharp 
contrast to the Australian Government’s excellent record 
on tobacco control, clear community awareness of the 
dangers of smoking, and an ongoing decline in the per-

centage of Australians who smoke tobacco.

Intervention or response: In 2010 the Tobacco-Free In-
vestment Initiative was founded, aiming to reduce in-
vestment in the tobacco industry by Australian Super-
annuation Funds. Engagement was actively sought with 
superannuation industry leaders and peak bodies.  At first, 
Funds with health professionals as members were pursued 
and the case for tobacco divestment was presented. As 
progress was made, attention then turned to government-
controlled Funds and large mainstream Funds.

Results and lessons learnt: Since the commencement of 
the Initiative, 16 large Australian Superannuation Funds 
have divested tobacco stocks worth more than $1.2 bil-
lion AUD. Conversations are currently taking place with 
a further 20 Funds. Presentations are delivered to Super-
annuation Fund investment teams, executives and board 
members, at private meetings and at industry conferences. 
Key tobacco facts are detailed and information is provided 
regarding tobacco-related disease.  Tobacco industry ac-
tivities are outlined. Common issues relating to tobacco 
divestment are actively addressed, including to which 
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companies divestment should apply (manufacturers 
only); why tobacco is a unique product; why tobacco di-
vestment should encompass all investment options within 
a fund; how super fund trustees can divest tobacco while 
maintaining fiduciary duty.

Conclusions Financial support of the tobacco industry 
must be reduced across the globe, with a view to dimin-
ishing its power and influence and thus decreasing the 
number of smokers worldwide. An educational, informa-
tive and low profile campaign, led by medical specialists, 
can successfully drive change within the investment com-
munity. International expansion is the next step for this 
Initiative.

PD-810-19	Benefits	and	challenges	of	adopting,	
monitoring	and	surveillance	systems	to	inform	
chronic	disease	prevention:	 
a	case	study	example
D	Murnaghan,1 J	Mac	Doanld,2 M	Munro-bernard,3	 

S	Manske4	

1Nursing,	Thompson	Rivers	University,	Kamloops,	
British	Columbia,	2Nursing,	University	Prince	Edward	
Island,	Charlottetown,	Prince	Edward	Island,	3Nursing,	
University	of	Prince	Edward	Island,	Charlottetown,	Prince	
Edward	Island,	4Propel	Centre	for	Population	Health,	
University	Waterloo,	Waterloo,	Ontario,	Canada.	e-mail:	
dmurnaghan@tru.ca

Background: The links between chronic diseases and un-
healthy behaviours such as tobacco use, unhealthy eating, 
physical inactivity and mental fitness (sense of wellbeing) 
are major public health challenges to chronic disease pre-
vention. Monitoring and surveillance systems document 
the trending behaviours, the impact of interventions and 
can track progress towards specified goals. The purpose of 
this study is to share benefits and challenges of developing 
and maintaining such systems and consider how global 
monitoring systems could contribute to chronic disease 
prevention initiatives for the future.

Design/Methods: Surveys with students (grades 5 to 12) 
from 61 schools in Prince Edward Island, Canada on to-
bacco use, physical activity, healthy eating, and mental 
fitness. School administrators/teams complete a school 
environment assessment tool (policies and programmes). 
Partnerships are established, presentations/meetings are 
held with stakeholders and the School Health Grant Pro-
gramme is offered to support schools in responding to 
their data.

Results: Between 2008 and 2010 current smoking rates 
decreased Gr 6-9 = 3% to 2%; grade 10-12=from 13% 
to10%; Never smokers increased from 67% to 74%. 
63% females and 48% males do not meet Canadian 
Physical activity guideline; 53%femles and 65% males 
eat breakfast daily. Schools are informed about student 
data that can support priorities, programmes and ini-
tiatives. Provincial decision makers have province-wide 
student and school health data not previously available. 
Major blocks to mobilizing the data to action will be  
discussed.

Conclusion: Monitoring risks and improvements in the 
wellbeing of youth and ultimately chronic disease pat-
terns for the future through platforms such as the Ca-
nadian Students Tobacco Alcohol Drug Survey (YSS) 
(2002-2014), and the School Health Action, Planning, and 
Evaluation System—Prince Edward Island (SHAPES-PEI; 
2008-2014) is critical. However, major road blocks exist in 
moving that data to action. The audience will be invited to 
discuss global solutions to action. 

PD-811-19	The	Quebec	class	action	lawsuits:	 
a	game-changer	for	tobacco	control	in	Canada?
C	Callard,1 N	Collishaw1 

1134	Caroline	Avenue,	Physicians	for	a	Smoke-Free	Canada,	
Ottawa,	Ontario,	Canada.	Fax:	(+613)7289049.	 
e-mail:	ncollishaw@smoke-free.ca

Background and challenges to implementation: Al-
though litigation is identified as a component of the 
FCTC, only in a few countries have government or private 
lawsuits against tobacco companies been filed.

Intervention or response: Canada is home to more than 
one-half of the lawsuits faced by multinational tobacco 
companies outside of the United States. In addition to 
nine provincial government suits to recover the costs of 
treating tobacco-caused disease, ten class action suits have 
been filed. Although government and class action suits 
were filed in the late 1990s, only two of these cases have 
yet reached the trial stage. Hearings on the two Québec 
class actions (one on lung disease, the other on addiction) 
were combined in a trial that started in March 2012, and 
completed its evidentiary stage in June, 2014. The final 
arguments are scheduled to be completed by December 
2014, with a ruling from the first court in 2015. If success-
ful, these suits will likely redefine the tobacco business in 
Quebec and Canada. The penalties sought from the Cana-
dian operations of BAT, Philip Morris and Japan Tobacco 
are around $20 billion, or close to the global annual profits 
of those three companies. Governments too may feel the 
effect: the plaintiffs have asked the judge to rule on the 
legitimacy of tobacco sales under current consumer pro-
tection laws.

Results and lessons learnt: The Quebec class actions are 
the first major trial of tobacco multinationals outside of 
the United States. This may reflect legal reforms adopted 
in that province as well as administrative decisions by 
Quebec governments and institutions. This suit, and the 
factors which facilitated it as well as those which continue 
to challenge it, may provide guidance to other jurisdic-
tions seeking to implement Article 19 of the FCTC. In the 
course of their defence, the tobacco companies have ex-
posed their legal strategies and tactics.

Conclusions and key recommendations: The Quebec 
class actions are a case study of a prolonged legal action 
against multinational tobacco companies. Even before the 
outcome of these suits is known, they provide insight and 
guidance for other jurisdictions. 
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PD-812-19	Tobacco-free	schools	in	the	Budgam	
district	of	India
M dar1 

1Tobacco	Control,	Voluntary	Health	Association	of	India,	
New	Delhi,	India.	e-mail:	uberaltaf@yahoo.co.in

Background: As per Indian Tobacco Control Act i.e. 
COTPA-2003 and guidelines issued by Department of 
Education that all educational Institutions should be To-
bacco Free. As per the guidelines there should be no sale 
of Tobacco products within 100 yards and should be also 
smoke free. The District Educational institutions were not 
able to implement the guidelines effectively, then Volun-
tary Health Association of India in collaboration with The 
Union and CTFK carried strong advocacy policies both at 
higher level and bottom level, with result all institutions 
are tobacco-free with more than 98% Compliance.

Objectives:  To analyse process of making all educational 
institutions tobacco-free in the Budgam district.

To assess the compliance level and also the strategies ad-
opted in effective implementation of the Tobacco Free 
Guidelines. 

Design/Methods: The process making tobacco free edu-
cation institutions was assessed by Chief Education Of-
ficer (CEO) of the District with support from Voluntary 
Health Association of India by direct interaction with all 
Principals, Headmasters and Teachers of the schools and 
also observations by volunteers on basis of Tobacco Free 
Guidelines.

Results: With strong advocacy by VHAI and The Union; 
workshops, seminars, symposiums, quiz sessions on To-
bacco Control and rallies were carried in all the schools 
of the District that created massive awareness among the 
Education heads and youth. The Funds for printing Anti-
tobacco warning boards, Sec 6b boards and sec 4 boards 
(COTPA-2003) were generated by motivating state Gov-
ernment to utilise 2% of Revenue on Tobacco Control 
programme generated from Taxing Tobacco products. 
Monthly reporting system has been established by which 
all schools heads compile the report and forward to CEO, 
Police and District Magistrate that helped in monitoring 
the process of implementation. Introducing Tobacco con-
trol in the syllabus of students and 5 minutes discussion 
every day during the Morning Prayer time helped in 100% 
implementation of Tobacco Free Guidelines.

Conclusion: With regular follow ups, massive awareness, 
effective strategies and motivating the people really helped 
in making all education institutions Tobacco Free in real 
sense. The efforts were made to prioritize the Tobacco 
Control for all enforcement officers and adopt a self-
monitoring system so that it sustains in future. . Involve-
ment of NGO’s, Government, local Community groups, 
media etc. created sense of responsibility among all inter-
departments.

PD-813-19	Relationship	between	HIV	positive	
status	announcement	and	smoking
B	Baya,1,2 C	A	K	Maiga,3	E	Dao,1 y	S	Sarro,2 M	Cisse,3	S 
Sangare,1 S	Dao,2,4	S	Diallo1,2,3	

1Pneumophtisiology,	University	Hospital	of	Point	
G,	Bamako,	2HIV/TB	Research	and	Training	Center	
(SEREFO),	Faculty	of	Medicine,	Pharmacy	and	Odonto-
Stomatology	(FMPOS),	Bamako,	3Centre	d’Ecoute,	Soins,	
Accompagnement	et	Conseil	(CESAC),	ARCAD-SIDA,	
Bamako,	4Infectious	Diseases,	University	Hospital	of	Point	
G,	Bamako,	Mali.	Fax:	(+223)00223	20227513.	e-mail:	
bbaya@icermali.org

Summary: The announcement of HIV seropositivity is a 
moment of psycho-social destabilisation that can induce 
changes in the behaviour of an individual such a begin-
ning or increased tobacco consumption.

Objective: The objective was to study the relationship be-
tween the HIV positive status announcement and smok-
ing behaviour among people living with human immu-
nodeficiency virus (HIV) in Bamako after the discovering 
their status.

Methods: This was a descriptive cross-sectional study 
over six months from January to June 2012. Data were 
collected by interviewing HIV-infected patients in three 
health care centres, departments of pulmonary diseases, 
department of infectious diseases and the largest HIV as-
sociation health centre in Mali (CESAC of Bamako). All 
participants have signed an informed consent before in-
terview. Data were analysed using Stata 13 software.
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Results: A total of 301 HIV-infected people were included, 
24% patients were current smokers 6, 3% former smokers 
and 69.7% non-smokers. Smokers were male in majority 
with 93.2%. After their HIV infection status announce-
ment, 64.9% have increased their tobacco consumption 
while 10.8% have decreased their consumption. Majority 
of patients have a good knowledge of the health risks of 
smoking. Of those who continue to smoke, 83.8% report-
ed that they tried and failed at least one tentative of smok-
ing cessation. The main reason of their cessation was the 
effect on their health. And the main reason for the failure 
was the constant thinking of the disease.

Conclusion: The announcement of the HIV positivity sta-
tus must be accompanied by psychosocial support helping 
to overcome the emotion and stress and a smoking cessation 
programme must be added to HIV screening programme.

Keywords: HIV, announcement, smoking, Mali.

PD-814-19	Tobacco	control	and	the	reduction	 
in	smoking-related	premature	deaths	in	
Uganda,	2005
C	Namuli,1 K	Kamoga	Samuel2 

1Public	Health,	Rakai	Health	Science,	Masaka,	2Public	
Health,	Rakai	Health	Science,	Masaka,	Uganda.	e-mail:	
ket_nym@yahoo.com

Objective: To model reductions in smoking-related mor-
tality associated with implementation of tobacco control 
since 2005 

Design, Setting, and Participants: Smoking histories for 
individual birth cohorts that actually occurred and un-
der likely scenarios had tobacco control never emerged 
were estimated. National mortality rates and mortality 
rate ratio estimates from analytical studies of the effect of 
smoking on mortality yielded death rates by smoking sta-
tus. Actual smoking-related mortality from 2005 through 
2012 was compared with estimated mortality under no 
tobacco control that included a likely scenario (primary 
counterfactual) and upper and lower bounds that would 
capture plausible alternatives. 

Exposures: National Health Interview Surveys yielded 
cigarette smoking histories for the Uganda adult popula-
tion in 2005-2012. 

Main Outcomes and Measures: Number of premature 
deaths avoided and years of life saved were primary out-
comes. Change in life expectancy at age 40 years associated 
with change in cigarette smoking exposure constituted 
another measure of overall health outcomes.

Results: In 2005-2012, an estimated 2 million deaths were 
related to smoking, an estimated 8.0 million (credible range 
[CR], 4 million, for the lower and upper tobacco control 
counterfactuals, respectively) fewer premature smoking-
related deaths than what would have occurred under the 
alternatives and thus associated with tobacco control (5.3 
million [CR, 4 million] men and 2.7 million [CR, 2.5-2.7 
million] women). This resulted in an estimated 2 million 
years (CR, 5-6 million) of life saved, a mean of 19.6 years 
for each beneficiary (3 million [CR, 5-6 million] for men, 

12 million [CR, 5-6million] for women). During this time, 
estimated life expectancy at age 40 years increased 7.8 years 
for men and 5.4 years for women, of which tobacco control 
is associated with 2.3 years (CR, 1.8-2.5) (30% [CR, 23%-
32%]) of the increase for men and 1.6 years (CR, 1.4-1.7) 
(29% [CR, 25%-32%]) for women.

Conclusions and Relevance: Tobacco control was esti-
mated to be associated with avoidance of 8 million prema-
ture deaths and an estimated extended mean life span of 
19 to 20 years. Although tobacco control represents an im-
portant public health achievement, efforts must continue 
to reduce the effect of smoking on the nation’s death toll. 

PD-815-19	Tobacco	use	and	associated	factors	
among	school	students	in	Dubai,	2010:	
intervention	study
H	Obaid,1 M	El	Disouky,1 N	Mahdy,1 F	Zurba,1  

S	Alnayeemi,1 M hassan,1 B	Almazrooei1 

1Primary	Health	Care	Services	Sector,	Dubai	Health	
Authority,	Dubai,	United	Arab	Emirates.	 
e-mail:	haobaid75@gmail.com

Background: Tobacco use is one of the biggest public 
health threats the world has ever faced. It is the most pre-
ventable cause of death.

Objectives: To measure the prevalence rate of current 
tobacco use and its associated factors; in addition to de-
termination of the impact of intervention programme on 
knowledge and attitude of students towards tobacco use 
and its hazards.

Design/Methods: A school-based intervention study 
(Quasi experiment) was carried out among school stu-
dents in Dubai (grade 7 to 12). Data were collected 
through self-administrated questionnaire.

Intervention heath education programme was carried out 
with a  re-assessment of student’s knowledge and attitude.

Results: It was found that, 14.6 % was tobacco users, 
11.2 % were cigarette smokers, 2.2 % were using shisha, 
and 29.1 % were passive smokers. The most common 
cause of smoking was taking experience (29.4 %), followed 
by to relieve stress (22.5 %), then peer smoking (21.9 %) 
and 6.4 % was related to social problems. Stepwise logis-
tic regression delineated seven predictors for tobacco use; 
increasing age, being in secondary grade of education, 
students in governmental schools, being locals(UAE na-
tional), males, with low knowledge score about tobacco 
and with family history of smoking. There is a significant 
improvement in knowledge and attitude level after the in-
tervention programme.

Conclusion: Tobacco use among adolescents is consti-
tuted a real public health problem. Conducting an educa-
tional interventional programmes significantly improved 
knowledge and attitudes towards tobacco use among par-
ticipating students. Continuity of campaigns in schools 
with the involvement of teaching staff and parents is im-
portant along with augmenting the incentives for students 
to attend counselling sessions in smoking cessation clinics 
are highly recommended.
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PD-816-19	CT	screening	detection	of	
noncalcified	nodules	affects	smoking	cessation
W	Rom,1 S	Sherman,1 J	Goldberg,1 J	Tsay,1 E	Eylers,1  

A	Greenberg,1 y	Hu1 

1Medicine,	NYU	School	of	Medicine,	New	York,	NY,	United	
States	of	America.	Fax:	(+212)263-8442.	 
e-mail:	William.Rom@nyumc.org

Background: The most effective way to reduce risk of 
developing lung cancer is to quit smoking. Based on 
the National Health Interview Surveys in 2010, 69% of 
adults want to stop smoking, but only 6.2% successfully 
quit.  Prior studies have shown that an abnormal CT scan 
results in an increased smoking quit rate if there is follow-
up for CT scan abnormalities. We sought to identify spe-
cific CT findings that would affect smoking cessation.  We 
hypothesised that since the biggest concern for smokers is 
the development of lung cancer, the presence of nodules 
on CT scan would influence smoking cessation.

Methods: This retrospective study reviewed subjects en-
rolled in the NYU Lung Cancer Biomarker Center from 
March 2001 to March 2010.  We included all subjects who 
identified themselves as current smokers at the initial vis-
it.  Excluded from the analysis were current smokers with 
less than one year follow-up or who quit smoking after 
the diagnosis of lung cancer.  After each screening visit, 
subjects were sent a copy of their CT report and received 
a phone call regarding their result and follow-up recom-
mendations, which included smoking cessation.  Baseline 
demographics, smoking status, CT findings, including 
nodule characteristics and size, pulmonary function tests, 
and symptoms were summarized.

Results: Of the 1305 subjects who were recruited during 
this period, 630 subjects self-identified as current smok-
ers.  Of these subjects, 210 individuals visited only once 
and 420 were followed up for at least one year.  Of 630 
subjects, 108 reported that they subsequently quit smok-
ing (17.1%).  The Kaplan Meier estimate of median time 
to quitting in these subjects was 38months. Initial CT find-
ings of solid nodules >4 mm among those patients with at 
least one year of follow up were associated with increased 
smoking cessation rate (32.1% not adjusted for follow-up 
time) compared to subjects without these nodules at ini-
tial CT screening (20.4%; Odds Ratio=1.8, p=0.003).

Conclusion: Smokers with >4mm nodules were more 
likely to quit, a finding that suggests that smokers’ cancer 
anxiety affects smoking cessation.  Lung cancer screening 
is a teachable moment to deliver an effective smoking ces-
sation message.   

PD-817-19	Systems	change	for	sustainable	
tobacco	cessation	with	provider	referrals
S Karn,1 A	Loukas1 

1Kinesiology	and	Health	Education,	The	University	of	Texas	
at	Austin,	Austin,	Texas,	United	States	of	America.	e-mail:	
Shelleykarn@austin.utexas.edu

Background and challenges to implementation: Health-
care systems are ideal intervention sites to refer patients to 

cessation services. Healthcare providers screen and coun-
sel their patients about tobacco use at every visit. Quitlines 
are a type of tobacco cessation tool available to patients 
ready and willing to quit tobacco. Texas funds a Quitline 
service offering 3 to 5 telephone counselling sessions and 
up to 8 weeks of Nicotine Replacement. Our team has test-
ed an electronic protocol to improve provider referrals to 
the Quitline. The protocol is implemented through Elec-
tronic Medical Records (EMRs) to assist providers with 
offering tobacco cessation to patients with one click. The 
purpose of this study is to examine the integration of the 
electronic protocol into all healthcare systems in Texas. A 
process evaluation was developed, based on the Consoli-
dated Framework for Implementation Research. The pro-
cess is meant to gather information from key stakeholders 
to identify challenges and create solutions for protocol 
integration. Key stakeholders include healthcare staff, 
administrators and EMR vendors. Information that is 
being collected includes the process for integration, com-
plexities to consider, clinic environment, external policies, 
readiness for integration, relationship development with 
champions from the clinic system and overall programme 
outcomes.

Results and lessons learnt: To date, the process has been 
initiated in 57 healthcare systems in Texas. The initial re-
sults show clinic systems have a multitude of challenges to 
integrating a new process, including vendor issues (lack of 
support), software version (varies by clinic), internal staff-
ing (workflow), and sustainability (training) within the 
EMR. Each challenge has a solution and this project con-
nects the solution to each specific clinic system. The tool 
has proven to be effective at changing provider behaviour 
by increasing referrals in one year from 7 to 1,254 the fol-
lowing year. The true challenge now is getting widespread 
adoption.

Conclusions and key recommendations: Integration of 
the protocol in EMRs has shown great progress in get-
ting providers to refer patients to the Quitline. Now that 
a state-wide approach has been developed, the findings 
from this study will help the team understand and gen-
erate solutions to challenges associated with a large-scale 
integration of an EMR system change specific to tobacco 
cessation. 

PD-818-19	The	filter	fraud:	perpetuating	 
the	myth	of	‘safety’
A	Blum,1 T	Novotny2 

1Family	Medicine,	University	of	Alabama,	Tuscaloosa,	
Alabama,	2Graduate	School	of	Public	Health,	San	Diego	
State	University,	San	Diego,	California,	United	States	of	
America.	Fax:	(+1)619-594-6112.	 
e-mail:	tnovotny@mail.sdsu.edu

Background and challenges to implementation: Al-
though significant efforts have been made to eliminate 
the use of cigarette marketing descriptors such as ‘low-tar’, 
‘lights’, ‘ultra-lights’, and ‘mild’, the cellulose acetate filter-
-which is attached to more than 95% of manufactured 
cigarettes consumed globally, and which does not provide 
any reduced risk to the tobacco consumer, has been all but 
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ignored in tobacco control as the most important decep-
tion in tobacco marketing.  Although manufacturers have 
been careful over the past five decades to avoid making 
specific health claims for filters--thus putting the burden 
of blame on the consumer for choosing to smoke--the 
perception of health agencies, voluntary organisations, 
and clinicians regarding filtered cigarettes needs to be 
changed through new advocacy efforts.  The 2014 Surgeon 
General’s Report on the Health Consequences of Smok-
ing and the 2001 National Cancer Institute Monograph 13 
both agree that the widespread adoption of filtered ciga-
rettes has not contributed to reduced risks for cancer and 
other diseases among smokers.

Intervention or response: An extensive review of tobac-
co marketing practices reveals the deception perpetrated 
by multinational tobacco corporations regarding filtered 
cigarettes.  This fraud has succeeded in sustaining the be-
lief that the filtered cigarette is somehow less harmful, but 
also in making the manufactured cigarette more palatable 
and thus more addictive for new smokers. This illustrated 
presentation will review tobacco industry documents, the 
tobacco industry trade press, and six decades of cigarette 
advertisements that have supported the filter fraud.

Results and lessons learnt: This review of the marketing 
practices regarding filtered cigarettes, light and low tar la-
belling, and other deceptions since the introduction of fil-
tered cigarettes highlights the opportunities to explode the 
myth that filtered cigarettes are somehow safer.  Instead, 
filters should be regulated out of the tobacco product.

Conclusions and key recommendations: Communica-
tion strategies regarding filtered cigarettes need to be re-
considered. Rather than solely educating the public about 
the generic dangers of smoking, a targeted consumer ad-
vocacy approach regarding filtered cigarettes needs to be 
further developed.

PD-819-19	Supporting	smoke-free	pregnancies:	
a	success	story
A	Crossfield,1 T	Williams,1 F	Frankland,1 D	Wiggins,1  

J	Dawson1 

1Supporting	Smoke-free	Pregnancy,	Tobacco	Free	Futures,	
Manchester,	United	Kingdom.	 
e-mail:	david.wiggins@tobaccofreefutures.org

Background and challenges to implementation: Whilst 
smoking rates have fallen across England, evidence sug-
gests that over a quarter of a million infants are still 
exposed to maternal smoking each year. Smoking in 
pregnancy increases the risk of miscarriage, stillbirth, pre-
maturity, low birth weight, perinatal morbidity and mor-
tality, neonatal or sudden infant death, asthma, attention 
deficit disorder, learning difficulties, obesity and diabetes. 
Moreover the risk of cot death is trebled in infants whose 
mothers smoke both during and after pregnancy.

Intervention or response: Building on promising evi-
dence of similar interventions in the United States, Tobac-
co Free Futures (a social enterprise based in the North West 
of England in the United Kingdom) led the implementa-
tion of the North West Smoking and Pregnancy Reward 

Scheme and, following a positive evaluation of its impact, 
launched the Supporting a Smoke-free Pregnancy Scheme 
(SaSFPS) in June 2012. Evidence indicated that incentives 
with pregnant women and their ‘significant other’ within 
the target group provided a return on investment of up 
to £4 saved for every £1 spent on the intervention. The 
SaSFPS is structured around the key pillars of: - Quasi-
financial incentives in the form of giftcards that could be 
spent at a range of high street shops. Each woman was eli-
gible to receive, over specified phases, a maximum of £260 
worth of gift cards if she remained smoke-free at the 12-
week post-partum point - Regular (at least four-weekly) 
support from a stop smoking support advisor – including 
CO monitoring to confirm smoking status - The option 
to identify and recruit a “significant other supporter” enti-
tled to receive additional vouchers if the woman remained 
quit at 12-weeks post-partum - Encouragement to make 
their home smoke-free.

Results and lessons learnt: Key project data shows that: - 
69% of the 403 women recruited to the scheme set a quit 
date and achieved a CO validated four-week quit -  71% 
of those who were quit at 4-weeks went on to be still 
quit at time of delivery - 51% of those who were quit at 
4-weeks were still not smoking at 12-weeks post-partum  
Conclusions and key recommendations: Such schemes, 
combined with structured support from a stop smoking 
advisor, work. In particular, the high proportion (71%) of 
women who were quit at 4-weeks and maintained their 
quit at least until time of delivery is a powerful argument 
for stop smoking services to adopt the SaSFPS approach.  

PD-820-19	TB	patients	learning	about	 
second-hand	smoke	(TBLASS):	 
a	pilot	individual	randomised	controlled	trial
N	Safdar,1 S Shah,2 R	Zahid,1 K	Siddiq.2 

1Public	Health,	Social	Health	Inequalities	Network,	
Islamabad,	Pakistan,	2Health	Sciences,	University	of	York,	
York,	United	Kingdom.	e-mail:	kamran.siddiqi@york.ac.uk

Background: Smoking tobacco, either active or passive is 
associated with TB infection and disease. Integrating to-
bacco control interventions within TB control offers op-
portunities to reduce their interactive disease burden. For 
active smoking, offering cessation support to TB patients 
as part of their treatment has been shown to be effec-
tive. For passive smoking, measures are required to pro-
tect non-smoking TB patients from second-hand smoke 
(SHS). Comprehensive smoking bans in enclosed public 
and work places is one such measure but it does not pro-
tect majority of non-smokers from SHS in their homes, 
especially those living in low- and middle-income coun-
tries. We report findings of a pilot trial of a behavioural 
intervention to encourage TB patients to implement 
smoking restrictions at home in Pakistan. Our intention 
was to assess the likelihood of such an intervention be-
ing successful and to inform the methods for conducting 
a definitive trial in future.

Design/Methods: Pilot randomised controlled trial in 
which non-smoking TB patients were randomised to 
receive either ‘individual-based support’ or ‘individual-
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based support’ combined with ‘family reminders’. We re-
cruited patients living with at least one smoker in their 
homes. Our primary outcome was saliva cotinine level, as 
a measure of SHS exposure, two months post-randomi-
sation.

Results: Out of those assessed for eligibility, 56% (150/273) 
patients were recruited. We were able to retain all but one 
participant in arm 1 (74/75) and one in arm 2 (74/75) at 
two-month follow-up. A statistically significant absolute 
reduction was observed in non-smoking participants’ ex-
posure to second-hand smoke measured by their urinary 
cotinine levels both in arm 1 (71% [95% CI 61-79%]) and 
arm 2 (76% [95% CI 67-83%]) between baseline and on 

follow-up at two-months. Among secondary outcomes, 
post-intervention change was observed in both arms as 
more co-habiting smokers beginning to smoke outside 
homes and not in front of children. There was also a mod-
est but significant reduction in cohabiting smokers and 
visitors smoking in front of non-smoking TB patients.

Conclusion: The recruitment and retention rates for trial 
participants make it feasible to conduct a definitive trial 
in future. The effect sizes observed in this pilot indicate 
significant potential in the intervention to benefit TB pa-
tients. Findings also make it likely to observe effectiveness 
in a future definitive study.

20. PArTNErS wOrKINg TOgEThEr  
FOr BETTEr rESuLTS

PD-821-19	Enhancing	access	to	smoking	
cessation	supports:	new	opportunities	to	adopt	
a	whole	of	population	approach
L	Atkin1 

1Quit	Victoria,	Cancer	Council	Victoria,	Melbourne,	Victoria,	
Australia.	e-mail:	LUKE.ATKIN@CANCERVIC.ORG.AU

Cancer Council Victoria (CCV) provides tobacco cessa-
tion supports through a telephone based cessation sup-
port (Quitline) service; online tools; digital supports and 
through strategic partnerships with key organisations as-
sisting them in integrating cessation support into their 
current offering of support. Victoria, Australia currently 
has an adult smoking prevalence of 13.3%, although many 
vulnerable populations experience much higher smoking 
rates. These populations include people living with men-
tal illness; homeless populations; Aboriginal Australians 
and low-socio economic status populations Examples of 
these partnerships are those created with local Aboriginal 
Health Services building internal cessation support capac-
ity and promoting the Aboriginal Quitline service. This 
has led to an increase in the number of Aboriginal clients 
accessing Quitline support. Additionally a partnership 
with a homeless person’s service has seen an increase of 
smoking care being provided in service and reduced bar-
riers to nicotine replacement therapy for people experi-
encing homelessness. These strategies have increased the 
numbers of Victorian smokers who are being provided 
support to quit. Examples of these partnerships are those 
created with local Aboriginal Health Services building 
internal cessation support capacity and promoting the 
Aboriginal Quitline service. This has led to an increase 
in the number of Aboriginal clients accessing Quitline 
support. Additionally a partnership with a homeless per-
son’s service has seen an increase of smoking care being 
provided in service and reduced barriers to nicotine re-
placement therapy for people experiencing homelessness. 
These strategies have increased the numbers of Victorian 
smokers who are being provided support to quit. Through 

enhancing the range of cessation supports and tailoring 
those supports Victorians are able to choose the cessation 
support option that best suits them. Furthermore through 
increased data analysis CCV has also been able to target 
segments of the population for whom smoking prevalence 
is higher than the rest of the population and promote ces-
sation supports into these locations or settings. In addi-
tion through the partnership work with organisations that 
already have links into these settings, CCV has the op-
portunity to develop tailored supports that best meet the 
needs of target high prevalence populations, and deliver 
those supports in settings in which smokers feel secure. 

PD-822-19	Amendment	of	tobacco	control	
law	in	Bangladesh:	best	practice	GO-	NGO	
cooperation
M A u Ahsan,1 H	Syed	Mahfuzul	Huq,2 S	M	Mahbubus	
Sobhan,1 A	E	Sadat,3	T	Mahabbub4	

1Ministry	of	Health	&	Family	Welfare,	National	Tobacco	
Control	Cell,	Dhaka,	2Tobacco	Control,	World	Health	
Organization,	Dhaka,	3Ministry	of	Health	&	Family	Welfare,	
Ministry	of	Health	&	Family	Welfare,	Dhaka,	4WBB	Trust,	
WBB	Trust,	Dhaka,	Bangladesh.	Fax:	(+880)29580255.	
e-mail:	ahsan5965@gmail.com

Background: Government-Non Government coopera-
tion is one of the great strength of tobacco control in Ban-
gladesh. Recently Bangladesh has amended the tobacco 
control law and also finalised the draft of the rule. Indeed 
this is a best practice for framing tobacco control legisla-
tion. Ministry of Health is the leading organisation for the 
government; however a number of NGOs worked hand 
in hand to make the work a success. It is always challeng-
ing to speak in a same language towards a demand to the 
government; moreover tobacco industry is always tried to 
make a division and conflict.

Intervention and Response: The organisation which 
bridge the relationship between government and NGO 
that is National Tobacco Control Cell (NTCC). At the 
initiation of framing the law and rule MOH officially in-
cluded representatives of leading NGOs. A ten member 
committee has framed where five were from NGOs. The 
drafting was done mostly at NTCC, where NGOs own it 
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as a hub of all tobacco control activities in Bangladesh. 
The draft submitted to MOH was accepted as it is and 
defended in the cabinet, Ministry of law and finally in 
the Parliamentary standing committee. The strategy was 
that, NTCC always made the room and NGOs put their 
demand and suggestions to the ministers and secretaries. 
In December 2012 to April 2013 when the amendment bill 
was sent to the parliament – the coalition meet almost ev-
ery week  with different ministers, member of parliament 
and senior government officers. Side by side demonstra-
tion also organized to attract the media civil society’s em-
pathy. A common bargaining issue with same tune was 
developed and all the organisation moved together which 
did not give any space to the industry to divide the policy-
makers.

Results and lessons learnt: On 28 April 2013 the amend-
ment bill was passed by the national parliament with a 
unanimous majority. Moreover 3 prominent MPs from 
the government raise the issue to discard the provisions of 
the keeping DSA in the bill which was also a part of strat-
egy taken by the GO-NGO collaboration committee. In-
volving the leading NGOs in formulating the legislation, 
setting strategy and advocacy policy sitting together, very 
close communication with each other make the difficult 
task easy.

Conclusions: Although it took a long time to pass the bill 
in the parliament, but with the collective and continuous 
efforts from both MOH and NGOs make it possible. The 
joint collaboration also could make it possible to take the 
rule in light.

PD-823-19	Regional	youth	networking	 
to	influence	local	actions
SM	Shaikat,1,2,3,4	N	Tripath.2 

1Health	Rights,	SERAC-Bangladesh,	Mymensingh,	
Bangladesh,	2Central	Committee,	APACT	Youth	Action	
Network	(AYAN),	Chiba,	Japan,	3Global	Advocacy,	Global	
Youth	Coalition	Against	Cancer	(GYCC),	Akure,	Nigeria,	
4Asia	Region,	Global	Youth	Action	on	Tobacco	(GYAT),	
Washington	DC,	Washington,	United	States	of	America.	
e-mail:	shaikat@serac-bd.org

Background and challenges to implementation: As it is 
a strong global issue that young people should be at the 
heart of every development issues, tobacco control re-
quires a high level of youth engagement throughout coun-
tries where the epidemic is acute. Global organisations like 
CTFK reports, that every day, 80,000 to 100,000 young 
people around the world become addicted to tobacco. 
This fact alarms with a notion that tobacco industries are 
targeting young generation as their future consumers.

Intervention or response: A strong level of anti-tobacco 
advocacy by young people themselves was felt by a number 
of global young leaders. This resulted in the formation of 
APACT Youth Action Network (AYAN) at the 10th APACT 
Conference, 2013 in Japan where the APACT had its first 
Youth Pre Conference held ever. The 10th APACT secretariat 
took the prime role forming this network with an aim to 
promote youth led best advocacy practices and strong col-

laboration in Asia and Pacific. Its launching was addressed 
at the official closing ceremony of the 10th APACT and was 
assigned to advocate for youth engagement in such future 
dialogues in Asia and Pacific region. The network has at 
present 13 country representatives including Bangladesh, 
India, Nepal, Japan, China, Laos, Indonesia, Cambodia, 
Pakistan, Singapore, Malaysia, Philippines and New Zea-
land and it is expanding fast among other nations. It has 
two policies to engage young people against tobacco indus-
try tactics that are creative and non-violent.

Results and lessons learnt: A large number of youth lead-
ers and organisations have been connected with it and pas-
sionate country level representatives are being appointed 
to coordinate the youth interventions on tobacco control 
in that particular country. Soon after its inception, it held 
campaigns against Inter-tabac ASIA, the big tobacco exhi-
bition in Bali, Indonesia and the Bali governor responded 
to this campaign and stopped this exhibition in the island 
in February, 2014. AYAN is active in monitoring this kind 
of tobacco industry interventions and prevent with youth 
forces in the region.

Conclusions and key recommendations: The learning 
from this networking is advocating at the regional level 
that pressurises local policy makers for taking action on 
tobacco issues. Moreover, it is also delivering opportuni-
ties for young people to show case their ideas and practices 
for better tobacco control in the region. 

PD-824-19	Collaboration	among	Government	
and	NGOs	for	better	implementation	of	laws:	
examples	from	Bangladesh
A	Razzak	Razu,1 A	I	Sujon2 

1Health	Right,	Human	Rights,	Tobacco	Control,	Gender,	
Environment,	Paribartan,	Tarash-Sirajgonj,	2Health	Right,	
Environment,	Gender,	NCD	prevention	and	Tobacco	
Control,	Work	for	a	Better	Bangladesh	(WBB)	Trust,	Dhaka,	
Bangladesh.	e-mail:	paribartan.razu@gmail.com

Background and challenges to implementation: Paribar-
tan (meaning is “Change”), a local Non-Government Or-
ganisation (NGO) situated in sub-district Tarash under 
Sirajganj district in the north region of the country. Pa-
ribartan involved nationwide activities named “Strength-
ening Bangladeshi tobacco control through GO-NGO 
cooperation for improved FCTC implementation” in co-
operation with national NGO Work for a Better Bangla-
desh (WBB) Trust, supported by The Union. Main objec-
tive was to sensitise the local government officials and civil 
society organisations about tobacco control law for ensure 
proper implementation of law.

Intervention or response: Through collaboration among 
Government, media and civil society organisations (CSOs) 
at local level, Paribartan organised various types of tobac-
co control programmes like: national and international 
relevant day’s observation, organised capacity building 
and mass awareness campaign on tobacco control law as 
well as health risk of tobacco use and passive smoking. We 
assisted local government officials to organize meeting of 
task force committee and run mobile court for removing 
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illegal ads. We also distributed of No-Smoking signboards 
for ensure smoke-free environment in public places as per 
law. However, this programme covered 8 Unions with over 
two lac populations. With the continued implementation 
of several serial programmes on tobacco control, con-
cerned people became motivated, convinced and encour-
aged to express their solidarity on law implementation.

Results and lessons learnt: Journalist and CSO leader be-
came positive on tobacco control. Journalist themselves 
monitor violation of tobacco control law and inform au-
thorities through reports. Government official declared 
all government offices smoke-free zone and display no-
smoking signboards and also task force meeting held fre-
quently and mobile courts operated. Thus the overall out-
come was also very much positive and inspiring and it will 
obviously sustain through vibrant vigilance and further 
continuation by local community.

Conclusions and key recommendations: Tobacco control 
needs continue effort. For better movement on tobacco 
control at local level, including successful tobacco control 
law implementation, collaboration among GO-NGOs/
CSOs is necessary. Local NGOs/CSOs needs to monitor 
tobacco control law violation and have to report to gov-
ernment authority for take action against law violation. 
This idea can be applicable any of local city in world.  

PD-825-19	The	China-United	States	partnership	
on	smoke-free	workplaces:	a	case	study
S	Li,1 M	Parascandola,1 E	yuan,2 L	yao,2 L	Xiao3	

1Division	of	Cancer	Control	and	Population	Sciences,	
National	Cancer	Institute,	Bethesda,	Maryland,	United	
States	of	America,	2Office	of	the	Health	Attaché,	U.S.	
Department	of	Health	and	Human	Services,	Beijing,	
3National	Tobacco	Control	Office,	Chinese	Center	for	
Disease	Control	and	Prevention,	Beijing,	China.	e-mail:	
shuyang.li@nih.gov

Background and challenges to implementation: China 
has the largest smoking population in the world—300 
million adult smokers. According to the 2010 Global Adult 
Tobacco Survey, 6 out of 10 adults are exposed to second-
hand smoke in the workplace. The China – United States 
Partnership on Smoke-free Workplaces (CUSW) is a bi-
lateral, all of society approach to expand smoke-free work 
sites and improve employee health and well-being. CUSW 
was launched in Beijing on September 7, 2012 including 
partners from government, the private sector, civil society 
and academia.

Intervention or response: CUSW provides technical sup-
port to its members, including sharing best practices, as-
sisting in smoke-free worksite implementation, helping 
publicise the many health and business benefits of smoke-
free worksites, and leading advocacy efforts to expand 
smoke-free policies. Participants in the CUSW signed a 
pledge work towards creating 100% smoke-free workplac-
es and provide a clean and healthy working environment 
for their employees. CUSW held a series of consultations 
with private companies in 2012 and also conducted train-
ing sessions for companies in 2013, followed by sustain-

able technical assistance based on businesses’ needs. The 
training sessions and CUSW handbook provide compa-
nies with guidance on how to develop a smoke-free policy, 
how to communicate it to staff and visitors, and how to 
evaluate its success.

Results and lessons learnt: To date, CUSW has recruit-
ed over 285 member companies covering about 500,000 
employees in China. 60% of member companies have 
more than 200 employees. Approximately 70% of CUSW 
member companies report having a policy in place that 
prohibits smoking in all indoor spaces. However, compa-
nies sought further assistance in motivating employees to 
participate in smoke-free activities, appropriate incentive/
punishment measures, how to persuade leaders to support 
smoke-free efforts, and how to respond to visitors to po-
litely inform them of the policy. Companies also sought 
technical assistance in providing smoking cessation sup-
port to employees as few resources are currently available 
to help those who want to quit.

Conclusions and key recommendations: CUSW has in-
creased awareness of smoke-free workplaces at compa-
nies in China and has created a network of companies 
that now have experience with implementing smoke-free 
workplace policies and programmes. However, additional 
needs have also been identified to further strengthen sup-
port for smoke-free workplaces.

PD-826-19	An	exploratory	analysis	of	the	role	of	
civil	society	organisations	on	joint	tuberculosis	
and	tobacco	control	programmes
S	Gadala,1 V	Sameer,1 D	Bharati,1 K	K	Reddy,1 M 
Krithika,1 T	Thomas1 

1Project	Axshya,	Catholic	Health	Association	of	India,	
Hyderabad,	India.	Fax:	(+91)40-27811982.	 
e-mail:	srinivasa-rao@chai-india.org

Background: Civil Society Organisations (CSOs) play a 
pivotal role in tuberculosis (TB) and tobacco control ac-
tivities through advocacy, mediation between the recipi-
ents and state, regulation of national level policies, mo-
bilizing social capital, influencing and ensuring political 
commitment and raising awareness. They function as key 
determinants in adoption of novel public health activities 
on a national and local level. This study explores the role 
and willingness of CSOs for involvement in a joint TB and 
tobacco control programme. 

Materials and methods: A semi-structured question-
naire was administered among administrative and grass 
root level functionaries of CSOs involved in tuberculosis 
control programmes in collaboration with Project Axshya 
under Catholic Health Association of India among four 
states of India, Uttar Pradesh, Jharkhand, Punjab and 
Tamil Nadu. Information was gathered regarding the role 
of the CSOs, their area of function, involvement in tobac-
co control activities and tuberculosis control programmes 
and the number of years they were involved in these ac-
tivities. Attitudes were assessed with regard to inclusion 
of tobacco control activities in RNTCP, role of CSOs in a 
joint programme if implemented, policy shaping, advo-
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cacy and monetary support required for a collaborative 
programme of tuberculosis and tobacco on a three point 
Likert scale.

Results: A total of 215 functionaries among various CSOs 
participated in the study with a mean duration of func-
tioning in tuberculosis programmes of 2.33 ± 1.83 years 
and in tobacco cessation activities of 0.73 ± 2.08 years. 201 
(93.5%) of the respondents agreed that tobacco control is 
an essential prerequisite to TB control and 195 (90.7%) 
favoured the inclusion of tobacco control activities in 
RNTCP. 203 (94.4%) were willing to participate in fund 
raising for a joint TB-tobacco control programme and 
194 (90.2%) were willing to participate in policy shaping 
activities for the same. 203 (94.4%) of the respondents 
also felt the need of a governmental initiative to develop a 
policy for a joint TB-tobacco control programme.

Conclusion: World Health Organization advocates a 
Practical Approach to Lung Health as a strategy to focus 
on the most prevalent lung diseases caused by TB and to-
bacco in countries with weak health systems, however the 
imperative need for a joint TB-tobacco programme has 
not percolated to India. CSOs favor and can influence a 
shift in policy towards this integrated approach.

PD-827-19	Ban	on	smokeless	tobacco:	 
enduring	partnership	between	government	 
and	social	sector
T	Bhutia,1 N	Lad,1,2 R	Kadam,2 D	Chadha1 

1Advocacy	and	Communication,	Salaam	Bombay	
Foundation,	Mumbai,	2Advocacy,	Salaam	Bombay	
Foundation,	Mumbai,	India.	e-mail:	uddan@rediffmail.com

Background: India has the highest number of oral can-
cer patients in the world. Chewing tobacco and gutkha 
or paan masala (crushed betel nut with tobacco and 
other additives) are a contributing factor in 90% of cas-
es. Their easy accessibility, flavoured taste and low prices 
make them popular among children, youth and women. 
This paper discusses how strengthening partnership be-
tween the government and non-government organisa-
tion lead to ban on chewing tobacco in Maharashtra,  
India.

Intervention: Salaam Bombay Foundation, an NGO took 
an initiative to sensitise key stakeholders (like Ministers, 
FDA officials and Media) and did their capacity building. 
Several one to one meetings were done with FDA Maha-
rashtra, Commissioner, focusing on the urgent need to 
ban smokeless tobacco product, which encouraged FDA 
to conduct a test on samples of gutkha and paan masala 
etc. The result found that 98% of samples (n=1153) tested 
contained magnesium carbonate in violation of the Food 
Safety and Standards (Food Products Standards and Food 
Additives) Regulations, 2011.Chief Minister, Deputy CM 
and Finance Minister of the state were also sensitised on 
the issue. In April 2012 – MLA Sensitisation workshop 
was conducted in the state legislative assembly for po-
litical leadership and support. Simultaneously media ad-
vocacy generated more than 160 news article in the year 
2012 all alone on smokeless tobacco products. Result: As 

a result, on July 20, 2012, Maharashtra became the first 
state in India to ban production, sale, storage and distri-
bution of paan masala and gutkha under the Food Safety 
and Standards Authority of India Act, Clause 30(2)(a). 
Taking the ban to next level, in July 20, 2013, Food Safety 
Commissioner, Maharashtra State, prohibited the manu-
facture, storage, distribution, or sale of tobacco and areca 
nut (betel nut) which is flavoured, scented or mixed with 
any of additives harmful for health. This ban has not only 
decrease the prevalence of smokeless tobacco consump-
tion but is acting as a barrier to initiation among new user 
especially next generation.

Conclusion: It is demonstrated that developing cordial 
partnership between the government and non-govern-
ment organisation which is targeted, with sustained ad-
vocacy at the policy levels, along with willingness of the 
administrative machinery can present result-oriented to-
bacco control initiatives.

PD-828-19	Building	tobacco	control	at	the	
village	level:	the	Salaam	Mumbai	model
D	Chadha,1 D	Patil,1 R	Kadam,1 M	Rose1 

1-,	Salaam	Bombay	Foundation,	Mumbai,	India.	Fax:	
(+91)2222829534.	e-mail:	madison@salaambombay.org

Introduction: Tobacco is a significant public health con-
cern in Maharashtra, India – close to one third of adults 
use tobacco (31.64%). Tobacco control efforts in rural ar-
eas are hampered by low literacy levels, social acceptance 
of tobacco-use, and limited information about tobacco’s 
health effects. 

Method: In 2007, Salaam Mumbai Foundation launched a 
rural initiative to promote tobacco control and prevent to-
bacco use. A needs assessment survey found 45% of adults 
used tobacco, and spent up to Rs.100/day on tobacco prod-
ucts. Salaam Mumbai Foundation then partnered with the 
Ambuja Cement Foundation, which operates rural health, 
education and development projects, to provide tobacco 
control programmes with key local stakeholders: schools, 
village government, community health workers, and police. 
Programmes at each level include outreach with stakehold-
ers and tobacco control capacity building workshops. Stake-
holders are provided with training materials on tobacco 
health effects and advocacy measures. The development of 
tobacco-free schools and villages has been a priority of this 
programme. Criteria for establishing tobacco-free schools 
and villages has been developed based on India’s tobacco 
control law (COTPA, 2003). Using a tiered system for im-
plementing policies, schools and villages are given the tools 
and encouragement to ban tobacco.

Results / Outcomes: To date, Salaam Mumbai Foundation 
has reached 60 villages and 13000 schools in rural Maha-
rashtra. 27schools have reached gold levels of tobacco-free. 
Three villages have become tobacco-free namely Thura, 
Mangi Budruk and Khairguda village. Stakeholders have 
taken ownership of tobacco control in their villages. They 
take pride in the efforts they have taken and see tobacco 
prevention as an important issue for the health and wel-
fare of village residents.
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Conclusion / Lesson Learnt: Targeted long-term engage-
ment with key local stakeholders (school staff, village 
leaders, police and community health workers) is effective 
in curbing tobacco use and implementing tobacco control 
strategies.

PD-829-19	India:	multi-sectoral	partnerships	for	
integrating	tobacco	control	in	response	to	NCDs

D	Singh,1 M	Arora,1 R	Shrivastav1 

1Health	Promotion,	Public	Health	Foundation,	New	Delhi,	
India.	e-mail:	deeva.singh@ext.phfi.org

Background: Rapid upsurge of NCDs around the world 
is a massive public health challenge. Globally tobacco use 
is the largest preventable cause of NCDs and can lead to 
cancer, diabetes, cardiovascular disease and chronic lung 
disease. India is the first country to adopt WHOs NCD 
Global Monitoring Framework to its context. Indian Na-
tional NCD Monitoring Framework has 10 targets and 21 
indicators. For tobacco use – the target is 15% reduction 
by 2020 and 30% reduction by 2025. Response Currently 
the Ministry of Health, Government of India and WHO 
India are deliberating with multi-sectoral partners on op-
erationalising the National Action Plan for the prevention 
and control of NCDs, with specific focus on multi-sec-
toral engagement in achieving targets. At the behest of the 
Ministry of Health and WHO, a critical review of health 
policies and health programmes was undertaken.  Poten-
tial sectors which need to work in tandem were identified, 
with a specific focus on advancement of tobacco control 
policies and programmes, through health promotion and 
advocacy.

Results: The review revealed that multiple partners, sec-
tors, disciplines and key stakeholders need to take coher-
ent and coordinated actions to help bolster capacity and 
mechanisms to ameliorate NCD risk factors. In case of to-
bacco as a risk factor, it is vital to ensure effective enforce-
ment of the Indian tobacco control law and strengthen re-
porting mechanisms. This would entail increasing public 
awareness about perils of tobacco use by means of pictori-
al health warnings, offering support to people who wish to 
quit and reducing exposure to second hand smoke.  Thus, 
effective and efficient adoption of these interventions in-
volves a multipronged approach with joint efforts from 
sectors such as Ministry of Health and Family Welfare, 
Ministry of Human Resource Development, Ministry of 
Rural Planning, Ministry of Home Affair, Customs and 
Excise Department, Non-Government Organisations and 
Community Based Organisations.

Conclusion: Since India is the second largest producer 
and consumer of tobacco globally, it is critical to garner 
support and foster collaborative initiatives to help thwart 
tobacco use, thereby providing a structured, and a sustain-
able road map towards combatting NCDs. The response 
to tobacco control is arguably the most advanced in the 
Indian context. This makes a strong case for presenting to-
bacco control as model of multi-stakeholder engagement 
for overall NCD prevention and control.

PD-830-19	The	New	Zealand	Tobacco	Control	
Data	Repository	(TCDR)
P	Badco,1 D	Walton2 

1Ministry	of	Health,	Wellington,	New	Zealand,	2Health	
Promotion	Agency,	Wellington,	New	Zealand.	 
e-mail:	navid_foroutan@moh.govt.nz

Background: The New Zealand government aims to make 
New Zealand smoke-free by 2025. This is generally con-
sidered to reduce the prevalence of Tobacco Consumption 
to less than 5% of the population by 2025. Achieving this 
goal requires monitoring tobacco use trends over time to 
measure the effectiveness of policy-based government in-
terventions.

Intervention/response: The current project aims to: (1) 
provide a freely available website to communicate all of 
NZ’s tobacco control data in one location, (2) facilitate the 
uptake of that information by providing the information 
is an accessible form for all levels of users. With the sup-
port of the Ministry of Health (MoH), the Health Pro-
motion Agency (HPA) undertook the design and creation 
of the Tobacco Control Data Repository (TCDR). Rather 
than a simple storehouse of databases tailored to academ-
ics and analysts, the project caters to a wide range of nu-
meracy skills, and presents data as interactive graphs, to 
facilitate the uptake of the information by all sector users.

Results/achievements: As of June 6, 2014, the TCDR is 
freely available online at tcdata.org.nz. The TCDR cur-
rently includes data from: the Cancer Registry (NZCR) 
and Mortality Collection (MORT), the Health and Life-
styles Survey (HLS), New Zealand Census 2013, the New 
Zealand Smoking Monitor (NZSM), Quitline data, and 
the Youth Insights Survey (YIS). The site is flexible, cater-
ing specifically to users of different levels, allowing users 
to: (1) view a single summary report, (2) browse and in-
teract with the graphed data either by dataset or by topic, 
and (3) create custom graphs. Each graph allows users to 
examine subsets of data, usually by key demographics, e.g. 
age, gender and ethnicity.

Conclusions: The TCDR gives tobacco control practi-
tioners of all levels fast and freely available access to the 
latest tobacco control information. The architecture of 
the TCDR platform allows us to update each data source, 
which automatically updates the TCDR, ensuring the site 
is always current. The TCDR platform provides the tobac-
co control sector with tools and monitoring information 
to aid the sector and the government achieve their 2025 
target. 

PD-831-19	Working	together	for	improving	
tobacco	control	in	Romania
M	Eremia,1 L	Lotrean,1,2 C	Radu	Loghin1,3	

1Aer	Pur,	Organisation	Aer	Pur,	Romania,	Bucharest,	
2Hygiene,	University	of	Medicine	and	Pharmacy,	Cluj	
Napoca,	Romania,	3Policy,	European	Network	on	Smoking	
prevention,	Brussels,	Belgium.	e-mail:	llotrean@umfcluj.ro

Background and challenges to implementation: The 
WHO Framework Convention on Tobacco Control 
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(WHO FCTC) provides the foundation for countries to 
implement and manage tobacco control. Romania ratified 
the FCTC in 2006.This study aims to present the actions 
and partnerships developed by the non-governmental or-
ganisation Aer Pur (Pure Air) from Romania in order to 
improve tobacco control in Romania in the period 2006-
2014.

Intervention or response: There are several strengths in 
the field of tobacco control in Romania such as perform-
ing of several studies for assessing smoking behaviour of 
several groups of population, improvement in the field 
of legislation regarding advertisement and promotion of 
tobacco products, implementation of some educational 
activities for smoking prevention and quitting smoking. 
Tobacco control in Romania is still confronted with sev-
eral weaknesses, such as insufficient legislation or poor 
enforcement of several legislative measurers regarding 
protection of exposure to passive smoking and missing of 
long term educational strategies for smoking prevention 
and reduction. In order to help and speed the implemen-
tation of WHO FCTC in Romania, Organisation Aer Pur 
has permanently sought to develop actions and to initi-
ate and sustained partnerships with different professional 
organisations from Romania (e.g. Romanian Society of 
Pneumology), governmental institutions (e.g. Romanian 
Ministry of Health, Anti-Drug Agency,  public health di-
rectorates) other non-governmental organisations, aca-
demic area, mass media. Cooperation with different insti-
tution from abroad involved in tobacco control and health 
promotion, including participation in European projects, 
was also very important.

Results and lessons learnt: The established partnerships 
allowed the development of different educational pro-
grammes (e.g. Smoke-free class Competition, I do not 
smoke, Adolescent Smoking Cessation), training for dif-
ferent health professionals,  capacity building as well as 
policy actions addressing several issues related to tobacco 
control. Lessons learnt will help and stimulate building 
and sustaining actual and future partnerships.

Conclusions and key recommendations: Non-govern-
mental organisations could play an important role in 
identifying and building cooperation in the field of tobac-
co control both at national and international level, with 
short and long term consequences on smoking prevention 
and cessation among different population groups.

PD-832-19	Locally	together	to	make	smoking	
history	in	the	North	East	of	England:	 
the	FRESH	model	approach
A	Rutter,1 L	Surtees,1 N	Forbes,2 A	Lloyd,1 M	Willmore,1  

C	Taylor1 

1c/o	County	Durham	and	Darlington	NHS	Foundation	Trust,	
FRESH-Smoke-free	North	East,	Durham,	2Leaders	Office,	
Newcastle	City	Council,	Newcastle	Upon	Tyne,	United	
Kingdom.	e-mail:	ailsa.rutter@freshne.com

Background: The North East (NE) of England (popula-
tion 2.6 million) once had the highest smoking rates in 
England. In 2005 with adult rates of 29% the UK’s first 
comprehensive regional tobacco control programme was 
launched and was based upon partnership working to de-
normalise tobacco use. It is funded by all 12 local govern-
ment councils on a per capita basis with a pooled annual 
budget of circa USD 1.3million.

Design/Methods: A small team leads the programme 
working with local, regional and national partners from 
health, local government, business and civil society. Eight 
strategic strands of activity are implemented 1) develop-
ing infrastructure, skills and capacity and advocacy and 
influencing 2) reducing exposure to SHS 3) helping smok-
ers to stop 4) media and communications campaigns 5) 
reducing availability and supply of tobacco 6) reducing 
tobacco promotion 7) tobacco regulation and 8) research, 
monitoring and evaluation.

Results: Adult smoking rates in the NE have declined 
from 29% in 2005 to 22% in 2011 (this is double the 
decline nationally in England) representing one quarter 
fewer smokers. Since 2005 NE mortality rates have fallen 
more sharply across a number of smoking-related diseases 
than the England average. The NE has the country’s most 
successful local stop smoking services with nearly 220,000 
smokers supported to quit since 2005. The region now has 
the highest level of public support for a range of tobacco 
policy measures and year round public relations activity 
delivers USD 4.3 million annually in earned media. It is 
estimated that the savings to the health economy over a 
two year period are at least USD 17 million. The FRESH 
programme has received a number of awards in recent 
years including a WHO WNTD medal in 2014.

Conclusion: Programmes at an intermediate delivery tier 
between national and local action add value, achieve ma-
jor economies of scale, avoid message fragmentation and 
can ensure a greater reach of evidence based interventions. 
Public support can be galvanised using a multi-agency ap-
proach and social norms around tobacco can be changed 
when a clear vision is communicated. The Making Smok-
ing History in the North East Partnership has recently 
agreed a vision of 5% adult smoking by 2025 and is work-
ing now to secure commitment to this from the range of 
partners and to ensure that the success of the last decade 
continues and that tackling tobacco remains the number 
one priority for action in the region. 



135		 POSTER	DISCUSSION	SESSIONS,	Thursday,	19	March	2015,	12:45-13:45	

21. INTEgrATINg CESSATION  
ANd LESSONS LEArNT

PD-833-19	Investigating	smoking	relapse	 
in	women	hospitalised	due	to	coronary	heart	
disease:	a	systematic	review
M	A	Rahman,1,2 K	l	Edward,3	L	Montgomery,1,4	 

L	Worrall-Carter1,2,5 

1St	Vincent’s	Centre	for	Nursing	Research	(SVCNR),	
Australian	Catholic	University,	Melbourne,	Victoria,	2The	
Cardiovascular	Research	Centre	(CvRC),	Australian	Catholic	
University,	Melbourne,	Victoria,	3Nursing	Research	Unit	 
St	Vincent’s	Private	Hospital	Melbourne,	Australian	Catholic	
University,	Melbourne,	Victoria,	4Cardiothoracic	Surgery,	 
St	Vincent’s	Hospital,	Melbourne,	Victoria,	5Nursing	
Research,	St	Vincent’s	Hospital,	Melbourne,	Victoria,	
Australia.	e-mail:	aziz.rahman@acu.edu.au

Background: Smoking cessation in hospitalised patients 
with cardiovascular disease (CVD) significantly reduces 
mortality. Nevertheless, one in five tobacco smokers hos-
pitalised due to CVD will relapse, and continue to smoke 
following discharge. It is unclear whether susceptibility to 
relapse following hospitalisation due to coronary heart dis-
ease (CHD) differs between women and men, or whether 
there are gender based predictors of relapse. Our objective 
was to test the hypothesis that women hospitalised with 
CHD are more likely to relapse to smoking than men, and 
to identify other factors associated with smoking relapse.

Design/Methods: PubMed and Web of Science databases 
were searched for studies published in English in peer-re-
viewed scientific literature in the five years until October 
2013. Eight articles met our objectives.

Results: Selected studies were conducted in Brazil, Italy, 
Greece, Romania, Japan, USA and one included data from 
22 European countries. Patients were diagnosed with acute 
coronary syndrome (ACS) or admitted for any coronary in-
tervention. One study found that women were more likely 
to relapse than men (74% vs. 60%, p<0.01). There was no 
significant difference in smoking relapse by gender in any 
of the other studies. Predictors of smoking relapse included 
depression or anxiety, whilst participation in cardiac reha-
bilitation was a predictor of sustained abstinence.

Conclusion: This review suggests that men and women 
are equally likely to relapse post-hospitalisation for CHD. 
Gender differences may exist in predictors of smoking 
relapse and the experience of smoking cessation. Fur-
ther research focusing on triggers and barriers to quitting 
amongst CHD patients and women is warranted.

PD-834-19	Developing	a	questionnaire	to	assess	
the	treatment	of	smokers	in	the	Brazilian	public	
health	system:	lessons	learnt	
L	Casado	Costa,1 L	Thuler2 

1Publishing	and	Techincal	Scientific	Information	Division,	
Brazilian	National	Cancer	Institute,	Rio	de	Janeiro,	RJ,	
2Clinical	Research,	Brazilian	National	Cancer	Institute,	
Rio	de	Janeiro,	RJ,	Brazil.	Fax:	(+55)21-3207-6068.	e-mail:	
leticiac@inca.gov.br

Background and challenges to implementation: Assess-
ing public health interventions is crucial for the develop-
ment of public policies. Currently, there is no instrument 
to assess the treatment for smoking cessation at the Brazil-
ian public health system. This study reports the develop-
ment of a questionnaire for that purpose and assesses its 
suitability.

Intervention or response: Cross-sectional study involv-
ing health professionals. A multidimensional self-ad-
ministered questionnaire was constructed. Assessing its 
suitability counted on the participation of experts of the 
Brazilian National Cancer Institute and pretesting with 
18 health professionals working in eight different multi-
disciplinary teams that treat smokers. Descriptive statis-
tics were computed to measure the characteristics of the 
population studied.

 1 

 

                       Sociodemographic data of the respondents 

 

Variables Result 

Number of professionals interviewed  

     Brasília 6 (33.3%) 

     Petrópolis 12 (66.6%) 

Sex  

     Male 1 (8.3%) 

     Female 17 (91.7%) 

Age in years, mean (± standard deviation) 42.3 (± 11.7) 

Professional category  

     Physician  4 (33.3%) 

     Dentist  4 (33.3%) 

     Community health agent 3 (25.0%) 

     Nurse  2 (16.7%) 

     Social worker  2 (16.7%) 

     Nurse technician 1 (8.3%) 

     Nurse’s aide  1 (8.3%) 

     Social service technician 1 (8.3%) 

Type of health care facil ity in which they work  

     Family Health Strategy  12 (66.6%) 

     Health care facility 6 (33.3%) 

Total 18 (100.0%) 

 

Results and lessons learnt: The instrument was well ac-
cepted, and considered clear and covering all parameters 
necessary to assess the treatment for smoking cessation by 
100% of the respondents. The mean time spent to com-
plete the questionnaire varied between 15 and 30 minutes. 
After performing the pre-test, the instrument was refor-
mulated. Its final version was a self-administered, multidi-
mensional questionnaire comprising 30 questions. To our 
knowledge, this is the first Brazilian study aimed at con-
structing and pre-testing a questionnaire to assess the 
treatment for smoking cessation. If on one hand, the orig-
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inality of the initiative is evident, on the other, it does not 
allow discussing the results based on previously published 
work.

Conclusions and key recommendations: Pretesting pro-
vided a substantial enhancement of the questionnaire, 
minimizing difficulties in understanding the questions 
and perfecting the response options. Thus, an efficient, 
understandable and easy-to-use questionnaire with suit-
able content and well accepted by health professionals 
could be developed. It will contribute in the process of as-
sessing the treatment for smoking cessation at health care 
facilities of the Brazilian Public Health System. Finally, be-
ing a pioneer study in Brazil, its results will be able to help 
other countries similar to Brazil to establish programmes 
for smoking cessation, using them as a start point to de-
velop their own assessing instruments. 

PD-835-19	Increasing	tobacco	treatment	 
in	primary	care	practice	in	Canada
S	Papadakis,1 A	Pipe,1 R	Assi,1 M	Gharib,1 M	Coja1 

1Prevention	and	Rehabilitation,	University	of	Ottawa	Heart	
Institute,	Ottawa,	Ontario,	Canada.	 
e-mail:	spapadakis@ottawaheart.ca

Background: There is a well-documented practice gap 
in the rates at which evidence-based smoking cessation 
treatments are delivered to patients in primary care set-
tings. The ‘Ottawa Model for Smoking Cessation’ is a 
multi-component intervention designed for use in busy 
primary care practice setting.

Design/Methods: A pre-post trial was conducted to ex-
amine the effectiveness of ‘Ottawa Model for Smoking 
Cessation’ in a sample of thirty-five family medicine clin-
ics in Ontario, Canada. Clinics were supported with imple-
menting a multi-component intervention programme that 
involved outreach facilitation visits, provider training, real 
time provider prompts and patient tools, and performance 
feedback. Pre-post patient exit survey measurements was 
used to document improvements in evidence-based smok-
ing cessation treatments (5As: ask, advice, assess, assist, ar-
range) before and after the multi-component intervention 
programme was implemented. All data was analysed using 
multi-level hierarchical modelling. Three-level models were 
used to examine the association between patients, provid-
ers, clinic factors on study outcomes.

Results: A total of 4,347 patients completed the exit sur-
veys. The odds ratios (OR) and 95% confidence inter-
vals (CI) for 5As delivery between the pre- and post-as-
sessments were: “ask” (OR 1.5; 95% CI 1.1, 2.0; 55.3% vs 
70.7%, p<0.001); “advise” (OR 2.0; 95% CI 1.5, 2.7; 39.9% 
vs. 62.5%, p<0.001); “assess” (OR 2.1; 95% CI 1.6, 2.9); 
“assist” with cessation (OR 2.30; 95% CI 1.70, 3.12; 37.1% 
vs. 57.0%, p<0.001); “arrange” (OR 1.9; 95% CI 1.2, 3.0; 
10.4% vs. 21.2%, p<0.01). The study documented signifi-
cant intra-clinic and intra-provider variability in the rates 
at which evidence-based smoking cessation treatments are 
delivered to patients.

Conclusion: The introduction of the ‘Ottawa Model for 
Smoking Cessation’ within busy primary care clinics was 

associated with significant improvements in the rates at 
which providers deliver evidence-based smoking cessa-
tion treatments.

PD-836-19	Operation	status	of	smoking	
cessation	clinics	in	China
L	Wang1 

1Tobacco	Control	Office,	Chinese	Center	for	Disease	Control	
and	Prevention,	Beijing,	China.	 
e-mail:	wanglili711@hotmail.com

Background: Providing smoking cessation help is a key 
solution of tobacco epidemic according to MPOWER pol-
icy series. Under the guidance of Tobacco Control Office, 
201 hospitals with capacity have established smoking ces-
sation clinics around China. The present study was con-
ducted with the objectives to review the operation status 
and identify challenges.

Methods: Semi-structured questionnaire survey was con-
ducted among cessation clinic physicians of 201 hospitals 
through telephone interview by the researcher in August-
September 2013.

Results: The first two cessation clinics were established 
in 1996 in Beijing, while most of the others were set up 
during 2008 and 2011 nationwide. At the time of survey, 
only 94 out of 201 clinics were still in operation, mainly 
concentrated in six developed provinces. Of the 49 clin-
ics those completed the survey, 51.0% were set up in Re-
spiratory Medicine Department, and 12.2% were set up 
as an independent department. Health care profession-
als equipped were 3.3 persons on average. The mean of 
patients in the recent month was 7.0 (median: 2.5) and 
65.7 (median: 20.0) in the recent year respectively. Around 
55.1% of clinics had medicine as assistance (mainly Var-
enicline).

Conclusion: Cessation clinics are facing the problem of no 
patients commonly. It’s necessary to make greater efforts 
to increase people’s awareness about cessation clinics and 
importance of quitting. Meanwhile, the referral mecha-
nism and healthcare force of cessation clinics should also 
be enhanced.

PD-837-19	Nicotine	dependence	and	barriers	
to	cessation	differences	between	exclusive	
cigarette	smokers	and	dual	(waterpipe)	smokers	
among	Arab	Americans	
O	El	Shahawy,1,2 L	Haddad3	

1General	Medical	Management,	Ain	Shams	University,	
Cairo,	Egypt,	2Social	and	Behavioural	Health,	School	of	
Medicine,	Virginia	Commonwealth	University,	Richmond,	
Virginia,	3College	of	Nursing,	University	of	Florida,	
Gainesville,	Florida,	United	States	of	America.	 
e-mail:	elshahawyo@vcu.edu

Background: Evidence suggests that dual cigarette and 
waterpipe use is growing among minority groups, partic-
ularly among Arab American. Nicotine dependence and 
barriers to smoking cessation could be different among 
such dual users. We examined potential differences that 
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may exist between exclusive cigarette smokers and dual 
smokers (cigarette and waterpipe) pertaining to nico-
tine dependence and barriers to cessation, among Arab  
Americans.

Design/Methods: We conducted a cross sectional study 
using a convenient sample self-identified Arab immigrants 
(n=131) smokers living in the Richmond, VA metropoli-
tan area. We collected 4 questionnaires: Demographic and 
cultural information questionnaire, tobacco use question-
naire, Fagestrom test for nicotine dependence (FTND) 
questionnaire, and barriers to cessation questionnaire. We 
examined the difference in nicotine dependence and bar-
riers to cessation between the two smoker groups. Further, 
we explored the correlations with select variables.

Results: There was a significant difference in the FTND 
scores between the exclusive cigarette smokers (M= 2.55, 
SD= 2.10) and dual smokers (M= 3.71, SD= 2.42) groups; 
t (129)= (2.51), p = 0.0066. There was also a significant 
difference in the barriers to cessation scores between ex-
clusive cigarette smokers (M= 38.47, SD= 13.07) and dual 
smokers (M= 45.21, SD= 9.27) groups; t (129) = (2.56), p 
= 0.0058. Further, there was a high significant correlation 
between FTND scores, barriers to cessation, and past quit 
attempts in the dual smokers group.

Conclusion: Waterpipe use seems to be adding a signifi-
cant potential to the addictiveness of cigarette smoking 
and enhancing barriers to cessation among our study 
sample. Further, the high correlation between quit at-
tempts and FTND and barriers to cessation suggests that 
dual smokers might be using waterpipe in their transi-
tion to quit smoking. While there are previous studies 
that suggested that, longitudinal design studies can ex-
plore this assumption further. Further research needs to 
be performed within minority groups to explore dual use 
of tobacco products and its implications on the addiction 
potential to nicotine.

PD-838-19	Multi-component	smoking	 
cessation	intervention	in	rural	Kerala,	India:	
results	of	a	community	intervention	trial
J	Radhakrishnan,1 A	Mathew,2 A	Uutela,3	P	Sebastian4	

1Division	of	Community	Oncology,	Regional	Cancer	
Centre,	Trivandrum,	2Division	of	Epidemiology	and	Cancer	
Research,	Regional	Cancer	Centre,	Trivandrum,	India,	
3Department	of	Life	style	and	Participation,	National	
Institute	for	Health	and	Welfare,	Helsinki,	Finland,	4Division	
of	Surgical	Oncology,	Regional	Cancer	Centre,	Trivandrum,	
India.	Fax:	(+91)4712447454.	 
e-mail:	jaykrishnan999@gmail.com

Background: Community intervention programmes were 
found successful for tobacco cessation since the coverage 
of such programmes are high.  In India, where rural popu-
lation is high, high smoking prevalence among men and 
minimal accessibility to health systems network, commu-
nity centred smoking cessation programmes will be useful 
to reach a wider audience. The current study was conduct-
ed in Kerala state in India where nearly a quarter of the 
adult male population smoke. The objectives of the study 

were to determine the effectiveness of proactive commu-
nity based smoking cessation programme in rural Kerala 
using multiple approaches and further to understand the 
predictors of smoking cessation.

Design/Methods: Resident ‘daily smoking’ males in the 
age group of 18-60 years were identified through a house 
to house survey from four randomly allocated Commu-
nity Development Blocks (2 each in intervention and con-
trol groups) and included in the study. Initially, the base-
line characteristics of the intervention and control group 
were compared for homogeneity. Further, the intervention 
group received four rounds of counselling which included 
a group counselling session along with a medical camp, fol-
lowed by face-to- counselling and telephone counselling by 
trained medical social workers.  For both groups, leaflets 
on tobacco hazards were distributed initially. In addition to 
this, a tobacco cessation booklet in the local language was 
distributed in the intervention area. Self-reported smoking 
status was assessed after 12 months. Two sample t tests and 
chi square tests were used to compare the group character-
istics.  Binomial regression method was used to estimate the 
factors associated with smoking cessation.

Results: 928 smokers were identified (474 in the inter-
vention vs 454 in the control areas) from a total of 3304 
subjects interviewed. The overall prevalence of smoking 
abstinence was 14.7% in the intervention group com-
pared to 6.8% on control group (RR.1.85.95% CI 1.05, 
3.25). Harm reduction strategies points to 13.6% reduc-
tion in smoking in the control area by 50% or more, while 
a three-fold reduction in the intervention area was noted 
at the end of 12 months.  Lower number of sticks used, 
low nicotine dependence and doctor consultation were 
the significant predictors of smoking cessation 

Conclusion: Multi component intervention programmes 
were found successful to increase quit rates in smoking in 
rural areas in India. 

PD-839-19	National	survey	of	the	smoking	
cessation	services	in	Iran’s	primary	health	care	
system
Z	Hesami,1 H	Sharifi	Milani,1 G	Heydari,1 B	Valizadeh,2  

M	Aryanpur1 

1Tobacco	Prevention	and	Control	Research	Center,	
Shahid	Beheshti	University	of	Medical	Sciences,National	
Research	Institute	Tuberculosis	and	Lung	Diseases,	Tehran,	
2Enviromental	and	Occupational	Health	Center,	Ministry	of	
Health,	Tehran,	Iran,	Islamic	Rep.	Of.	 
Fax:	(+98)21	20	10	94	84.	 
e-mail:	zahra_hessami@yahoo.com

Background: In Iran, with its population of about 75 mil-
lion, tobacco-related diseases kill more than 75,000 people 
per year, so helping smokers to stop smoking is a health 
priority. Delivery of smoking cessation supports via pri-
mary health care settings could be an effective way to in-
crease people access to cessation services. This study was 
aimed at evaluating structural characteristics of smoking 
cessation services established within the Iranian Primary 
Health care system.
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Design/Methods: According to structure of primary 
health care system in Iran, in order to obtain structural 
information about smoking cessation services, firstly a 
phone call was made with coordinating authorities of to-
bacco control programmes in each university which are 
under supervision of Ministry of Health. Secondly, after 
describing the objectives of project they were asked to fill 
the related questionnaire. The questionnaire was available 
at MOH website and follow-up for its completion was 
done via telephone call.

Results: Smoking cessation centres started their activities in 
2007 and their number increased between 2008 and 2011. 
In all primary health centres, smoking cessation services 
are provided free of charge .In sixty percent of centres indi-
vidual therapy was used, a combination therapy (including 
pharmacotherapy) is highly preferred. Nicotine patch was 
the most common drug which is used (62 %) in smoking 
cessation clinics. General physicians are the main provid-
ers of smoking cessation programmes in health care centres 
(87%). The number of smoking cessation centres in pri-
mary health care system decreased during years of 2011 (89 
centres) and 2012 (79 centres) compare with 158 centres in 
2010. There isn’t national quit line in Iran.

Conclusion: This study shows smoking cessation pro-
grammes provided in primary health care system in Iran. 
Delivery of smoking cessation supports via primary health 
care settings could be an effective way to increase people 
access to cessation services. Unavailability of smoking ces-
sation drugs and financial barriers were the main reasons of 
reducing the number of smoking cessation centres. It could 
be due to sanction in Iran during past two years. It sug-
gested for authorities to have more attention on smoking 
cessation activities in primary health care system in Iran.

PD-840-19	Pattern	of	tobacco	use	and	cessation	
among	men	who	have	sex	with	men	(MSM)	in	a	
homophobic	African	country
O	Odukoya,1 A	Sekoni1 

1Community	Health	and	Primary	Care,	College	of	Medicine,	
University	of	Lagos,	Idi-araba,	Nigeria.	
e-mail:	drolukemiodukoya@yahoo.com

Background: Men who have sex with men (MSM) have 
a high risk of HIV and smoking exacerbates HIV pro-
gression to AIDS. Given Africa’s disproportionately high 
burden of HIV globally, little is known about the tobac-
co smoking and cessation pattern among men who have 
sex with men (MSM) in a homophobic African country 
setting. The Nigerian House of Representatives recently 
passed a same sex marriage prohibition bill. This study 
set out to assess the pattern of tobacco use and cessation 
among MSM in Lagos state, Nigeria.

Methods: Respondent driven sampling was used to re-
cruit 320 MSM from known MSM ‘hotspots’ in the state 
using eight trained MSM data collectors in July 2013. Data 
was analysed using SPSS 17.0 

Results: Majority of the respondents were aged between 
20 and 29 years with a mean age of 26.3 4.8 years. Many 
(63.6%) of them had a tertiary education however only 

about half (50.5%) were currently employed. Only 22.9% 
were openly gay. Prevalence of current smoking was 15.4%, 
more than half (55.1%) of whom were daily smokers and 
38.3% smoked more than ten sticks per day. Using Fag-
erstrom’s classification, 57.1% were nicotine dependent. 
About half (46.9%) desired to quit smoking and 57.1% 
had made unsuccessful quit attempts within the past year. 
Only 26.1% had ever received help with quitting and only 
15% of these received help from a health care worker.

Conclusions and recommendations: Compared with 
population-based estimates, smoking rates are relatively 
high among this group of vulnerable men. Many of them 
desire to quit smoking but have not received the help 
they need. Government and non-governmental agencies 
should consider prioritizing efforts to integrate tobacco 
cessation within existing services for MSM in a largely ho-
mophobic country like Nigeria. 

PD-841-19	Measuring	nicotine	dependence	
using	the	modified	Fagerstrom	Tolerance	
Questionnaire	(mFTQ)	for	Thai	youth	smokers
N	Chansatitporn,1 P	Lapvongwattana,1 N	Kungskulniti,1  

N	Charoenca,1 S	Hamann,2 S	Sussman3	

1Faculty	of	Public	Health,	Mahidol	University,	Bangkok,	
2Mahidol	University,	Tobacco	Control	Research	and	
Knowledge	Management	Center,	Bangkok,	Thailand,	
3Institute	for	Health	Promotion	and	Disease	Prevention	
Research,	University	of	Southern	California,	Los	Angeles,	
California,	United	States	of	America.	 
e-mail:	phncs@yahoo.com

Background: The Fagerstrom Tolerance Questionnaire 
(FTQ) is an instrument to measure nicotine dependence 
to help validate smoking self-reports along with laborato-
ry-tested biomarkers. This study is the first to examine the 
relationship between the mFTQ with self-reported smok-
ing behaviours and biomarkers among Thai youth.  

Intervention:  A total of 98 youth smokers, between 14 
and 19 years old, from two high schools in Bangkok were 
recruited and surveyed at base-line for the Project EX, a 
tobacco use cessation programme.  The mFTQ consists of 
seven items. Self-reported smoking behaviours included 
frequency of cigarette smoking on the day of the survey 
and in the past month. The biomarker assessment method 
was saliva cotinine concentration strips.  

Results: The mean and standard deviation mFTQ score 
was 3.82 ± 1.912 (range=0-9); 27.6% reported no depen-
dence (0-2), 51.0% reported moderate (3-5), and 21.4% 
reported substantial (6-9).  The total FTQ score was sig-
nificantly related to self-reported smoking behaviours 
(average cigarette/day, r = .574, p < .001, frequency of 
smoking/month, r = .228, p = .024) and saliva test nico-
tine level (r = .394, p < .001).

Conclusion: The mFTQ is a valid measure for assessing 
nicotine dependence in Thai youth smokers. The mFTQ 
could be used to identify a subset of adolescents who may 
benefit from more intensive forms of smoking cessation 
treatment. 
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PD-1369-19	Competence	and	willingness	to	
provide	tobacco	cessation	services	by	trainee	
dental	specialists	in	Southwest	Nigeria
A	Dedeke,1	O	Popoola1	
1	University	of	Ibadan,	Department	of	Preventive	Medicine	
&	Primary	Care,	Ibadan,	Nigeria

Background: Smoking is a common form of tobacco use 
in Nigeria and is prevalent among adolescents and youths.  
In Nigeria, the prevalence of smoking ranges from 3.4% 
to as high as 39%. As health professionals, dentists often 
encounter patients with oral consequences of tobacco 
use ranging from mucosal dysplasia, periodontal disease 
to frank carcinoma of the oral cavity. Dentists are there-
fore in a unique position to influence patients’ choices as 
regards tobacco use but unfortunately, there is no struc-
tured tobacco cessation (TC) programme in Nigeria nor 
are there formal training programmes for dentists in this 
regard.

Methods: A descriptive study carried out in 2014 in which 
all trainee dental specialists in the University College Hos-
pital (Ibadan), Nigeria were recruited to participate in the 
study with an 85.5% response rate. The aim of this study 
was to assess their willingness to provide tobacco cessation 
services and determine self- assessed competence to do so.

Results:  Forty seven trainee dental specialists with a mean 
age of 33.5±5.0 participated in this study. They consisted 
of 26 (55%) males, 27 (57%) junior trainees, 43 (92%) 
with only a first degree and 29 (62%) had 10 or fewer years 
of work experience.  Although twenty (43%) reported be-
ing aware of TC guidelines only 8 (17%) reported having 
received formal training on TC and 14 (30%) reported 
having heard of the 5As of TC. Among these, only 1 par-
ticipant was able to recall all 5As.  Ninety five point seven 
percent, 79% and 72% of participants believed they’d be 
comfortable discussing TC with patients, developing a ces-
sation plan and recommending pharmacotherapy. Also, 
92% of participants agree that all dentists should receive 
formal training on TC while 85.1% were willing to do so.

Conclusion: Dentists in this environment have scant 
training in tobacco cessation but most are willing to get 
trained. Despite poor recall of constituent elements of TC 
participants erroneously consider themselves competent 
to provide TC according to establish guidelines. Provi-
sion of formal training suitable for dentists is required to 
improve competence in TC as well as development of a 
structured TC program.
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OP-224-20	Effect	of	second-hand	hookah	smoke	
in	hookah	bar	workers
T	Gordon,1	M	Weitzman1

1	NYU	School	of	Medicine,	Department	of	Environmental	
Medicine,	New	York,	Tuxedo,	United	States	of	America

Background: With increasing globalization, the face of 
tobacco use in the USA and worldwide is changing as the 
public, especially youth, turn to alternative tobacco prod-
ucts such as hookahs (e.g., water pipes). Despite the popu-
larity of hookah bars in urban settings, there is a paucity 
of research assessing the health effects of hookah smoke 
among those visiting or working in such establishments. 
This study investigated levels of multiple indices of air 
pollution in the ambient air of hookah bars and the effects 
of such exposure on hookah bar workers.

Design/Methods: Air samples were collected during the 
work shift of 10 workers in hookah bars in New York City. 
Potential changes in cardiac function and selected inflam-
matory markers were assessed in workers immediately 
prior to and after their work shifts. Measurements of fine 
particulate matter (PM

2.5
), black carbon (BC), carbon 

monoxide (CO), and nicotine were collected over 8-12 hr 
work shifts. Heart rate was measured throughout the work 
shift.  Blood was also sampled before and after the work 
shift and analyzed for cytokines

Results: The PM
2.5

, BC, and CO concentrations varied 
greatly among the work shifts with mean levels of 364 µg/
m3, 2.2 µg/m3, and 12.9 ppm, respectively. While the ex-
posure to secondhand hookah smoke did not affect cross-
shift heart rate or blood pressure measurements, blood 
cytokine levels were significantly elevated for IFNg, a key 
immune cytokine.  Exhaled CO levels were also signifi-
cantly elevated after the work shift with 3 of 10 workers 
having values over 90 ppm exhaled CO, which is equiva-
lent to approximately 17% COHb, a level which would 
be considered potentially harmful, especially in individu-
als with pre-existing compromised cardiopulmonary  
function.

Conclusion: These results, the first ever that we are aware, 
concern individuals occupationally exposed to second-
hand hookah smoke. They demonstrate that hookah bars 
have elevated concentrations of indoor air pollutants 
that appear to cause adverse health effects in employees. 
Therefore, there is a need for better air quality monitoring 
in such establishments and workplace policies to combat 
this threat to hookah workers worldwide

OP-225-20	Effect	of	hookah	smoking	on	indoor	
air	quality	in	homes
M	Weitzman,1	T	Gordon1 

1 NYU	School	of	Medicine,	Department	of	Pediatrics,	New	
York,	New	York	City,	United	States	of	America

Background: While cigarette use has declined by 33% in the 
past decade, the use of alternative tobacco products (ATPs), 
such as hookahs (water pipes), has increased an alarming 
123% in the U.S. We recently reported that nearly 1 in 5 U.S. 
adolescents have tried hookah in high school. Thus, in this 
study we focused on water pipes for 3 reasons: 1) they are 
the most widely adopted ATP, 2) their use is rapidly increas-
ing, and 3) both active hookah smoking and secondhand 
smoke exposure are associated with serious adverse short 
and long-term health effects. Moreover, a truly substantial 
literature documents multiple profound problems among 
children and adults exposed to secondhand cigarette smoke 
in their homes, yet there are very few studies of air quality 
in homes where hookahs are smoked. Therefore, we studied 
whether air quality is detrimentally altered in homes where 
hookah water pipes are smoked.

Design/Methods: Air samples were collected before, dur-
ing, and after hookah smoking in the homes of volunteer 
subjects. Measurements of fine particulate matter, black 
carbon, and carbon monoxide were collected in the room 
where the hookah water pipe was being smoked as well as 
in a remote bedroom.

Results: The airborne concentrations of particulate 
matter, black carbon, and carbon monoxide measure in 
hookah smoking rooms were as high as levels we have 
previously measured in hookah bars in New York City.  
Importantly, a closed doorway can reduce but not prevent 
the dispersion of gaseous and particulate pollutants from 
the room where hookah is being smoked into other areas 
of the residence.

Conclusion: These data demonstrate that secondhand 
smoke produced by household hookah smoking poses a 
significant danger to children and adults alike. Findings 
such as these have significant implications for further in-
vestigation of the acute and chronic health effects of dimi-
nutions of air quality in homes of hookah smokers as well 
as for public education campaigns about family dangers 
of home hookah smoking and second-hand smoke.

OP-226-20	Return	on	investment	of	tobacco	
control	mass	media	campaigns	in	low-	and	
middle-income	countries
T	Turk,1	S	Judd,2	N	Murukutla,1	V	Mallik,1	S	Mullin1

1 World	Lung	Foundation,	Department	of	Communications,	
New	York,	New	York,	United	States	ofv	America,	2Monash	
University	Victoria,	Australia.,	Department	of	Department	
of	Marketing,	Victoria,	Frankston,	Australia

Background and challenges to implementation: Al-
though identified as a key component of the MPOWER 
package designed to ‘Warn about the dangers of tobacco 
use,’ hard-hitting, population level, tobacco control cam-
paigns, delivered through mass media channels are dif-
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ficult to institutionalise within many low –and middle-
income country (LMIC) settings. This may be due to 
perceptions of the high cost of these campaigns in the re-
source limited settings. However, mass media campaigns 
are critical in building knowledge and personal risk per-
ceptions about the dangers of tobacco use and supporting 
other aspects of MPOWER.

Target populations, geographic sites, and response: De-
spite these challenges, World Lung Foundation (WLF) has 
supported governments in 23 high tobacco burden LMICs 
to implement more than 125 tobacco control communi-
cation campaigns.  An analysis was conducted to assess 
the potential return on investment of a national tobacco 
control mass media campaign conducted in Bangladesh 
over a 4 week period. The  outcome evaluation utilised a 
national, multi-stage, representative sample of 10,875 par-
ticipants (7300 tobacco users), aged 16-55 years, in urban/
rural locations of Bangladesh.

Results and lessons learnt: Findings identified high cam-
paign recall (69%) by smokers, with 44% of those who 
recalled the campaign making a quit attempt.  Only 10% 
of smokers who were ‘campaign unaware’ made a simi-
lar attempt. The campaign resulted in an additional 34% 
(7.38 million) smokers, making a quit attempt. Based on 
the budget expenditure, estimates on the return on invest-
ment (ROI) identified that the ‘cost per cessation attempt’ 
was only 0.02 cents for every smoker who recalled the 
campaign. However, a further 83% of ‘campaign aware’ 
smokers stated they planned to quit in the next 12 months, 
equating to an additional 20% (4.34 million) smokers 
planning a quit attempt - with a total 11.72 million quit 
attemps, at an ROI of .03 cents. Lessons learnt indicate 
that powerful, graphic announcements may have greater 
impact with LMIC tobacco users. This fact, coupled with 
the recent uptake by tens of millions of new television 
viewers, has provided a window of opportunity for mass 
media tobacco control campaigns in LMIC settings.

Conclusions: Findings point to the need to urgently scale 
up mass media campaign activities to reduce the burden 
of tobacco related diseases in LMICs.

OP-227-20	Sick	bedfellows:	identifying	and	
confronting	allies	of	the	global	tobacco	industry
A	Blum,1	E	Solberg2

1 University	of	Alabama,	Department	of	Center	for	the	
Study	of	Tobacco	and	Society,	Alabama,	Tuscaloosa,	United	
States	of	America,	2University	of	Texas	Health	Sciences	
Center	at	Houston,	Department	of	Graduate	School	of	
Biomedical	Sciences,	Texas,	Houston,	United	States	of	
America

Background and challenges to implementation: In pro-
posing and implementing tobacco control policies, it is es-
sential to identify the network of supporting industries and 
services connected to the tobacco industry, including agri-
cultural suppliers; manufacturers of cigarette-making ma-
chinery, paper, ink, flavoring agents, filters, and packaging; 
shipping companies; investment firms and banks; adver-
tising agencies and public relations firms; lobbyists; local 

wholesalers; and supermarket chains and other retail out-
lets. Many of these companies also are involved in busi-
ness relationships with health care institutions. 

Intervention or response: Through the collection of an-
nual reports of tobacco companies since the 1950s, sub-
scriptions to tobacco industry trade publications and 
business journals, and attendance at more than 20 annual 
shareholders’ meetings of tobacco companies, the authors 
have compiled extensive information on companies and 
institutions that maintain collaborative relationships with 
the tobacco industry. Father Michael Crosby of the Inter-
faith Center on Corporate Responsibility has led the effort 
to present dozens of shareholder resolutions on behalf of 
faith-based organizations, which have helped reveal and 
generate public opposition to previously hidden finan-
cial links between health-related companies and the to-
bacco industry.

Results and lessons learnt: Exposing and breaking the 
links between health-related companies (and institutions 
including schools of public health) is challenging but grat-
ifying, and ultimately will weaken the tobacco industry 
and its influence in the business and health communities. 

Conclusions and key recommendations: We present three 
case studies that broke ties by major health-related com-
panies to the tobacco industry: Kodak (maker of mam-
mography equipment and cigarette filters); 3M (maker of 
emphysema medications and also a major owner of ciga-
rette billboards); and Kimberly-Clark (a leading supplier 
of hospital and surgical paper products and a top manu-
facturer of cigarette paper). We also cite examples of on-
going, hypocritical corporate alliances and individual to-
bacco ties (eg, board members of hospitals who serve on 
the boards of tobacco companies) that if left unexposed 
may hinder regulatory and legislative progress. For the 
most part these worrisome ties have not been scrutinized 
by the mass media, health organizations, or even tobacco 
control groups.

OP-228-20	Smoking	in	pregnancy:	an	integrated	
model,	incorporating	well-being,	healthy	eating,	
body	image	and	self-esteem
L	Sankla1

1 Solutions	4	health	Ltd,	Department	of	Public	Health,	
Reading,	United	Kingdom

Background and challenges to implementation: Al-
though on the decline, smoking in pregnancy still remains 
a major concern for Public Health with around 13.3% 
of women smoking in pregnancy in England in 2013. In 
Some parts of the UK, such as NE Lincolnshire, smoking 
prevalence for pregnant women remains as high as 25%. 
Not only are the mother and her unborn child at risk of 
developing resultant health inequalities, but the cost of 
treating such health concerns also creates an economic 
and financial burden on the NHS.

Intervention or response: Often key factors which young 
smokers identify as holding them back from quitting 
smoking is low self-esteem related to a lack of belief in 
their own self-efficacy. Therefore, in 2012 Solution-
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s4health were commissioned to provide an effective and 
innovative intervention for pregnant smokers in Wirral 
with the following objectives:

•	 Increase the number of pregnant smokers quitting 
smoking through pregnancy and two months post-
partum.

•	 Increase the knowledge of pregnant women who smoke 
about healthy weight issues and raise awareness of the 
local weight management services.

•	 Increase self-esteem of pregnant women who smoke us-
ing a recognised measuring tool such as the Rosenberg 
self-esteem scale.

•	 Increase awareness and referrals to other appropriate 
lifestyle services such as sexual health and drugs and al-
cohol where a need is identified.

Results and lessons learnt: This 12-week integrated pro-
gramme is very different to traditional stop smoking ser-
vices and places a strong emphasis on raising self-esteem 
through not only smoking cessation but also through deliv-
ering a range of holistic therapies such as reflexology, cook-
ery classes and exercise tasters. We have eliminated atten-
dance boundaries through hiring a driver to bring women 
to and from groups should they not be able to find their 
own transport, offering creche places to other children’s 
and home visits if they are unable or do not want to attend 
the groups. This has worked to make the groups more ac-
cessible and maintained course adherence rates. Incentive 
vouchers are also offered when the women reach 4, 8 and 12 
weeks smoke-free. This has worked to maintain a high CO 
Verification rate of 87% in 2012/13 and 95% in 2013/14.

Conclusions and key recommendations: The success rate 
of this programme has shown to be very good and consis-
tent over the past 2-3 years and is a repeatable model in 
other areas.

OP-229-20	E-cigarette	use	was	associated	
with	respiratory	symptoms	among	Chinese	
adolescents	in	Hong	Kong
TH	Lam,1	MP	Wang,2	LT	Leung,1	Sy	Ho1

1	The	University	of	Hong	Kong,	Department	of	School	of	
Public	Health,	Hong	Kong,	Hong	Kong	SAR	China,	2The	

University	of	Hong	Kong,	Department	of	School	of	Nursing,	
Hong	Kong,	Hong	Kong	SAR	China

Background: Adverse effects of e-cigarette use were not 
clear. Some studies have found harmful effects on respira-
tory function (respiratory flow resistance and impedance) 
in adult smokers. We assessed the association between e-
cigarette use and respiratory symptoms in adolescents.  

Design/Methods: A school-based smoking survey was con-
ducted on 45857 secondary 1-6 (US Grade 7-12) students 
(response rate 96%) from 75 randomly selected secondary 
schools in Hong Kong in 2012/13. A total of 45128 (98.4%) 
reported smoking status: never-smoking (83.6%), experi-
mental smoking (8.3%), ex-smoking (4.2%) and current 
smoking (3.9%). E-cigarette use in the past 30 days, respira-
tory symptoms (cough or phlegm) in the past 12 months, 
socio-demographic characteristics (sex, age, perceived fam-
ily affluence) and secondhand smoke exposure were re-
corded. Odds ratios (AORs) of respiratory symptoms due 
to e-cigarette use were calculated among all students and by 
smoking status adjusting for socio-demographic character-
istics and school clustering effects.

Results: Respiratory symptoms were reported by 17.9% of 
never smokers, 27.2% ever smokers, 23.0% experimenters, 
28.8% ex-smokers and 34.6% current smokers. Prevalence 
of e-cigarette use in never, experimental, ex- and current 
smokers was 83.6%, 8.3%, 4.2% and 3.9%, respectively. 
Overall, compared with no e-cigarette use, e-cigarette use 
was associated with an AOR (95% CI) of 1.28 (1.06-1.56) 
for respiratory symptoms adjusting for smoking status, 
secondhand smoke exposure and socio-demographic 
characteristics. The corresponding AORs (95% CI) in 
never, ever, experimental, ex- and current smokers were 
2.06 (1.24-3.42), 1.39(1.14-1.70), 1.09 (0.66-1.80), 1.40 
(1.02-1.91) and 1.15 (0.81-1.62) with non-significant in-
teraction (p=0.47).

Conclusion: E-cigarettes use was associated with respira-
tory symptoms in never, ever and ex-smoking adolescents 
in Hong Kong. The findings suggest the need to monitor 
potential adverse health effects of e-cigarette use in ado-
lescents and prospective studies are warranted to confirm 
the findings.

06.	ILLICIT	TRADE,	ACCESS	By	MINORS

OP-230-20	youth	working	in	cigarette	
retail	sales:	smoking	behaviour	and	
sociodemographic	characteristics
E	Alderete,1	S	Gregorich,2	C	Kaplan,2	M	Raul,3  
E	Perez	Stable2

1	Universidad	Nacional	de	Jujuy/CONICET,	Department	
of	Facultad	de	Humanidades	y	Cs.	Sociales,	S.S.	de	Jujuy,	
Argentina,	2Unviersity	of	California,	Department	of	
Department	of	Medicine,	California,	San	Francisco,	United	
States,	3Universidad	de	Buenos	Aires,	Department	of	

Facultad	de	Medicina,	Buenos	Aires,	Argentina	

Background: FCTC’s Article 16 refers to the prohibition 
of tobacco product sales by minors. Argentina has not 
ratified FCTC and the National Tobacco Control Law 
prohibits the sale of tobacco to minors but does not ad-
dress sale by minors. We conducted a study to examine 
socio-demographic characteristics and smoking behavior 
of youth  working in cigarette retail sales in the Province 
of Jujuy, Argentina.

Design/Methods: In 2004 we surveyed 3690 8th grade stu-
dents from 27 randomly selected schools. For this report 
we used the 2005 follow-up wave that included school 
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drop outs. We conducted descriptive analyses examining 
the distribution of smoking prevalence, demographic and 
family characteristics and psychosocial risk factors, by in-
volvement in cigarette sales. Chi-square tests and p values 
were calculated. In multivariate logistic regression mod-
els we evaluated the effect of working in cigarette sales on 
ever and on established smoking, controlling for demo-
graphic, family and psychosocial factors.

Results: The proportion of girls and boys involved in 
cigarette sales was similar (4.1% vs. 3.6%); 3.4% of youth 
aged 12 to 14 years and 4.7% of youth aged 15 to 17 years 
worked in cigarette sales (p=0.047). The percentage of 
youth not enrolled in school was double among those 
involved in cigarette sales (10% vs. 5%). The proportion 
of youth involved in cigarette sales was higher among low 
income families (10.2% vs. 6.6%). The prevalence of ever 
smoking was higher among youth who worked in ciga-
rette sales (77.5.% vs. 55.6%), as was the prevalence of 
established smoking (36.0% vs. 20.4%). In multivariate 
logistic regression models, working in cigarette sales was 
a risk factor for ever smoking (OR=2.2; 95% CI 1.3-3.6) 
and for established smoking (OR=2.2; 95% 1.3-3.6).

Conclusion: Advocacy efforts should focus on the imple-
mentation of legislation to address the involvement of 
minors in tobacco product sale. Prevention efforts should 
target youth exposed to this risk factor.

OP-231-20	Tobacco-free	schools:	 
tobacco-free	Gennext
T	Bhutia,1	N	lad,1	D	Chadha1

1	Salaam	Bombay	Foundation,	Department	of	Advocacy,	
Mumbai,	India

Background: Schools are places where social behaviours 
are modelled and reinforced. Therefore, school-based strat-
egies are a key element in adolescent tobacco control. In 
India, sec 6 a and b of COTPA (Cigarette and Other Tobac-
co Products Act) 2003, prohibits sale of tobacco products 
within 100 yards of any educational institute and sale to or 
by minors but the law is not implemented at all. The prima-
ry education system of the Mumbai Municipal Corporation 
is the largest urban primary education system in Asia. These 
government run public schools lack many facilities, but are 
the only option for poorer residents who cannot afford the 
more expensive private schools. In such circumstances cre-
ating Tobacco-Free policy for the school is never a priority. 
This study attempts to assess the Tobacco-Free School cam-
paign in Municipal Schools led by Salaam Bombay founda-
tion (SBF) to create Tobacco-Free Schools.  

Intervention: A Tobacco –Free School Policy for munici-
pal schools was drafted, which has 11 criteria (Table 1). To 
start with, 224 municipal schools were selected randomly. 
Principal of the school was sensitized and mobilized for 
adopting and implementing tobacco-free school policy. In 
a year there were 4 sessions conducted to in each school on 
ill-effects of tobacco and the possibilities of staying away 
from the menace. The students of grade 7,8 and 9th were 
involved in various anti-tobacco awareness activities like 
– plays, poster, rallies, songs and exhibitions. Students of 

the school were also involved in sensitizing the relevant 
stakeholders and advocating for tobacco –free school. SBF 
facilitates each school to fulfil the 11 criteria to implement 
Tobacco-free school policy and creating a tobacco-free 
school for next generation.

Results: All 224 schools have adopted tobacco-free school 
policy and have initiated efforts of effective implementa-
tion of the same. Two schools have been able to fulfil all 
the 11 criteria and have attained the status of Tobacco-
Free school. Other has attained most of the criteria (Table 
1). Principals and Teachers are more aware and enthusi-
astic in implementing tobacco-free school policy for their 
school. 

Conclusions: Creation of policy all alone by the govern-
ment does not help until and unless facilitation is provid-
ed to implement it effectively.

OP-232-20	Restricting	minor’s	access	to	tobacco	
products	in	compliance	with	FCTC	Article	16:	
experience	from	two	Indian	states
A	yadav,1	V	Gupta,1	M	Arora1

1	Public	Health	Foundation	of	India,	Department	of	Health	
Promtion,	New	Delhi,	India

Background: Controlling access to tobacco is a recom-
mended strategy, under Article 16 of WHO FCTC, for re-
ducing tobacco use among youth. Global tobacco surveys, 
both youth and adult, point to the reducing age of initia-
tion and reveal adolescents who try smoking go on to be-
come daily smokers. Going a beyond prohibition on sale 
of tobacco products to minors, the Indian tobacco control 
law prohibits sale of tobacco products within 100 yards 
of educational institutions. This paper presents an experi-
ence of community led intervention to ensure compliance 
with the prohibition under the law through project STEPS 
implemented in 6 districts each in the states of Gujarat 
and Andhra Pradesh.

Intervention: Non-Government Organisations work-
ing in the intervention units were engaged under proj-
ect STEPS to mobilise self-help groups and sensitize the 
kiosks owners on the tobacco control law prohibiting 
minors’ access to tobacco products. Each SHG group 
member was required to sensitize 5-10 kiosk owners and 
advocate for compliance with the tobacco control law. In-
formation materials were developed in local language to 
sensitize kiosk owners and SHG members were trained to 
use these material. In addition, effective training of law 
enforcers was undertaken, district and community level 
action groups were formed and advocacy efforts were 
undertaken to sensitise district authorities who directed 
compliance with COTPA provisions by all schools and ki-
osks.

Results: In Andhra Pradesh, only one out of 45 schools 
visited in intervention units at baseline (2%) reported not 
having a kiosk selling tobacco products within 100 yards 
while at end line this number increased to 30 (67%). While 
in Gujarat, this number was seven out of 45 in interven-
tion units at baseline (15%) which increased to 19 (42%) 
at the end. In Andhra Pradesh, 170 kiosks within 100 yards 
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of 60 schools were found selling tobacco products during 
the baseline which reduced to 45 at the end line. While this 
number reduced from 108 in 60 schools during baseline 
to 55 at the end line in Gujarat. Number of kiosks sell-
ing tobacco to minors reduced in the intervention units 
in both the states, while it increased in the control units 
in Gujarat.

Conclusions: A comprehensive approach including both 
bottom up and top down strategies with active support 
from community and civil society leads to greater compli-
ance with the law, thereby saving the present and future 
generations from the hazards of tobacco.

OP-233-20	Illicit	cigarette	trade	in	Malaysia:	
findings	from	the	ITC	Malaysia	Survey
R	Awang,1	M	Omar,1	R	Borland,2	G	Fong,3,4,5	P	Driezen,4 
AC	Quah,4	AS	Mohd	Samin,1	NA	Abd	Rani1 

1	National	Poison	Centre	of	Malaysia,	Universiti	Sains	
Malaysia,	Department	of	Clearinghouse	for	Tobacco	
Control,	Gelugor,	penang,	Malaysia,	2Cancer	Council	
Victoria,	Department	of	Nigel	Gray	Fellowship	Group,	
Victoria,	Melbourne,	Australia,	3University	of	Waterloo,	
Department	of	School	of	Public	Health	and	Health	System,	
Ontario	,	Waterloo,	Canada,	4University	of	Waterloo,	
Department	of	Department	of	Psychology,	Ontario	,	
Waterloo,	Canada,	5Ontario	Institute	for	Cancer	Research,	
Department	of	Ontario	Institute	for	Cancer	Research,	
Ontario	,	Toronto,	Canada

Background: This paper presents findings on illicit ciga-
rettes in Malaysia conducted in 2009 and 2011, which 
used a more rigorous methodology than those applied in 
industry-funded studies. This paper reports on the preva-
lence of use of illicit cigarettes in Malaysia, distribution 

by state, brand, sources of last purchase and reasons for 
choosing them.

Design/Methods: The study involved 1,713 and 1,648 
adult male smokers who smoked factory-made cigarettes 
from the ITC Wave 4 (July November 2009) and Wave 5 
(May 2011- April 2012), respectively. Respondents com-
pleted a telephone survey and requested to submit an 
empty pack of their current cigarette brand. Six hundred 
and eighty-five cigarette packs from Wave 4 and 1,041 cig-
arette packs from Wave 5 were received. Genuine cigarette 
packs were verified based on criteria stipulated in the Ma-
laysian Tobacco Control Regulations of the Food Act 2008.  

Results: 18.7% (Wave 4) and 23.7% (Wave 5) of cigarette 
packs received did not meet the criteria for genuine ciga-
rette packs stipulated in the 2008 Act. A high proportion 
of these were from the states of Sabah and Sarawak situ-
ated on the Borneo island. The cigarette packs found to 
be illicit were mostly from smokers who were older, had 
secondary education, held non-professional jobs, were of 
low-and middle-income groups, and were non-Malays. 
Most common illicit cigarettes received were either Kretek 
or Non-White cigarettes, while illicit White cigarettes were 
very low.  Illicit cigarettes were mostly purchased locally 
from sources such as convenience stores and street ven-
dors. Price was the main reason smokers bought illicit 
cigarettes. 

Conclusion: The estimated prevalence of illicit cigarettes 
in Malaysia is still low. This finding is consistent with the 
average percentage of illicit trade from the 18 European 
countries. Nevertheless, Malaysian government should take 
more effective steps to curb the illicit trade activities espe-
cially at convenient stores and street vendors in Sabah and 
Sarawak where cheaper cigarettes are easily obtainable. 

07.	CESSATION,	HEALTH	WARNINGS

0P-234-20	Electronic	cigarettes	are	effective	for	
smoking	cessation:	evidence	from	a	systematic	
review	and	meta-analysis
MA	Rahman,1,2 N hann,3	A	Wilson,2,4,5	G	Mnatzaganian,6  
L	Worrall-Carter1,2,7	
1Australian	Catholic	University,	Department	of	St	Vincent’s	
Centre	for	Nursing	Research	(SVCNR),	Victoria,	Melbourne,	
Australia,	2Australian	Catholic	University,	Department	
of	The	Cardiovascular	Research	Centre	(CvRC),	Victoria,	
Melbourne,	Australia,	3The	University	of	Melbourne,	
Department	of	Melbourne	Medical	School,	Victoria,	
Melbourne,	Australia,	4St	Vincent’s	Hospital,	Department	of	
Cardiology,	Victoria,	Melbourne,	Australia,	5The	University	
of	Melbourne,	Department	of	Medicine,	Victoria,	
Melbourne,	Australia,	6Australian	Catholic	University,	
Department	of	Faculty	of	Health	Sciences,	Victoria,	
Melbourne,	Australia,	7St	Vincent’s	Hospital,	Department	of	
Nursing	Research,	Victoria,	Melbourne,	Australia

Background: An effective intervention for smoking ces-

sation is always challenging and a demanding need for 
tobacco control. Existing interventions have limited con-
sumer appeal. E-cigarettes are currently being debated 
regarding their possible role in smoking cessation and as 
they are becoming increasingly popular, the research to 
date requires investigation. This systematic review aimed 
to investigate whether use of e-cigarettes is an effective 
smoking cessation method.

Design/Methods: A systematic review of articles (in Eng-
lish) with no limit on publication date was conducted by 
searching PubMed, Web of Knowledge and Scopus data-
bases.  Published studies irrespective of study design inves-
tigating the effectiveness of e-cigarettes for smoking cessa-
tion among current smokers were included. Studies were 
systematically reviewed, and meta-analyses were conduct-
ed using Mantel-Haenszel fixed-effect and random-effects 
models. The degree of heterogeneity among studies was 
shown by the I2 statistic. Quality of the selected studies 
was also evaluated.

Results: Six studies, comprising of two randomised con-
trolled trials, two cohort studies and two cross-sectional 
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studies included 7,551 participants. Meta-analyses includ-
ed 1,242 participants who had complete data on smoking 
cessation. Nicotine filled e-cigarettes were more effective 
in cessation compared to those without nicotine (pooled 
Risk Ratio 2.29, 95%CI 1.05-4.97). Of the 1,242 smokers, 
224 (18%) reported smoking cessation after using nico-
tine-enriched e-cigarettes for a minimum period of six 
months. Use of such e-cigarettes was positively associated 
with smoking cessation with a pooled Effect Size of 0.20 
(95%CI 0.11-0.28). Use of e-cigarettes was also effective in 
reducing the number of cigarettes used.

Conclusion: Available literature suggests that the use of 
e-cigarettes may be an effective alternate smoking cessa-
tion method. More research is required to investigate this 
among both genders.

OP-235-20	Mass	media	campaigns	to	reduce	
smoking	among	young	adults:	a	theory-
driven	and	empirical	approach	for	identifying	
promising	campaign	themes
E Brennan,1	L	Gibson,2	J	Liu,2	A	Momjian,2	R	Hornik2 

1	Cancer	Council	Victoria,	Department	of	Centre	for	
Behavioural	Research	in	Cancer,	Victoria,	Melbourne,	
Australia,	2University	of	Pennsylvania,	Department	of	
Annenberg	School	for	Communication,	Pennsylvania,	
Philadelphia,	United	States	of	America

Background: Campaign developers face several impor-
tant decisions when designing campaigns to reduce smok-
ing, which includes selecting the campaign theme (i.e. 
what the campaign will be about). According to theories 
of behavioural prediction, behaviour change campaigns 
should try to change beliefs associated with behavioural 
intentions. Consistent with these ideas, Hornik and Woolf 
(1999) identified 3 criteria for deciding which belief/s to 
target. The belief should not be held by a substantial num-
ber of people; should be strongly associated with inten-
tions; and should be able to be addressed by a campaign 
message. In this study we applied the first 2 criteria to sys-
tematically identify promising and unpromising themes 
for campaigns to reduce smoking among young adults.

Design/Methods: We used an online cross-sectional sur-
vey of 18-25 year olds in the United States (representa-
tive sample) to identify promising themes for campaigns 
aimed at: a) preventing initiation among never smokers; 
b) stopping progression to daily smoking among non-dai-
ly smokers; and c) encouraging cessation among current 
smokers. We measured beliefs related to 20 potential cam-
paign themes (164 beliefs in total), and examined the asso-
ciation between beliefs and intentions and between beliefs 
and behaviors. For each campaign we ranked themes from 
most to least promising using the potential percentage to 
gain. Percentage to gain quantifies the strength of the as-
sociation between the belief/s and the outcome, and the 
size of the population not already endorsing the belief/s.

Results: Consistently across the 3 campaigns, the most 
promising themes addressed the consequences of smoking 
for mood, health and social popularity. The least promis-
ing themes for the prevention, progression and cessation 

campaigns respectively were about the health effects of 
specific harmful ingredients, social norms regarding not 
smoking, and addiction.

Conclusion: Mass media campaigns play a critical role in 
tobacco control programs around the world. Using a sys-
tematic and empirical approach, these findings provide 
campaign planners with insights into the themes most 
likely to lead to effective (and ineffective) campaigns, while 
also showing that it is possible to select a theme that could 
effectively change all 3 target behaviors (initiation, progres-
sion, and cessation). Replication of these findings outside 
the United States is required, and the way in which this 
method can be applied in other settings will be emphasised.

OP-236-20	Interest	groups	versus	regulatory	
measures:	case	study	on	health	warnings	in	
Brazil
C	Perez,1	VL	Costa	e	Silva,2	T	Cavalcante1 

1	National	Cancer	Institute	of	Brazil,	Department	of	
Executive	Secretariat	of	the	National	Commission	for	
Framework	Convention	on	Tobacco	Control	Implementation	
in	Brazil,	Rio	de	Janeiro,	RIO	DE	JANEIRO,	Brazil,	2World	
Health	Organization,	Department	of	Secretariat	of	the	
WHO	Framework	Convention	on	Tobacco	Control,	Geneva,	
Switzerland

Background: Tobacco companies have traditionally mar-
keted brands of cigarettes as capable of satisfying a variety 
of consumer needs. In response, governments around the 
world have prohibited the promotion of tobacco products, 
for instance, by any means that are false, misleading, de-
ceptive or likely to create an erroneous impression about 
the product’s characteristics. Tobacco companies oper-
ate within a highly restrictive regulatory environment, in 
which the cigarette package is one of the few remaining 
avenues of communication for reaching new and existing 
customers. Since 1913 the tobacco industry has used the 
cigarette package to attract customers. To counteract this 
strategy Brazil has introduced health warnings in all ciga-
rette packages in 1988. 

Intervention: Our research focuses on identify and study 
the relationship between the adoption of a regulatory 
measure by the government, with strong impact over the 
population, and the reaction of interest groups.

The methodology used involves the study of documents 
related to the implementation and evaluation of health 
warnings on tobacco products sold in Brazil, as well as on 
the legislative framework that based the introduction of 
these warnings in the country. In parallel, we conducted 
a search on tobacco industry’s internal documents, aim-
ing to identify the reactions of this sector in the process 
of introduction and implementation of health warnings 
globally and specifically in Brazil.

Lessons learnt: This study found that several governmen-
tal actions were targeted by tobacco industry’s interfer-
ence. In some cases the influence was explicit and in other 
situations their presence was indirect and obscure.

The study shadow a new light on this area with useful and 
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innovative information that might be relevant to decision 
makers and public health managers when furthering to-
bacco control policies targeting health warnings measures. 

Conclusion and key recommendations: The study con-
cludes that there is evidence that the industry has inter-
fered on the health warnings regulatory and implementa-
tion framework in Brazil acting as an lobby group, using 
strategies to change and dilute the measures and acted as a 
strong pressure group, and countries have to be prepared 
and grounded on Article 5.3 of the WHO FCTC, when 
adopting tobacco control measures..

OP-237-20	Tobacco	control	curricula	in	Thai	
nursing	education:	analysis	of	the	Survey	2009-
2013
S	Kalampakorn,1,2	S	Senadisai,2	S	Kerdmuang3
1I	Mahidol	University,	Department	of	Public	Health	Nursing,	
Bangkok,	Thailand,	2Nurses	Network	on	Tobacco	Control	
of	Thailand,	Department	of	The	Nurse’s	Association	of	
Thailand,	Bangkok,	Thailand,	3Sirindhorn	College	of	Public	
Health	Suphanburi,	Department	of	Community	Health,	
Suphanburi,	Thailand

Background: Promoting roles of nurses in tobacco con-
trol has been extensively implemented in Thailand both in 
nursing schools and practice settings since the year 2009. 
The aim of this study was to investigate changes in teach-
ing tobacco control among Thai nursing schools from 
2009 to 2013. 

Design/Methods: A questionnaire measuring curricula 
content and opinions of nursing school toward teaching 
tobacco control were sent to the dean/director of all pub-
lic and private nursing institutions (n=81). The data from 
the survey collected in 2009 and 2013 was used. Analy-
sis was conducted on comparable questionnaire-based 
data from the nursing schools responded in both surveys 
(n=56, 69%). 

Results: Comparing 2009 to 2013, the number of nursing 
schools that had tobacco control teaching in their bacca-
laureate nursing programs increased from 91.1% in 2009 
to 96.4% in 2013.  Teaching hours of tobacco control con-
tent in the program also significantly increased from 3 hrs 
in 2009 to 6 hrs in 2013 (p<0.05). In addition, nursing 
schools that teach content related to cessation counseling 
increased from 38.7% in 2009 to 59.6% in 2013. Having 
tobacco control in nursing practicum in hospitals and 
communities also increased from 54.7% to 88.9%. Main 
teaching barriers reported are inadequate teaching hours, 
competency of nursing instructors and lack of awareness 
on tobacco control issues among students. 

Conclusion: Schools of nursing in Thailand have in-
creased integrating tobacco control in nursing curricula. 
Preparing nursing instructors in teaching tobacco control 
is also recommended as it could assure effective teaching 
of tobacco control for nurses. Nursing students should be 
followed up on their competent to deliver effective tobac-
co control after they graduate.

OP-238-20	World	Tobacco	Turkey	2013	was	
cancelled	by	successful	intervention	of	Turkish	
NGO	coalition
E	Dagli,1	A	Gilmore,1	E	Evrengil,1 M güner,1	S	Akyildiz,1  
T	Gezer1

1	Health	Institute	Association,	Department	of	Legal	and	
Advocacy	Group,	Istanbul,	Turkey

Background of challenges: Tobacco industry declared the 
date and venue for the coming World Tobacco event in 
2012.  The venue chosen was Istanbul and the date was 
29-31 May 2013, coinciding with World No Tobacco Day. 
The website announced that World Tobacco event would 
provide companies a unique opportunity to access the 
growing tobacco market of Turkey. Tobacco industry had 
decided to organize the event undermining Turkey’s strict 
TAPS ban legislation.

Intervention:  Turkish National Coalition on Tobacco or 
Health (SSUK), decided to take action to stop this conven-
tion. Legal advisors of the National Coalition wrote formal 
petitions to all concerned public authorities, including 
the Office of the Prime Minister, all relevant ministries, 
the Tobacco and Alcohol Markets Regulatory Authority 
(TAPDK), and the Union of Chambers and Commodity 
Exchanges of Turkey (TOBB) in Turkey. This was followed 
by a technical evaluation of TAPDK with the views of pro-
health legal team.

 While the event continued to be advertised both at domes-
tic and international levels, public authorities remained 
undecided for some time with the claims of the industry 
that it did not contain tobacco advertisement and promo-
tion, but just tobacco machinery. However, the legal team 
used wording from the brochure of World Tobacco Turkey 
which promised exhibitors the opportunity of launching 
new products, raising awareness of their brands, partici-
pating in publicity campaigns, taking advantage of spon-
sorships and other marketing opportunities.

The General Assembly of SSUK announced in March 2013 
that they would organize a massive public protest in front 
of the venue of World Tobacco on WNTD by mobilizing 
the membership.

Results and lessons learnt:

These NGO interventions finally paid off when TAPDK 
informed the legal advisor of SSUK on 3 May 2013 that 
the event was cancelled for good. Protection of FCTC pol-
icies and national legislation can be done by strong evi-
dence and persistence.

Conclusion: Turkish case shows that it is possible to tie in 
TAPS ban regulations with the content of tobacco trade 
shows and defeat industry attempts to circumvent tobacco 
control measures.

This major success of the NGO tobacco control commu-
nity of Turkey can be taken in as an example to prevent 
all tobacco industry conventions that undermine tobacco 
control.
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08.	SMOKE-FREE	ENVIRONMENTS

OP-239-20	‘Death	Clock’	campaign	to	advocate	
for	stronger	tobacco	control	law	enactment	in	
Bangladesh
Alam	Shahedul,1	H	Shahriar1

1	PROGGA,	Department	of	Tobacco	Control	Program,	
Dhaka,	Bangladesh

Background: The amendment of FCTC compliant to-
bacco control law in Bangladesh got Cabinet approval in 
November 2012 and was ready to be tabled on the Parlia-
mentary session started in January 2013 for final passage. 
But the Tobacco Industry was adopting aggressive tactics 
to delay the process. Intensified media campaigns had run 
to confront these challenges. The anti-tobacco organisa-
tions were also implementing various advocacy initiatives 
focusing on the urgency of amend the law. The present 
campaign was done aims at drawing greater attention of 
the policy-makers and creating stronger public support 
for the urgency of tobacco control law amendment.

Design/Methods: The campaign applied multi-prong 
approaches. Firstly, a digital clock titled ‘Death Clock’, 
on a prominent billboard has been placed at one of the 
busiest roads of Dhaka city used regularly by most of the 
important policy makers including the Prime Minister of 
Bangladesh government. By periodical updates, the board 
showcased the digits of tobacco-related deaths each day 
in Bangladesh. Secondly, the death clock has been inau-
gurated by an influential policy-maker (i.e. Information 
Minister) and mobilised substantial media coverage of the 
event which was a must for the campaigns success. Third-
ly, the updated death figure was published every day over 
a month period on the last page of the most circulated 
newspaper (i.e Daily Prothom Alo) in the country. PROG-
GA website simultaneously is maintaining the death clock 
which is available on, www.progga.org/tdc.  Finally, the to-
bacco control organisations including Anti-tobacco Me-
dia Alliance (ATMA) and BI partners organised different 
events like human chain in front of death clock during the 
campaign period to achieve continuous media attention 
in strengthening the law amendment process. 

Results: Policy-maker’s attention and stronger public sup-
ports for the amendment of tobacco control were created 
and finally the draft amendment tobacco control bill was 
placed in the parliament in early March 2013 (4th) and 
passed after completing necessary procedures. 

Conclusions: Despite all the interferences, the ‘Tobacco 
Death Clock’ campaign was generated optimum media 
and policy maker’s attention and that contributed signifi-
cantly to pass the law amendment.

OP-240-20	Associations	between	schools	
environmental	factors	and	secondary	students’	
smoking-related	knowledge,	attitude	and	
behaviours	in	Guangzhou	of	China
M han,1	W-Q	Chen2

1	The	Sixth	Affiliated	Hospital,	Sun	Yat-Sen	University,	
Department	of	Medical	Department,	Guangzhou,	China,	
2Sun	Yat-Sen	University,	Department	of	Department	of	
Epidemiology,	School	of	Public	Health,	Guangzhou,

Background: The prevalence of adolescent smoking has 
been increasing rapidly in China, and whether school en-
vironmental factors affect adolescent smoking remains 
unclear. This study aimed to explore the relationship 
of school environmental factors with smoking-related 
knowledge, attitude and behaviors among secondary stu-
dents in Guangzhou of China.

Design/Methods: A cross-sectional study design was em-
ployed and 8153 students (52.7% of male) were sampled 
with cluster sampling method from 18 secondary schools 
in Huangpu District of Guangzhou, China. All sampled 
students were inquired with a self-administered struc-
tured questionnaire about smoking-related knowledge, 
attitude and behaviors, as well as school environmental 
factors. Smoking behaviors include experimental smokers 
(smoked more than once, but less than monthly or weekly, 
also not in last 30 days); current smokers (smoking during 
the last 30 days); regular smokers (smoking weekly or daily 
for 3 months). Multiple linear regression and multinomial 
logistic regression analysis was respectively performed for 
exploring the association between school environmental 
factors and smoking-related knowledge, attitude and be-
haviors with adjusting socio-demographic factors.

Results: The prevalence of smoking was 16.2% of ex-
perimental smokers, 4.6% of current smokers, 3.6% of 
regularly smokers. School environmental factors of of-
ten seeing someone smoking at campus, seeing teachers 
smoking, rules for banning students smoking, prohibit-
ing students from smoking at campus were significantly 
associated with students’ experimental smoking, current 
smoking, and regularly smoking, respectively (P<0.05). 
Peers smoking and prohibiting teachers from smok-
ing at campus had significant effect on students’ experi-
mental smoking (OR=3.21,95%CI=1.99-5.20; OR=0.52, 
95%CI=0.31-0.87, respectively)and current smoking 
(OR=2.11,95%CI=1.04-4.29; OR=0.38, 95%CI= 0.17-
0.87, respectively),while smoking-free school only affect-
ed experimental smoking (OR=0.56, 95%CI=0.37-0.85). 
Setting up special smoking areas in school have no sig-
nificant effect on students’ smoking behavior (P>0.05). 
The rules for banning students to smoke in schools were 
positively associated with the high score of attitudes to-
ward against smoking, while having special smoking areas 
was positively related to the attitudes toward supporting 
smoking. The school environmental factors have no effect 
on the smoking-related knowledge.

Conclusion: School environmental factors were associ-
ated with Chinese secondary school students’ smoking-
related attitude and behaviors and whether setting up a 
special smoking area at campus would be further assessed 
in the future.
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OP-241-20	Tobacco	use	and	social	determinants	
in	30	Sub-Saharan	African	countries:	analyses	of	
national	level	population-based	surveys
C	Sreeramareddy,1	PMS	Pradhan,2	S	Sin3

1	Faculty	of	Medicine	and	Health	Sciences,	University	Tunku	
Abdul	Rahman,	Department	of	Population	Medicine	(Public	
Health	and	Primary	Care),	Kajang,	Cheras,	Malaysia,	2Patan	
Academy	of	Health	Sciences,	Department	of	Influenza	
Surveillance	Project,	Lalitpur,	Nepal,	3Faculty	of	Medicine	
and	Health	Sciences,	University	Tunku	Abdul	Rahman,	
Department	of	Department	of	Pre-clinical	Sciences,	Kajang,	
Cheras,	Malaysia

Background: Though Framework Control for Tobacco 
Control prioritises monitoring of tobacco use by popu-
lation-based surveys, information about prevalence and 
patterns of tobacco use in Sub-Saharan Africa is limited. 
We aim to provide country-level prevalence estimates for 
smoking and smokeless tobacco use and assess their social 
determinants.

Design/Methods: We analysed population-based data 
from 30 Demographic Health Surveys (DHS) done be-
tween 2006 and 2013 involving men aged 15-49(64) years 
and women aged 15-49 years in 30 Sub-Saharan African 
countries. Weighted country-level prevalence rates were 
estimated for ‘current smoking’ (cigarettes, pipe, cigars 
etc.) and ‘current use of smokeless tobacco (SLT) prod-
ucts’ (chewing, snuff etc.) among men and women. From 
the pooled datasets for men and women, social determi-
nants of smoking and SLT use were assessed using multi-
variate analyses by including dummy country variable as 
controls and including within-country sample weight of 
each country.

Results: Among men prevalence of smoking was high in 
Sierra Leone (37.7%), Lesotho (34.1%) and Madagascar 
(28.5%); low (<10%) in Ethiopia, Ghana, Nigeria and Sao 
Tome and Principe. Prevalence of SLT use among men was 
<10% in all countries except Madagascar (24.7% and Mo-
zambique (10.9%). Men mainly smoked cigarettes a while 
snuff was also used by men in few countries. Among wom-
en prevalence rates were <5% in most countries except 
Burundi (9.9%), Sierra Leone (6.1%) and Namibia (5.9%) 
for smoking; Madagascar (19.6%) and Lesotho (9.1%) for 
SLT use. Cigarette smoking was low among women in 
most countries and they mainly used snuff and chewing 
tobacco. Older age (>40 years), was strongly associated 
[adjusted Odd Ratios (aOR), 4.65-9.33] with both smok-
ing and SLT use among men and women. Smoking among 
both men and women was weakly associated (aOR, 1.79 
& 1.77 respectively) with education but SLT use strongly 
associated (aOR, 2.39, 15.5 respectively) with education. 
Similarly, smoking among men and women was weakly 
associated (aOR, 1.55, 1.24 respectively) with wealth but 
SLT use was strongly associated (aOR, 3.36, 3.65 respec-
tively) with wealth. Smoking and SLT use were also associ-
ated with marital status (being single) among both men 
and women while smoking and SLT use were associated 
with occupation (agriculturists and unskilled workers).

Conclusion: Prevalence among women was much lower 
than men but showed similar social patterns as men. To-
bacco control strategies should target the poor, not (least) 
educated, agricultural and unskilled workers who are the 
most vulnerable social groups in Sub-Saharan Africa. 
DHS can provide reliable estimates for surveillance of to-
bacco use.

OP-243-20	Second-hand	smoke	exposure	and	
health-related	quality	of	life	in	never	smokers:	
The	Hong	Kong	Jockey	Club	Family	project
TH	Lam,1 J Chen,2	MP	Wang,2	Xin	Wang,1	SS	Soong,1  
NT wan,1 SC Chan2

1	The	University	of	Hong	Kong,	Department	of	School	of	
Public	Health,	Hong	Kong,	Hong	Kong	SAR	China,	2The	
University	of	Hong	Kong,	Department	of	School	of	Nursing,	
Hong	Kong,	Hong	Kong	SAR	China

Background: Despite the mounted evidence on the ad-
verse health effects of secondhand smoke (SHS), the evi-
dence is limited on the relation between SHS exposure 
and Health Related Quality of Life (HRQoL).

Methods: SHS exposure was self-reported by a probabil-
ity sample of adult never smokers aged 18 or above from 
the 2010, 2012 and 2013 waves of The Hong Kong Family 
and Health Information Trends Survey (FHinTs) of FAM-
ILY Project (www.family.org.hk). HRQoL was measured 
using the validated Cantonese version of Short Form 12 
Health Survey Questionnaire (SF-12v2). Two summary 
scores of Physical Component Summary (PCS12) and 
Mental Component Summary (MCS12) were calculated 
with higher scores indicating better perceived HRQoL. 
Using linear regression models adjusting for demographic 
variables and potential confounding factors, associations 
of SHS exposure with PCS12 and MCS12 were examined 
with subgroups analysis in males and females. The sample 
was weighted by sex and age from the census data in the 
year of each wave of the survey.            

Results: In 3807 never smokers, 74.8% (95%CI: 73.3% to 
76.2%) reported any SHS exposure. After adjustment for 
covariates, SHS exposure was associated with lower PCS12 
(α=-0.8, 95%CI: -1.3 to -0.1, p=0.011) and MCS12 (α=-1.3, 
95%CI: -2.1 to -0.6, p<0.001). In females, exposure to SHS 
was associated with lower PCS12 ((α=-1.0, 95%CI: -1.7 to 
-0.2, p=0.009) and MCS12 (α=-1.5, 95%CI: -2.3 to -0.7, 
p<0.001). Negative but non-significant associations were 
observed in males (α=-0.4, 95%CI: -1.4 to 0.6, p=0.408 for 
PCS12; α=-1.1, 95%CI: -2.4 to 0.2, p=0.109 for MCS12). 
The p value for interaction (sex × SHS exposure) was 0.85 
for PCS12 and 0.64 for MCS12.

Conclusion: SHS exposure was associated with poorer 
HRQoL in never smokers. The apparently stronger as-
sociation in females than males was not significant. Pro-
spective studies are needed to confirm the findings, which 
should have implication on intervention to reduce SHS.
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09. STANdArdISEd PACKAgINg, TAxES

OP-244-20	Impacts	of	plain	or	standardised	
packaging	among	adult	smokers:	insights	from	
the	ITC-Australia	survey
R	Borland,1	H	yong,1	J	Balmford,1	L	Li,1	G	Fong,2  
M	Cummings,3	D	Hammond4

1	Cancer	Council	Victoria,	Department	of	Nigel	Gray	
Fellowship,	Victoria,	Melbourne,	Australia,	2University	of	
Waterloo,	Department	of	Psychology,	Ontario	,	Waterloo,	
Canada,	3Medical	University	of	South	Carolina,	Department	
of	Hollings	Cancer	Center,	South	Carolina,	Charleston,	
United	States	of	America,	4University	of	Waterloo,	
Department	of	School	of	Public	Health	&	Health	Systems,	
Ontario	,	Waterloo,	Canada

Background: Australia introduced plain or standardised 
packaging for tobacco products from December 1, 2012. 
This was accompanied by changes in health warnings with 
warnings now covering 75% of the front of the pack (pre-
viously 30%), and as before 90% of the back and most 
of one side. This paper examines the impacts on smokers 
and recent quitters from before to after implementation 
of these initiatives.

Design/Methods: The ITC Australia survey is a roll-
ing cohort, recruiting only adult smokers, but re-
taining quitters. Data is presented from waves of 
data collected between 2009 and 2014, with around 
1500 respondents per wave (over 1000 smokers).  
Measures included support for standardised packag-
ing, attitudes to their own cigarettes, social comparisons 
around brand smoked, reactions to health warnings, mea-
sures of smoking behaviour, and reports on recent quit-
ting activity.

Results: Findings from the first post implementation sur-
vey, conducted from 3 to 6 months after full implemen-
tation, showed that support for standardised packaging 
increased markedly following implementation. Social 
comparisons declined, but overall beliefs and attitudes 
about one’s own brand change little. Cognitive reactions 
and worry related to the health warnings increased, but 
not forgoing of cigarette. Post implementation, many 
more smokers reported the health warning was the first 
thing they saw when they pick up a pack. There was also 
increased avoidance of warnings, consistent with some, at 
least short term reactance to the stronger warnings. Smok-
ers reacting with concern or more thoughts about quitting 
to the health warnings were more likely to be making quit 
attempts, but there was little other evidence of increased 
quitting associated with the introduction of the new pack-
aging and warning regime. In this presentation, we also 
hope to present some follow-up data from a second post-
implementation survey conducted 20-22 months after 
implementation to expand on the above results.

Conclusion: The combination of standardised packaging 
and stronger labels is clearly achieving some of its theo-
rised benefits with adult smokers, but some possible, but 
less likely impacts, such as a strong impact on cessation, 
do not appear to have occurred. Standardised packaging 

with stronger warnings seems to be making a modest but 
important contribution to tobacco control efforts.

OP-245-20	The	need	for	scientific	evidence	 
in	strengthening	the	FCTC
M	Judith1

1	World	Lung	Foundation,	Department	of	Senior	Advisor,	
Hong	Kong,	Hong	Kong	SAR	China

Background and challenges to implementation: There 
is a marketing maxim: “If you can’t measure it, you can’t 
manage it.” Monitoring is the most widely implemented 
component of MPOWER, including the Global Tobacco 
Surveillance System; WHO Global TC Reports; The ITC 
Project; the Institute for Health Metrics and Evaluation, 
and the FCTC reporting system. Yet the global tobacco 
epidemic persists, and the FCTC is not fully implemented, 
despite of centuries of knowledge, decades of research, ac-
tion, progress in policy, public awareness, multiple World 
Health Assembly (WHA) resolutions, 15 World Confer-
ences, regional, national and sub-national meetings, Re-
gional Action Plans, the WHO FCTC and the UN High 
Level Meeting Summit on NCD.

Scientific data are still incomplete, especially economic 
research and policy evaluation. Low and middle income 
countries may have little local data, and inexperience in 
analysing research. WHO Global Research Priorities focus 
on infectious diseases, with fewer priority-setting activi-
ties in chronic diseases. Obstacles to research are univer-
sal, and include the tobacco industry. Universities accredit 
researchers’ publications, but not time and effort spent on 
publicising findings, or utilising them for policy purposes. 
It is also difficult for researchers and universities to claim 
credit that one particular paper produced a particular 
policy result. But the biggest problem is translating sci-
ence into policy.

Intervention or response: Governments don’t instinc-
tively reach for data when designing policy. Governments 
believe that scientific evidence is only one aspect, and they 
must listen to all opinion, including the tobacco indus-
try. Few policy makers have the scientific background to 
evaluate the validity of evidence, so lack critical, analytic 
thinking. Many policy makers vote through legislation 
covering scientific areas that they don’t understand, even 
the difference between ‘hazard’ and ‘risk.’ This is impor-
tant because only governments can mandate legislation 
and taxation, and ratify UN treaties.

Results and lessons learnt: The need to bridge the exist-
ing gaps between research policy, and pactice is addressed 
by 3 resolutions: The Mexico Action Statement on Health 
Research (2004); WHA resolution (2005) and Bamako 
Call to Action on Research for Health (2008).

Conclusions and key recommendations: Research on sci-
entific evidence to strengthen the FCTC is required, and 
greater understanding in translating that research into 
policy.
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OP-246-20	‘Connecting	the	DOTS’:	 
tuberculosis	and	tobacco	dependence	
treatment	integration	in	Maharashtra,	India
R	Panicker,1	H	Gupte,1	V	Thawal,1	L	Choudhuri1
1	Narotam	Sekhsaria	Foundation,	Department	of	Health,	
Mumbai,	India

Background: Strong association between smoking and 
tuberculosis (TB) infection, relapse, poor treatment out-
comes, and mortality are recognized. In 2007, the WHO 
and The Union published a monograph emphasizing the 
significance of close coordination between Tobacco and 
TB Control Programs. A pilot was undertaken in Thane 
district, Maharashtra, India to assess the feasibility of pro-
viding tobacco cessation services through the established 
infrastructure and protocol of the Revised National Tu-
berculosis Control Program (RNTCP) in India.

Methods: In June 2013, the pilot was initiated in 10 TB 
DOTS centers in of Thane. A cohort of 316 TB patients 
was followed prospectively until May 2014, as they com-
pleted 6 months of treatment.  Directly Observed Treat-
ment-Short-course (DOTS) providers were oriented on 
tobacco control and cessation by experts trained at Mayo 
Clinic Nicotine Dependence Center, USA. In addition, on-
the job capacity building and regular feedback sessions 
with providers have made it possible to seamlessly inte-
grate the 5As model (advocated by the Union and WHO) 
into the DOTS program: Ask about tobacco use, Advice 
on quitting, Assess readiness to quit, and then refer to a 
trained tobacco treatment counselor for Assistance with 
counseling and Arranging follow ups. 

Results: Of 316 patients (62% males, 38% females) regis-
tered for DOTS, 35% used tobacco in past 6 months (4% 
smoking and 83% smokeless, 13% dual). 70% patients 
completed tobacco dependence treatment of 6 months (as 
per protocol) at the DOTS centers. Motivational counsel-
ling was provided by the counselor to encourage quitting 
and maintain abstinence. Immediate reduction in tobacco 
use was observed in the first 2 follow ups (66%, 47%). 
And increasing trend in quitting was observed over first 4 
follow ups (19% to 52%), which then tapered off to 47% 
on 6th follow up. Overall, 39% dropped out of the service 
(21% dropped out of RNTCP).

Conclusion: Significant number of TB patients use tobac-
co, and are unaware of its harmful effects. It is critical to 
capitalize on this ‘teachable moment’ spanning 6 months 
of regular visits to the DOTS centers. Our intervention 
shows that it is feasible to train DOTS providers to follow 
the 5As.A well-trained tobacco treatment counselor (on 
basic counseling and tobacco cessation techniques) could 
be shared across multiple DOTS centers to enhance effec-
tiveness of the integration. Future work, at these sites, will 
be focused on assessing improvement in TB outcomes. 

OP-247-20	Application	of	the	Abridged	
SimSmoke	Model	to	four	Eastern	
Mediterranean	countries
D	Levy,1	F	El-Awa,2	H	Fouad2

1	Georgetwon	University,	Department	of	Oncology,	District	
of	Columbia,	Washington	DC,	United	States	of	America,	
2World	Health	Organization,	Department	of	EMRO	Office,	
Geneva,	Switzerland

Introduction: The World Health Organization (WHO) 
set a 2025 target of reducing smoking rates by 30% in ev-
ery country. To reach these goals, the WHO established 
the MPOWER policy package to boost the implementa-
tion of the WHO Framework Convention on Tobacco 
Control (WHO FCTC),  and to provide practical guid-
ance on policies effective at reducing smoking rates. An 
Abridged SimSmoke was developed, to help countries 
gauge the effect of these policies and  is applied to four 
Eastern Mediterranean countries.

Methods: The number of smokers in a country was calcu-
lated  using its smoking prevalence and population. Policy 
effect sizes, based on previously validated SimSmoke mod-
els, were applied to the smoker populations to determine 
the reduction in the number of smokers resulting from 
policies. Based on findings that half of smokers die from 
smoking, we derived estimates of the number of smok-
ing attributable deaths avoided by implementing effective 
policies.

Results: The model projects 5.2 million premature deaths 
in Egypt, 9.7 million in Pakistan, and 1 million in Tunisia. 
Within 40 years, the complete set of MPOWER policies 
can reduce smoking prevalence by 28.7% and avert nearly 
1.5 million deaths in Egypt, reduce smoking prevalence by 
52.4% and avert 240 thousand deaths in Lebanon, reduce 
smoking prevalence by 55.9% and avert 5.4 million deaths 
in Pakistan, and reduce smoking prevalence by 37.1% and 
avert 377,000 deaths in Tunisia. 

Conclusions: The Abridged SimSmoke model used data 
from the WHO MPOWER/GTCR reports to show the 
number of current deaths that can be expected and how 
MPOWER policies can be used to reach WHO targets in 
three of the four Eastern Mediterranean countries studied.  

OP-248-20	The	incalculable	threat	of	myriad	
trade	agreements?	The	political	utility	of	trade	
arguments	to	oppose	plain	packaging
E	Plotnikova,1	C	Jeffrey,1	S	Hill,1	I	Fletcher1

1	Georgetwon	University,	Department	of	Oncology,	District	
of	Columbia,	Washington	DC,	United	States	of	America,	
2World	Health	Organization,	Department	of	EMRO	Office,	
Geneva,	Switzerland

Background: This paper analyses how tobacco companies 
use alleged conflicts with multi- and bilateral trade and 
investment agreements to oppose plain packaging in Aus-
tralia, the UK and New Zealand. 

Design/Methods: We employ a structured thematic anal-
ysis of twelve submissions to public consultations on plain 
packaging, by the four largest international tobacco com-
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panies: Phillip Morris International, British American To-
bacco, Imperial Tobacco and Japan Tobacco International. 

Results: To oppose plain packaging, tobacco companies 
consistently recycle alleged conflicts with multilateral 
trade agreements including Trade Related Aspects of Intel-
lectual Property Rights and Technical Barriers to Trade, as 
well as alleged breaches of the Paris Convention. Increas-
ingly across the consultations, submissions from tobacco 
companies centre on alleged conflict with provisions of 
multiple bilateral agreements, while the UK consultation 
was characterised by efforts to portray plain packaging as 
contravening obligations within the European Union. Us-
ing these claimed legal violations tobacco companies de-
velop an impressive portfolio of damaging consequences 
including threat of litigation, financial compensations 

and reputational damage. In these contexts, repeated ref-
erences to Australia’s experience of trade disputes filed by 
Phillip Morris, and by WTO member states, are acquiring 
an international strategic value for tobacco companies as 
a tool in seeking to delay the introduction of plain packag-
ing in the UK and New Zealand.

Conclusion: The tobacco industry’s depictions of plain 
packaging as breaching trade agreements often lack legal 
credibility, but can be politically useful in discouraging 
international uptake of this key policy measure. Alarmist 
public health accounts of the implications of trade agree-
ments for tobacco control that echo industry claims could 
exacerbate this effect.  This highlights the need for tobacco 
control research to examine the politics of trade alongside 
legal analyses.

 

10. gLOBALISATION OF TOBACCO 
INTErFErENCE

OP-249-20	Using	litigation	as	a	tool	for	
enforcing	smoke-free	environments:	 
a	case	of	smoke-free	hospitals	in	Bangladesh
T	Rahman,1	Mr	Masud,2	A	Sikder,3	F	Akhter,4	A	Zubair5

1	Campaign	for	Tobacco-Free	Kids,	Department	of	
International,	Dhaka,	Bangladesh,	2Dhaka	Ahsania	
Mission,	Department	of	AMIC,	Dhaka,	Bangladesh,	3Arif	
Sikder,	Department	of	NA,	Dhaka,	Bangladesh,	4UBINIG,	
Department	of	NA,	Dhaka,	Bangladesh,	5PROGGA	
(Knowledge	for	Progress),	Department	of	NA,	Dhaka,	
Bangladesh

Background and challenges to implementation: The 
‘Smoking and Tobacco Products Usage (Control) Act, 
2005’ and the associated Rules require hospitals to be 
100% smoke-free environments in Bangladesh. The Act 
and the Rules also require the hospital authorities to take 
necessary measures including sufficient display of ap-
propriate vigilance notices in order to keep the premises 
smoke-free. However, compliance to those legal require-
ments have been very poor. The paper describes how a liti-
gation contributed to greater enforcement of the smoke-
free provisions of the law in large public hospitals.

Intervention or response: Four tobacco control organiza-
tions filed a writ petition to the High Court against three 
large public hospitals in Dhaka demanding enforcement 
of smoke-free provisions of the Bangladesh tobacco con-
trol law in the premises of those hospitals. The writ peti-
tion was based on a survey conducted by one of the orga-
nizations on six large public hospitals, all of which were 
found to have very low level of compliance to the law. The 
survey results were first shared through a press conference, 
following which a legal notice was sent to all six hospi-
tals.  While three hospitals responded with reasonable plan 
for ensuring compliance, the other three hospitals did not 
give any satisfactory response to the legal notice.  Finally, 
the writ petition was filed to the High Court.

Results and lessons learnt: After a brief initial hearing, 
the High Court issued a rule demanding explanation of 
the non-compliance and ordering the hospital authorities 
to report back within four weeks on the measures taken by 
them to ensure compliance to the smoke-free provisions 
of the law. This court order has led to creating greater 
awareness among hospital authorities about the need for 
complying the law. The media coverage on the court order 
has contributed significantly in creating mass awareness 
about the smoke-free provisions of the Bangladesh law 
and the need for complying those. This is an example how 
the legal instruments can be used to enforce the tobacco 
control law and simultaneously to improve compliance 
through creating mass awareness about the law.

Conclusions and key recommendations: It is often dif-
ficult to achieve compliance to tobacco control law in 
countries like Bangladesh just through passing the law 
and rules. In absence of any established mechanism for 
automatic compliance to the law, litigation can be used as 
an important tool.

OP-250-20	Advocacy	ensures	effective	control	
of	onscreen	smoking	in	Indian	movies
A	Savariyar,1	A	Rathinam2

1	Pasumai	Thaayagam	Foundation,	Department	of	Tobacco	
control,	Chennai,	India,	2Pasumai	Thaayagam	Foundation,	
Department	of	Tobacco	Control,	Chennai,	India

Background and challenges to implementation: Strong 
empirical evidence indicates that smoking in movies in-
creases adolescent smoking initiation. In India movie he-
roes are role models for several million illiterate popula-
tions as movies leave indelible impression on their minds. 
Tobacco companies have been utilizing this space to lure 
youth towards smoking through depiction of onscreen 
smoking. The pervasiveness of the moving images is so 
high that it now reaches remotest of the village. The Min-
istry of Health and Family Welfare brought out GSR 786 
mandating the movie makers that strong editorial justi-
fication explaining the necessity of such display and for 
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an anti-Tobacco Health Messages in the beginning and 
middle of the films, anti-Tobacco Health Warning scroll 
during period of such display and other restrictions. The 
movie makers and television channels ignored and vio-
lated the provisions.

Intervention/Response: Pasumai Thaayagam Founda-
tion sent circular to film industry and requested them for 
implementing the Rule GSR 786 in new movies. The the-
atre association responded positively and forwarded their 
willingness to Central Board of Film Certification (CBFC) 
and producers, and filed Right to Information petitions 
before the CBFC and government enquiring the status of 
implementation of new Rule GSR 786.

Results and lessons learnt: Sustained advocacy created 
popular opinion and pressurized the Government to im-
plement the new restrictions of smoking regulations in 
Tamil movies and thus setting precedent for other Indian 
movies. The state government tobacco control nodal of-
ficer directed Films & Television to adhere the new no-
tification. Now the new Rules are being strictly followed 
in Tamil Movies. CBFC replied that new directions are is-
sued to the producers for following the notification. The 
CBFC Chennai started insisting Applicants/Producers of 
the films to insert captions ‘SMOKING CAUSES CAN-
CER –SMOKING KILLS’ at the beginning of the film and 
directed the Applicants/Producers of the films to scroll 
the above captions wherever smoking scenes are shown.  
If any film contains smoking scenes it is given ‘UA’ certifi-
cate for the film.”

Conclusions and key recommendations: Onscreen 
smoking can be effectively controlled with proper advo-
cacy strategies and the same will have far reaching results. 

OP-251-20	Free	trade	agreements	 
a	challenge	to	FCTC	Implementation:	 
a	case	for	tobacco	exclusion
M	Assunta,1	Z	Zain2

1	Southeast	Asia	Tobacco	Control	Alliance,	Department	of	
Policy,	Bangkok,	Thailand,	2MyWatch,	Department	of	Policy,	
Kuala	Lumpur,	Malaysia

Background: Although the WHO Framework Convention 
on Tobacco Control (FCTC) recognizes the harms caused 
by tobacco and requires countries (177) to reduce tobacco 
use, in the alternate trade platform tobacco is treated just 
like any normal product. Hence when governments pro-
ceed to implement stringent tobacco control measures the 
tobacco industry (TI) fights back by asserting its investor 
rights such as right to advertise, be protected, demanding 
a predictable regulatory environment and a level playing 
field. When it fails to stop a government, it launches chal-
lenges on the trade platform to intimidate with law suits 
which governments in middle and low income countries 
cannot afford. Tobacco should be treated differently in 
free trade and investment agreements to reflect its harm-
fulness and the 1 billon predicted deaths it will bring in 
the 21st Century.

Intervention: The Trans-Pacific Partnership (TPP) Agree-
ment currently under negotiations between 12 countries 

presents an opportunity to treat tobacco differently. Of the 
29 chapters in the TPP, tobacco potentially affects about 
10 chapters that has direct bearing on FCTC implemen-
tation particularly Articles 5.3, 9, 10, 11 and 13. Rather 
than defending each Article it would be more effective to 
simply carve-out tobacco and ensure nothing in the agree-
ment applies to tobacco-control measures.

Results: In August 2013 Malaysia tabled a proposal to ex-
clude tobacco in the TPP to protect its sovereign right to 
fully implement the FCTC rather than defending its pub-
lic health measures or applying current safeguards when 
TI challenges arise. The proposal, a world first, received 
widespread support from civil society.

Conclusions: Excluding tobacco provides better protec-
tion than constantly defending tobacco control. Exclud-
ing tobacco precludes the TI’s systematic intimidation of 
governments and avoids the delays in tobacco control that 
result in significant costs.

OP-252-20	Endangering	domestic	public	
health	measures:	implications	of	Vietnam’s	
commitments	before	the	WTO	and	in	
international	trade	agreements
G	Benjamin,1	D	Sy1

1	Southeast	Asia	Tobacco	Control	Alliance,	Department	of	
Trade-related	Challenges	to	Tobacco	Control	in	Southeast	
Asia,	Bangkok,	Thailand

Background: Vietnam had a highly regulated tobacco 
industry through a state-owned enterprise. However, its 
accession to the WTO in 2007 and its involvement in in-
ternational trade agreements, reveal a changing attitude 
towards tobacco control. This study was conducted to 
document Vietnam’s commitments in the WTO and the 
Vietnam-US Bilateral Trade Agreement, and their impact 
on domestic tobacco control policies. It also aimed at ex-
ploring Vietnam’s possible attitude on tobacco control 
in future pacts like the Trans-Pacific Partnership (TPP) 
agreement.

Designs/Methods: Analysis of Vietnam’s WTO commit-
ments and the Vietnam-US BTA, and the contents of its 
tobacco control regulations before and after its accession, 
was made. News reports were also studied to determine 
Vietnam’s possible approach to tobacco in the TPP and in 
other future trade agreements.  

Results: Vietnam’s accession to the WTO dismantles its 
rule against the importation of cigars and cigarettes. In 
the Vietnam-US BTA, it committed to remove export re-
strictions for US tobacco investors. Its 2012 tobacco con-
trol law allowed foreign investors to penetrate the market 
through joint venture agreements, licenses to trade and 
distribute, and licenses to manufacture. Because of broad 
investment and investor protection clauses in recent 
agreements, Vietnam’s domestic regulations are vulner-
able to foreign investor attacks through international liti-
gation for possibly violating provisions on national treat-
ment, expropriation, and intellectual property. Vulnerable 
rules include those that establish minimum prices, impose 
capacity controls on establishment of new factories or the 
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expansion thereof, and regulate the manner of labelling 
and marking tobacco and tobacco products.

Conclusion: Aside from being a profitable industry, the 
tobacco industry is now less regulated because of Viet-
nam’s commitments and its regulatory changes since then. 
Health measures are likely to suffer because of increasing 
foreign participation protected by trade agreement, and 
the risk of international litigation. Vietnam must take a 
cautious stance in the TPP if it wants to protect public 
health.

OP-253-20	Fighting	tobacco	industry	 
on	85%	pictorial	warnings
B	Ritthiphakdee1

1	Southeast	Asia	Tobacco	Control	Alliance,	Department	of	
SEATCA,	Bangkok,	Thailand

Background and challenges to implementation: Minis-
try of Health Thailand issued a regulation on 6th March, 
2013 requiring all cigarette sold in Thailand to carry 85% 
pictorial warnings on both principle surfaces of cigarette 
packs and requiring each carton to contain 10 different 
warnings. The enforcement date for this regulation is 2nd 
October, 2013. Right after the 6th March, tobacco industry 
and their allies heavily lobbied other Ministries that this 
regulation violate Trade Mark issue and attacked Minis-
try of Health in the media. Three tobacco companies (JTI, 
PMI and BAT) filed a lawsuit against MOH requesting for 
Court injunction to delay the effective date (October 2, 
2013) and to rule that the law is unconstitutional. 

Intervention or response: Tobacco control network es-
tablished a working group to counter the TI’s litigation 
and to support MOH’s legal team to fight in the court. 
International and national evidences were analyzed, quick 
research on public opinion was done, lawyers were en-
gaged, civil society was informed and mobilized, media 
advocacy were organized, policy makers were alerted and 
informed and tobacco industry tactics was exposed in all 
media.

Results and lessons learnt: The court case took 12 months. 
The Supreme Administrative Court recently on 29th May, 
2014 has ruled in support of the regulation that the Pub-
lic Health Ministry has proceeded with proper procedures 
and introduced the regulation to protect people’s health. 
However there will be a 90-day grace period for retailers to 
clear their existing stock of cigarettes. All cigarette manu-
facturers will have to print 85% pictorial health warnings 
by September 23. Currently, cigarette packages have picto-
rial warnings that cover about 55 percent of packets. After 
the grace period, companies that fail to abide by the new 
regulation will face a fine.

Conclusions and key recommendations: Strategic evi-
dences, public voices/support as well as organized legal 
intervention are crucial to fight the threat by tobacco in-
dustry. Though legal system in each country is different, 
tobacco industry’s tactics and counter arguments are defi-
nitely the same. WHO FCTC Articles 11 Guidelines is also 
an instrumental reference for this fight. 

OP-254-20	The	portrayal	of	tobacco	in	
contemporary	music	videos:	a	qualitative	
analysis
J	Cranwell,1	J	Britton,1	M	Bains1

1	UK	Centre	for	Tobacco	&	Alcohol	Studies,	The	University	
of	Nottingham,	Department	of	Epidemiology	and	Public	
Health,	Nottingham,	United	Kingdom

Background: 

Adolescent exposure to tobacco imagery in the media in-
creases the risk of subsequent tobacco use.  The potential 
for exposure via social and other new media is vast but 
has not been studied extensively. Music video streaming 
sites such as YouTube is one example. Therefore we studied 
the portrayal of tobacco in contemporary music videos on 
YouTube. 

Design/Methods: 

Over a 12-week period in 2013/14 all UK Top 40 YouTube 
music videos were initially viewed for tobacco imagery 
and language (lyrical content) (n = 110).  Of these 22% 
were found to have tobacco content. All identified tobacco 
related images and lyrics were then thematically analyzed 
to generate a set of core themes, which represented the dif-
ferent ways in which tobacco was being portrayed.  The 
study was conducted in the UK.  

Results: Our analysis demonstrates that smoking and is 
portrayed as being normal, acceptable and routine. Exam-
ples include Marlboro™ cigarette branding visible behind 
a shop counter in one video whilst referred to as being an 
integral part of a couples’ relationship in another.  Further, 
smoking was strongly portrayed as being an enjoyable and 
sociable experience with very few negative consequences. 
Examples include people smoking cigars whilst celebrat-
ing and drinking champagne in a club, having ‘cigars on 
ice’ and smoking whilst listening to music. Tobacco was 
also used as a prop to promote masculinity; some videos 
depicted men smoking whilst women were portrayed in 
subordinate roles.  

Conclusion: Online music videos are an important chan-
nel to promote smoking to young people and potentially 
are a significant driver of adolescent tobacco use. The 
positive portrayal of tobacco in our videos raises concerns 
that young people will aim to emulate smoking behaviors 
that are endorsed by celebrity music artists either directly 
onscreen or through other content in their videos.  To-
bacco in music videos represents a health hazard that re-
quires appropriate control. Future research should centre 
on identifying the drivers of this content and encourage 
less harmful videos to accompany popular music. 
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PD-842-20	youth	working	in	tobacco	farming:	
cigarette	smoking	behaviour	and	socio-
demographic	characteristics
E	Alderete,1 S	Gregorich,2 C	Kaplan,2 M	Raul,3	 

E	Perez	Stable2 

1Instituto	de	Ciencia	y	Tecnologia	Regional	(ICTER),	
Universidad	Nacional	de	Jujuy-CONICET,	S.S.	de	Jujuy,	
Argentina,	2Department	of	Medicine,	University	of	
California,	San	Francisco,	California,	United	States	of	
America,	3Facultad	de	Medicina,	Universidad	Nacional	
de	Buenos	Aires,	Buenos	Aires,	Argentina.	Fax:	
(+54)3884232626.	e-mail:	e_alderete@arnet.com.ar

Background: We conducted a study to examine socio-
demographic characteristics and smoking behavior of 
youth working in tobacco farms of the Province of Jujuy, 
Argentina. 

Design/Methods: In 2004 we surveyed 3690 8th grade stu-
dents from 27 randomly selected schools. For this report 
we used the 2005 follow-up wave. The sampling design 
was incorporated into all models by specifying geographic 
areas as strata and schools as clusters. We conducted de-
scriptive analyses examining the distribution of smok-
ing prevalence, demographic and family characteristics 
and  psychosocial risk factors, by farm-work status. Chi-
square tests and p values were calculated. In multivariate 
logistic regression models we evaluated the effect of work-
ing in tobacco farming on ever and on established smok-
ing, controlling for demographic, family and psychosocial 
factors. 

Results: 39.9% of youth from the tobacco growing dis-
tricts and 5.5% of youth in other districts worked in 
tobacco farming. Of youth working in tobacco farm-
ing 40.7% were 12 to 14 years of age and 59.3% were 15 
to 17; 48.9% were girls and 51.1% were boys; 26.6% of 
youth whose parents had primary education vs. 12.2% of 
youth whose parents had higher education levels worked 
in tobacco farming. The prevalence of ever smoking was 
higher among farm-working youth (69.3% vs.55.9%) and 
the prevalence of established smoking was double, 21.8% 
vs. 11.6% respectively. In multivariate logistic regression 
models, youth who worked in tobacco farming had in-
creased risk of ever smoking (OR=1.5; 95%CI 1.1-1.9) 
and established smoking (OR=1.6; 95% 1.1-4.8). Having 
friends who smoke was another risk factor for ever smok-
ing. Perceived  support and respect from parents were pro-
tective factors. Being a boy, being older, and having friends 
who smoke were other risk factors for current smoking. 
Perceived respect from parents and positive expectations 

for the future were protective factors. 

Conclusion: In Argentina, a middle income country, adult 
smoking rates are decreasing but rates remain high among 
youths. Our findings indicate that youth who work in to-
bacco farming are exposed to increased risk. Our findings 
are relevant for the development of policy and interven-
tions that focus on resilient population groups.

PD-843-20	Tobacco	use	among	cardiovascular	
disease	patients	in	an	urban	population	of	
Bangladesh
A	Rahman,1 MA	Al	Mamun,1 SR	Choudhury,1 T	Haque,2  

F	Malik3	

1Epidemiology	and	Research,	National	Heart	Foundation	
Hospital	and	Research	Institute,	Dhaka,	Bangladesh,	
2Echocardiography,	National	Heart	Foundation	Hospital	
and	Research	Institute,	Dhaka,	Bangladesh,	3Cardiology,	
National	Heart	Foundation	Hospital	and	Research	Institute,	
Dhaka,	Bangladesh.	e-mail:	armasud80@yahoo.com

Background: Cardiovascular diseases (CVD) are now the 
top most cause of deaths in Bangladesh. Smoking is an 
important risk factor for CVD and 43.7% adult smoke on 
regular basis in Bangladesh. Many of patients continue to 
use tobacco even after diagnosis of CVD. Present study 
was done to investigate the pattern of tobacco use among 
CVD patients in an urban population of Bangladesh.

Design/Methods: A cross sectional study was done in a 
middle class urban population of Dhaka city in 2012-
2013. Household survey was done in the selected area to 
collect well standardized baseline information on demog-
raphy, lifestyle, personal habits, health and diseases for es-
tablishment of a cohort of urban Bangladeshi population. 
Information on tobacco use, both smoking and smokeless 
form, of  all adult residents aged 15 years or more  was 
collected from household head by a structured question-
naire.  Household members having history of ischemic 
heart disease (IHD), stroke, hypertension and diabetes 
were identified. All diagnosis was corroborated by pres-
ence of physician’s record. 

Results: In total information of 43,727 individuals was 
collected and data of 32024(73.2%) respondents aged 15 
and above were analyzed for the present study. Among 
the respondents overall smoking and smokeless tobacco 
use were 15.6% (male 31.5%, female 0.2%), and 9.4% 
(male 6.7%, female 11.9%).Among the respondents of 
age group of 15-24 years, 25-34 years, 35-44 years, 45-54 
years and 55 years or above smoking prevalence was 5.7%, 
18.5, 20.7%, 22.2% and 14.1% respectively and smokeless 
tobacco use was 0.9%, 4.1%, 11.9%, 19.0%, 19.0% and 
25.6% respectively. Among the respondents 16.6% were 
hypertensive, 9.7% were diabetic, 4.9% had IHD and 2.0% 
had history of stroke. Among male hypertensive patients 
14.8% were smoker and 22.2% were smokeless tobacco 
user, while among male diabetic patients 7.2% were smok-
er and 16.1% were smokeless tobacco user.  Among male 
IHD patients 4.9% and 8.2% were smoker and smoke-
less tobacco user respectively and among stroke patients 
2.1%and 5%were smoker and smokeless tobacco user re-
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spectively. 

Conclusion: State the implications of the results and key 
recommendations. Present specific findings on how the 
research addressed the study, question and challenge. 
Highlight opportunities for future research as well as im-
plications for further research or TB prevention and con-
trol programmes.

PD-844-20	The	use	of	and	beliefs	about	 
menthol	cigarettes	among	Brazilian	smokers:	
findings	from	the	ITC	Brazil	Survey
V	Figueiredo,1 G	Fong,2 J Thrasher,3	AC	Quah,2 A	Szklo,4	 

F	Mendes,4,5	T	Cavalcante,5 C	Perez2,5 

1Center	for	Studies	on	Tobacco	and	Health,	National	School	
of	Public	Health/Fiocruz	Foundation,	Rio	de	Janeiro,	Rio	
de	Janeiro,	Brazil,	2Psychology,	University	of	Waterloo,	
Waterloo,	Ontario,	Canada,	3	Health	Promotion,	Education	
and	Behavior,	University	of	South	Carolina.	Arnold	School	
of	Public	Health,	Columbia,	South	Carolina,	United	States	of	
America,	4Epidemiology,	National	Cancer	Institute	of	Brazil,	
Rio	de	Janeiro,	Rio	de	Janeiro,	Brazil,	5National	Commission	
for	WHO-FCT	Implementation,	National	Cancer	Institute	of	
Brazil,	Rio	de	Janeiro,	Rio	de	Janeiro,	Brazil.	Fax:	(+55)21-
986941962.	e-mail:	valeskacf@ensp.fiocruz.br

Background: Menthol and other flavorings are used to 
make tobacco products less harsh and more attractive, 
particularly to youth. Menthol cigarettes are also mar-
keted as healthier to make them appealing to health-con-
cerned smokers. In March 2012, Brazil banned all flavors 
in tobacco products, including menthol. This ban is not 
yet implemented due to industry legal challenges. The in-
dustry is also requesting the use of some additives con-
tinue until additional studies are conducted on the impact 
of menthol. Thus, research on perceptions of menthol 
cigarettes is important in informing regulatory action--in 
Brazil and in other countries. 

Design/Methods: The International Tobacco Control 
(ITC) Brazil Survey is a longitudinal cohort survey of 
about 1,200 adult smokers and 600 non-smokers in three 
cities. The Wave 2 Survey (2012-13) included questions 
about the use and perceptions of flavored cigarettes. We 
identified menthol smokers in 2 ways: (1) self-identified: 
smokers who responded “menthol” to the question, “does 
your regular brand have a special flavor?” (2) Brand-cod-
ed: smokers whose regular brand was a brand known by 
the researchers to be a “menthol” brand. We examined the 
beliefs of menthol smokers using both methods. 

Results: Self-identified prevalence of menthol cigarettes 
was 5.0%; brand-coding prevalence was 10.7%, suggesting 
that a number of smokers are not aware that their brand is 
mentholated. Self-identified menthol smokers were more 
likely to believe that menthol brands were “less harmful” 
(34%) vs. non-menthol smokers (13%)(p=.012); the same 
comparison was trending for the brand-coded method 
(p=.08). Menthol smokers defined using either method 
believed that menthol cigarettes were smoother than non-
menthol cigarettes (p=.002 for self-identified; p=.009 for 
brand-coded). 

Conclusion: These findings show that (1) menthol ciga-
rette brands are popular among Brazilian smokers (men-
thol is the most popular flavoring), (2) adding menthol 
to cigarettes creates a smoother/lighter sensation, and (3) 
menthol brands are wrongly believed to be less harmful, 
a belief that is significantly higher among menthol smok-
ers. These findings support Brazil’s efforts to ban menthol 
and other flavorings. A flavoring ban would likely reduce 
misperceptions that flavored cigarettes are less harmful. 
This would have benefits for reducing youth uptake and 
eliminating a class of products that are wrongly believed 
to be less harmful.

PD-845-20	Tobacco	epidemic	among	youth	in	
China
L	Xiao,1 L	Zhao,2 G	Feng,1 y	Jiang,1 C	Wang,1 x Chen1 

1Tobacco	Control	Office,	Chinese	Center	for	Disease	
Control	and	Prevention,	Beijing,	China,	2Global	Tobacco	
Control,	US	Centers	of	Disease	Control	and	Prevention,	
Atlanta,	Georgia,	United	States	of	America.	e-mail:	
xiaolin201304@126.com

Background: Tobacco use is a serious public health prob-
lem in China. More than 50% of men are smokers. Each 
year, 1.36 million Chinese people lose their lives by tobac-
co use. To curbing tobacco epidemic, China government 
took many efforts on youth for tobacco control, such as 
introducing tobacco hazards in health education curricu-
lums, creating smoke-free schools. To monitor youth to-
bacco use and track key tobacco control indicators, China 
Global Youth Tobacco Survey (GYTS) was conducted 
from 2013 to 2014. 

Design/Methods: A multi-stage stratified cluster sam-
pling design was implemented to ensure the survey is both 
national and provincial representative. A total of 155,117 
eligible middle students (typically age 13-15) completed 
the questionnaire, including 80,357 boys and 74,760 girls. 
The overall response rate was 98.0%. The questionnaire 
consists of the following topics: tobacco use, cessation, 
secondhand smoke, access and availability to obtain to-
bacco products, pro- and anti-tobacco media and adver-
tising, and knowledge and attitudes regarding tobacco. 
The survey is self-administered using paper questionnaire. 
SAS 9.3 was used for sample weighting and data analysis. 
Logistic regression was used to explore potential factors 
associated with smoking in youths. 

Results: The percentage of middle school students who 
ever tried tobacco products is 19.9% (18.8%-20.9%). 
Among ever tobacco users, 82.3% reported they first tried 
smoking by 13 years old. The percentage of students re-
ported they used tobacco products in the last 30 days is 
6.9% (6.4%-7.5%), which represents 3.2 million current 
tobacco users. The prevalence for boys (11.2%) was higher 
than girls (2.2%), and the prevalence for student in rural 
area (7.8%) was higher than in urban area (4.8%). Most 
of tobacco user smoked cigarette (94.2%). The rate of 
smokeless products use is 1.0%. Factors associated with 
smoking includes having close smoking friends, smok-
ing parents; noticed teacher smoking in school; noticed 
tobacco advertising, promotion and sponsorship; pocket 
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money; and misconceptions such as smoking makes peo-
ple attractive, smoking makes people feel more comfort-
able in social gatherings and cessation is not difficult. 

Conclusion: Chinese youth tried tobacco products at an 
early age. Boys are much more likely than girls for tobacco 
use in China. However, girl smoking should be concerned 
because the smoking rate of girls has been very close to 
female adults.  

PD-846-20	Smoking	prevalence	 
and	intention	to	quit	in	Greece:	 
results	from	the	Hellas	Health	IV	survey	(2011)
S	Schoretsaniti,1 C	Vardavas,2,3,4	F	Filippidis,1,5  

I	Petroulia,1 P	Behrakis,2,3	G	Connolly,4	y	Tountas1 

1National	and	Kapodistrian	University	of	Athens,	Center	
for	Health	Services	Research,	School	of	Medicine,	Athens,	
Greece,	2Hellenic	Cancer	Society,	Smoking	and	Lung	
Cancer	Research	Center,	Athens,	Greece,	3Foundation	for	
Biomedical	Research	of	the	Academy	of	Athens,	Athens,	
Greece,	4Harvard	School	of	Public	Health,	Center	for	
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School	of	Public	Health,	London,	United	Kingdom.	Fax:	
(++30)2107487658.	e-mail:	sschoretsaniti@ispm.gr

Background: The prevalence of smoking in Greece is one 
of the highest globally. The objective of the present study 
was to explore the possible effects of demographic and so-
cioeconomic determinants in the epidemiology of smok-
ing prevalence. 

Design/Methods: The national household survey “Hellas 
Health IV” was conducted from October 4th to October 
23rd 2011. A sample of 1,008 adults (18 to 87 years) was in-
terviewed. Respondents were selected by means of a three 
stage, proportional to size sampling design. The sample 
was representative of Greek population in terms of age 
and residency. 

Results: Smoking prevalence is estimated to 38.1% in 
2011. Women and age group >55 years have lower odds 
for being current smokers (45% and 51% lower respec-
tively) and highly educated Greeks are 1.74 times more 
likely to smoke. Socioeconomic status, family status and 
place of residence do not affect smoking prevalence in 
Greece. Heavy smoking consumption is not associated 
with any socioeconomic and demographic variables. 
Moreover, socioeconomic and demographic variables do 
not affect daily cigarette consumption or heavy smoking 
consumption. 42.4% of smokers intend to quit smoking 
in Greece in 2011 and 24.9% of smokers have reported 
a quit attempt during the past year. Intention to quit is 
not associated with any socioeconomic and demographic 
variables. However, quit attempts were more likely for 
smokers of high socioeconomic status (p=0.018). Socio-
economic and demographic variables do not affect inten-
tion to quit smoking in Greece. 

Conclusion: Smoking prevalence, in Greece still remains 
high. However, the current financial situation in Greece 
along with the weakening of the Greek population’s pur-
chasing power has drawn a major impact for greater in-

tention to quit smoking in Greece. Despite the financial 
crisis, no socioeconomic differences in smoking preva-
lence and intention to quit were reported in Greece. How-
ever, quit attempts were more frequent among people who 
were well off, therefore greater assistance to quit for lower 
SES smokers might be needed. 

PD-847-20	Tobacco	use	among	middle	school	
students	in	Mizoram:	assessment	of	baseline	
survey	data
J ralte,1 H	Renthlei,2 R	J	Singh,3	L	Lalnuntluangi,4	 

L	Chhakchhuak,5 Zo	Chhakchhuak6	
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Control	Society,	Aizawl,	India,	2Management,	Mizoram	
University,	Aizawl,	India,	3The	Union,	The	International	
Union	against	Tuberculosis	and	Lung	diseases,	New	Delhi,	
India,	4Health	and	Family	Welfare,	National	Programme	for	
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5Psychology,	Mizoram	University,	Aizawl,	India,	6Health	and	
Family	Welfare,	Mizoram	State	AIDS	Control	Society,	Aizawl,	
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Background: Mizoram state in Northeast India has the 
highest prevalence rate of tobacco-related cancers like 
lung, oesophagus, stomach etc. Research suggests that 
tobacco use prevention is the single most effective in-
tervention against all the common Non-Communicable 
Diseases. It is therefore imperative to find out tobacco use 
pattern among children to inform policies and interven-
tions that are effective and sensitive to cultural differences. 

Design/Methods: A cross-sectional survey was conducted 
among 960 students in 14 schools in Aizawl, Mizoram. 
Questionnaires were used to gather data related to to-
bacco use from 481 sixth graders and 479 eighth graders. 
Schools were selected to best represent the type of schools 
in Aizawl and to geographically cover the town as widely 
as possible. 

Results: 56.3% (271 of 481) of sixth-graders and 76.4% 
(366 of 479) of eighth-graders had ever used tobacco. 
Among current-users, cigarettes were the most common 
product use (21.2% (n=102) of sixth-graders and 27.3% 
(n=131) of eighth-graders). Use of smokeless tobacco 
was greater among eighth-graders (12.5% (102 of 481) of 
sixth-graders and 28.2% (135 of 479) of eighth graders. 
Significant finding was related to age of initiation – data 
is indicative of a decrease in the age of initiation. 10 years 
is the most common age of initiation of all kinds of to-
bacco products for sixth-graders and 12 years for eighth 
graders. Psychosocial risk factors were greater for eighth-
graders. Increase in tobacco use within each grade by age 
was greater in eighth grade than in sixth grade. Students 
in government schools and males were more likely to use 
tobacco than those in private schools and females. 

Conclusion: Regulations aimed at protecting children 
from tobacco use need to be strengthened considering 
the high number of ever users among students. Chapter 
on tobacco control, health effects etc. need to be included 
in school curriculum for all classes and should be part of 
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extra-curricular and co-curricular. School based tobacco 
cessation services have to be explored for students who 
may already be addicted. 

PD-848-20	Simultaneous	use	of	other	
tobacco	products	and	its	effect	on	daily	
cigarette	consumption	and	nicotine	addiction	
assessment:	evidence	from	Bangladesh
J	Kishore,1 P Jena,2 M	Swain3	

1Community	Medicine,	Maulana	Azad	Medical	College,	
New	Delhi,	India,	2Public	Health,	Nitte	University,	
Mangalore,	India,	3Oncology,	Tata	Memorial	Hospital,	
Mumbai,	India.	Fax:	(++91)824-2204162.	e-mail:	
drpratapjena@gmail.com

Introduction: Simultaneous use of other tobacco products 
has been cited as the major reason for gender reversed find-
ing in cigarette per day (CPD) estimation in Global Adult 
Tobacco Survey (GATS) - India. It has been hypothesized 
that simultaneous use of multiple tobacco products inter-
acts with each other and reduces need for nicotine from a 
given tobacco product. Therefore in multiple tobacco use 
settings, estimation of daily cigarette consumption (i.e. 
CPD) can give misleading information regarding inten-
sity of cigarette smoking and nicotine addiction severity as 
measured by Heaviness of Smoking Index and Fagerstrom’s 
Cigarette Dependence Test respectively. In Bangladesh si-
multaneous use of multiple tobacco products is common 
and hence this study is aimed at verifying the effect of si-
multaneous use of other tobacco products on cigarette per 
day (CPD) estimation in GATS-Bangladesh. 

Method: GATS-Bangladesh data on daily cigarette con-
sumption was analyzed using SPSS (17.0) software. The 
GATS information on CPD for manufactured cigarette at 
item B06a does not differentiate between ‘only cigarettes 
smoker’ and ‘cigarette plus other tobacco product user’. 
The CPD for manufactured cigarette was estimated con-
sidering with and without simultaneous use of any other 
tobacco (smoking or smokeless) products. The mean CPD 
thus estimated for these subgroups were compared us-
ing independent ‘t’ test. 

Results: Mean CPD use among Bangladeshi manufac-
tured cigarette smoker was 8.60±6.34 (cigarette only user – 
9.37±6.46; cigarette plus other tobacco user – 7.38±5.94). 
For male smoker mean CPD was 8.62±6.35 (cigarette 
only user – 9.39±6.46; cigarette plus other tobacco user – 
7.41±5.94). Due to inadequate sample size (n<10) mean 
CPD among female couldn’t interpreted. The mean CPD 
use among cigarette only user was significantly (p<0.001) 
higher than cigarette users who had used other tobacco 
products simultaneously. 

Conclusion: This study reconfirms finding that simulta-
neous use of other tobacco products along with cigarette 
reduces cigarette smoked per day rendering this smoking 
intensity indicator less reliable in multiple tobacco use 
settings. The mixing effect results in Simpson’s Paradox. 
Therefore consideration of simultaneous use of other to-
bacco products while estimating CPD to measure smok-
ing intensity or severity of addiction is warranted. 

PD-849-20	Willingness-to-pay	for	tobacco	use	
and	disuse
S-I	Cho,1 y	Kim1 

1Epidemiology,	Seoul	National	University	Graduate	School	
of	Public	Health,	Seoul,	Republic	of	Korea.
e-mail:	scho.snu@gmail.com

Background: Contingent valuation methods have been 
applied for cessation treatment to measure smokers’ will-
ingness to pay for such treatment. However, another line 
of studies have measured smokers’ maximum willingness 
to pay to continue to smoke. These two aspects appear to 
be contradictory, since smokers are willing to pay for to-
bacco use as well as disuse. 

Design/Methods: We reviewed the literature with the two 
different study areas, particularly using contingent valua-
tion methods. Theoretical frameworks, assumptions, data, 
and study aims and methods were compared. We devel-
oped a unified conceptual framework to incorporate the 
two different lines of studies, mainly based on the eco-
nomic theory of addiction. 

Results: Existing studies of willingness-to-pay mainly fo-
cused on cessation treatment. A number of studies have 
been conducted on the willingness-to-pay for tobacco 
consumption, but without a consistent theoretical frame-
work. Many of the latter category aimed at obtaining the 
price that would motivate smokers to quit, without clari-
fying the concept as willingness-to-pay for tobacco use. 
Apparent contradiction of smokers willing to pay for use 
as well as disuse, or cessation, arises from the nature of 
tobacco addiction, which creates disutility of quitting. 
Cessation treatment reduces this disutility, so that the net 
utility of cessation is greater than continued tobacco use. 
Willingness-to-pay for smoking is greater than zero, if the 
sum of the utility of smoking and the negative disutility of 
quitting is greater than the smokers’ appreciation of net 
benefit of quitting, including future health benefits.   

Conclusion:  The apparent contradiction of willingness 
to pay for both use and disuse of tobacco can be resolved 
by a unified conceptual framework based on economic 
theory of tobacco addiction. Contingent valuation studies 
with regard to smoking may be improved by measuring 
willingness-to-pay for both use and disuse concurrently, 
to obtain a more comprehensive picture of smoking be-
haviour. 
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Background: About one-quarter of Malaysian deaths an-
nually are attributed to smoking-related diseases. In 2011, 
approximately 23.1% (4.75 million) of Malaysian adults 
aged 15 years and older were current smokers (Tobacco 
Adult Survey).  Manufactured cigarettes are the high-
est used, followed by Kreteks and hand-rolled cigarettes. 
However, there are few studies on the use of other tobacco 
products in Malaysia. This paper examines the trend of 
use of other tobacco products among Malaysian adult 
smokers from 2005 to 2012.  

Design/Methods: Data were collected from five consecu-
tive waves of the ITC Malaysia Survey from 2005 to 2012 
as part of a longitudinal cohort study using a stratified 
multi stage cluster sampling design. 2,006 adult smokers 
were recruited at Wave 1 (Jan to Mar 2005), 1,651 adult 
smokers at Wave 2 (Aug 2006 to Jun 2007), 1,975 at Wave 
3 (Feb to Sept 2008), 2,049 at Wave 4 (July to Sept 2008) 
and 2,007 at Wave 5 (May 2011 to Feb 2012). Respondents 
were asked about other tobacco products they have used 
in the past month such as cigars, cigarillos, bidis, pipes, 
chewing tobacco, snuffs and shisha. 

Results: The use of other tobacco products is relatively 
low in Malaysia. In the baseline survey (Wave 1), only 
11.0% said they used other tobacco products in the past 
month.  This percentage increased marginally in Wave 5 
to 15.3%. Overall, less than 5% of all respondents used 
cigars, cigarillos, bidis, pipes, chewing tobacco and snuffs 
throughout the study’s five waves. However, there is a re-
ported upward trend on the use of shisha since Wave 1, 
from 0.7% to 10.1% by Wave 5. 

Conclusion: Although the use of other tobacco products 
is reportedly small, this issue must not be taken lightly. The 
government should take every necessary action to deter it 
from worsening. An increased trend in the use of shisha 
might be an indicator that smokers affected by the impact 
of tobacco taxes and price that came into effect during the 
Wave 5 survey have switched to other tobacco products.

PD-851-20	Smokeless	tobacco	use	among	
adolescent	students	of	Dharan	Municipality,	
Eastern	Nepal:	a	questionnaire	survey
PMS	Pradhan,1 A	Ghimire,2 SRN	Surya	Raj	Niraula,2  

PK	Pokharel2 

1Influenza	Surveillance	Project,	Patan	Academy	of	Health	
Sciences	(PAHS),	Lalitpur,	Nepal,	2School	of	Public	Health	
and	Community	Medicine,	B.P.	Koirala	Institute	of	Health	
Sciences,	Dharan,	Nepal.	e-mail:	pranil.pradhan@gmail.
com

Background: Tobacco is the most potent risk factor for 
non-communicable diseases worldwide. The oral use of 
smokeless tobacco is widely prevalent in Nepal and the 
trend has been increasing. Adolescents are vulnerable to 
the oral use of smokeless tobacco and are likely to face se-
rious health effects with long term exposure over many 
years. This study aimed at estimating the prevalence of 
current smokeless tobacco use and associated factors 
among adolescent students of Dharan Municipality in 
Eastern Nepal. 

Design/Methods: A cross sectional study was conducted 
using pre tested self-administered questionnaire adapt-
ed from Global Youth Tobacco Survey to assess current 
smokeless tobacco use among the representative sample 
of 1312 adolescent students in middle (14-15 years) and 
late adolescence (16-19 years) selected by stratified ran-
dom sampling from July 2011 to June 2012. Chi square 
test and binary logistic regression analysis were performed 
with level of significance set at 5%. 

Results: Prevalence of current smokeless tobacco use 
was 6% (95%CI 4.7 to 7.2). Majority of them preferred 
Gutkha (38%) followed by Paan Masala (25%), Khaini 
(21.5%), Surti (7.6%) and Zarda (7.6%). Nearly half of 
the users (49.4%) preferred to consume smokeless tobac-
co in public places and nearly four fifth (81%) purchased 
tobacco directly from the shops. Mean age at initiation 
was 13.56 years [Standard deviation (SD) = 2.23]. Cur-
rent smokeless tobacco use was associated with male gen-
der [Adjusted Odds Ratio (AOR)=7.09; 95% CI 3.14 to 
16.02], foreign employment of father (AOR=2.55; 95% CI 
1.12 to 5.77), joint type of family (AOR=1.85; 95% CI 1.08 
to 3.14) and ever use of alcohol (AOR 7.09; 95% CI 4.06 to 
12.38) after multivariate analysis. 

Conclusion: Male gender, foreign employment of father, 
residing in joint family and ever use of alcohol were sig-
nificantly associated with current smokeless tobacco use. 
Tobacco focused interventions should target these specific 
groups in Dharan Municipality and also attempt to strict-
ly ban the sale of tobacco to minors.
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23.	CESSATION	-	 
PrEdICTOrS ANd POLICIES

PD-852-20	Unassisted	smoking	cessation	 
in	Argentina
L Pena,1 J	Konfino,2 M	Raul1 
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Background: Most ex-smokers have quit without as-
sistance (unassisted cessation) however the use of drugs 
to help quit smoking is one of the interventions widely 
promoted by the pharmaceutical industry. The aim of this 
study was to describe motivations, facilitators and barriers 
involved in the medically unassisted smoking cessation.  

Design/Methods: A qualitative study was conducted. 
Semi-structured interviews were carried out to a conve-
nient sample of 30 men and women ages 18 and older 
who had quit without help, in Buenos Aires during the 
2011-2012 period. Population: convenient sample deter-
mined by “snowball technique”. Analysis: was based on the 
grounded theory.  

Results: Interest in one´s health was one of the most 
important reasons to quit. Smoke free places were men-
tioned as one of the leading facilitators; while a public 
place where smoking is allowed was considered the main 
barrier. Perceptions regarding the tobacco dependence in-
cluded: “tobacco is a company” and “dependence is like 
slavery”, and become important barriers when trying to 
quit.  

Conclusion: The most significant reason for quitting was  
improving health condition. Although there is currently a 
broad knowledge about the effects of smoking on health, 
perceptions about tobacco still include “something that 
gives you pleasure”, this allow discuss new tobacco preven-
tive actions.  Since unassisted cessation is the most suc-
cessful method used by ex-smokers in Argentina, health 
authorities should emphasize its effectiveness in popula-
tion-based communication. 

Strategies	  used	   	  	  	  	  	  	  	  Mo.va.ons	  to	  quit	  	  	  	  	  
"Cold	  turkey”	   Improving	  health
“Will	  power”	  	   Pregnancy/children
Leisure	  ac?vi?es	   Feeling	  free	  of	  tobacco	  dependence
Consump?on	  of	  chewing	  gums,	  
candies,	  cereals,	  fruits	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

Smoking	  years/Age

QuiGng	  smoking	  with	  another	  
person	  at	  the	  same	  ?me	  

	  	  	  	  	  Facilitators	  in	  the	  process	   	  Obstacles	  to	  quit	  
Thinking	  about	  benefits Considering	  the	  cigareJe	  as	  a	  friend	  
Smoke-‐free	  places Smoke-‐allowed	  public	  places
Support	  and	  recogni?on	  of	  
family	  /	  friends

Withdrawal	  symptoms

Physical	  ac?vity	   Stress
Breathing	  exercises

PD-854-20	Neural	correlates	of	depression	in	
smokers:	a	systematic	review	of	functional	
imaging	studies
M	Gonzales,1 A	Goudriaan,2 C	Azevedo-Marques	
Périco,1 A	Andrade,1,3	C-S	Li,4	J	M	Castaldelli-Maia1,3	
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Psychiatry,	Academic	Medical	Center	of	University	of	
Amsterdam,	Amsterdam,	Netherlands,	3Department	of	
Psychiatry,	Medical	School	of	University	of	São	Paulo,	São	
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Yale	University,	New	Haven,	Connecticut,	United	States	of	
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Background: Smoking and depression are two of the most 
important current medical conditions. Notwithstanding 
the impact of both disorders, comorbidity between them 
is highly prevalent and it is a complicating factor for their 
treatment. Although epidemiological studies clearly in-
dicate their high comorbidity, there is uncertainty about 
the psychopathological mechanisms underlying this as-
sociation. In clinical studies, smokers with higher rates 
of depressive symptoms had more difficult to quit. More-
over, the cause of the onset and increase of smoking in de-
pressed patients remains not well explained. It is unlikely 
that only one mechanism explain this strong association 
between smoking behaviors depressive symptoms. This 
review sought to summarize neuroimaging studies to bet-
ter understand the neural correlates of depressive symp-
toms in cigarette smokers. 

Design/Methods: Search in PubMed, Web of Science and 
PsycINFO database using the keywords “depressive OR 
depression” AND “tobacco OR nicotine OR smoke* OR 
cigarette” AND “neuroimage OR magnetic resonance OR 
smri OR structural magnetic resonance OR fmri OR func-
tional magnetic resonance OR pet OR positron emission 
tomography”. 

Results: 19 studies were included in the review. In current 
smokers, depression is related to increased dopamine and 
decreased MAO-A, which can each account for greater 
severity in nicotine addiction and depressive symptoms. 
During withdrawal, depressive symptoms would be re-
lated to increased MAO-A, and fMRI studies of cue reac-
tivity showed that there is a negative correlation between 
level of depression and reactivity to negative stimuli dur-
ing abstinence.  

Conclusion: These findings support a neural basis for the 
association between smoking behaviour and depressive 
symptoms that depends on the phase of smoking (absti-
nence or active/chronic use). These findings may facilitate 
futures studies in developing novel treatments for depres-
sion in cigarette smokers.
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Table 1: Main findings from a systematic review on neural correlates between smoking and depression; the search went 
up to June 13rd, 2014 in Pubmed, PsycINFO and Web of Science 

Reference Country Number of 
participants, 

(n) 

Mean age in 
years, (n) 

Main sample 
characteristics 

Study type and 
methodology 

Main findings 
 

Fowler et 
al., 19961 

USA 31 
participants 

- nonsmokers: 
34.4 ± 9.6, (15) 
- smokers: 38.4 ± 
10.6, (16) 
 

- nonsmokers: 8 
men and 7 
women 
- smokers: 10 
men and  6 
women 
- years smoking: 
20±11 
 

- positron emission tomography 
(PET) 
- radiotracer: [11C] clorgyline 
 

1. Smoking is associated with reduction in brain MAO-A in all brain 
regions examined (cingulate gyrus, basal ganglia, occipital cortex, 
thalamus, frontal cortex, parietal cortex, cerebellum and temporal 
cortex). 
 

Esterlis et 
al., 20092 

USA 30 
participants 

- nonsmokers: 
38.1±12.8, (15) 
- smokers: 38.6 ± 
9.8, (15) 
- abstinent 
smokers: 
44.3±8.5, (4) 

- nonsmokers: 8 
men and 7 
women 
- smokers: 8 men 
and 7 women 
- abstinent 
smokers: 3men 
and 1women 

- single photon emission 
computed tomography 
(SPECT) 
- radiotracer: 
[123I]iomazenil 
- 4 smokers (3men, 1woman) 
signed an additional consent 
to abstain from smoling for 5 
weeks and participate in a 
second SPECT scan 
- assessments: STAI 
(Spielberger’s State-Trait 
Anxiety Index) and CES-D 
(Center for Epidemiology 
Scale for Depressive 
Symptoms)  

1. There were no statistically significant differences in GABA-BZR 
availability between smokers and nonsmokers or between active and 
abstinent smokers.  
2. Cortical GABA-BZR availability negatively correlated with anxiety and 
depressive symptoms in nonsmokers 
3. In smokers, cortical GABA-BZR availability positively correlated with 
anxiety and depressive symptoms in all brain regions examined (frontal 
cortex, parietal cortex, temporal cortex and anterior cingulate).  
 
 

Bacher et 
al., 20113 

Canada 52 
participants 

- nonsmokers: 
32.23±8.32, 
(24) 
- smokers: 
36.00±6.69, 
(24) 

- nonsmokers: 20 
men and 4women 
- smokers: 21 
men and 3women 

- positron emission 
tomography (PET) 
- radiotracer: [11C] harmine 
- assessments: Fagerstron 
Test for Nicotine Dependence 
(heavy smoking: ≥25 
cigarettes per day) and  
HAM-D (17-Item Hamilton 
Rating Scale for Depression) 

1.  Increase in prefrontal and anterior cingulate cortex for MAO-A during 
withdrawal from heavy cigarette smoking.  
2. The change towards depression was mainly found in the withdrawal 
from heavy smoking. 
 
 
 
 
 

Busto et 
al., 20094 

Canada 38 
participants 

- nonsmokers : 
27.5 ±4.0, (11) 
- depressed 
nonsmokers: 

-nonsmokers: 3 
men and 8 
women 
- depressed 

- positron emission 
tomography (PET) 
- radiotracer: [11C] raclopride 
- assessments: Fagerstron 

1.  Depressed smokers had a lower [11C-raclopride] binding compared 
with both control nonsmokers and depressed  nonsmokers in striatum.  
2. After oral administration of d-amphetamine, depressed  smokers and 
depressed nonsmokers showed significant elevations of positive mood. 

PD-855-20	Prevalence	of	tobacco	use,	attitudes	
and	cessation	among	health	professionals	of	
Mangalore	City,	India
R	George1 

1Public	Health	Dentistry,	A.J.	Institute	of	Dental	Sciences,	
Mangalore,	India.	e-mail:	drmariamgeorge@gmail.com

Background: Tobacco use is one of the leading prevent-
able causes of premature death, disease and disability 
around the world. Medical and dental professionals can 
play an important role in preventing its harmful health 
effects by promoting tobacco cessation both as advisers 
and behavioural models for the citizens. Significant barri-
ers to anti-tobacco counselling by health professionals has 
been found to be as a result of self-use of tobacco, insuf-
ficient knowledge and skills in counselling patients about 
quitting tobacco use and lack of time and incentives. This 
study was undertaken with the objectives to determine the 
prevalence of tobacco use, attitudes and cessation among 
health professionals in Mangalore City. 

Design/Methods: A cross sectional descriptive question-
naire based study was conducted among 684 health pro-
fessionals with a minimum qualification of BDS or MBBS 
which included the postgraduate students and the staff of 
different health institutions of Mangalore City, Karnataka; 
selected by stratified random sampling.  The question-
naire was based on Global Health Professional Students 
Survey, 2008, (GHPSS) questionnaire given by Centre for 
Disease Control (CDC), Atlanta.   

Results: Lifetime prevalence of cigarette smoking was 
found to be 37.95% while the prevalence of current smok-

ers was 31.2%.Other tobacco use including bidis, cigars 
and gutkha was reported by 16% of subjects. Ninety two 
percent agreed that patient’s chances of quitting smok-
ing increased if a health professional advises him or her 
to quit. About eighty four percent of the study subjects 
thought that health professionals should get specific train-
ing on cessation techniques. Though about 24% of health 
professionals who are current smokers received help or 
advice regarding cessation only 14% subjects attempted to 
quit in the past year. 

Conclusion: Cigarette was the major tobacco product 
consumed by health professionals. The prevalence of use 
of tobacco among health professionals was high and there 
was a strong male predominance. The findings indicate a 
critical need for raising healthcare providers’ knowledge, 
skills and preparedness regarding tobacco control and 
cessation. Health professional schools and organizations 
should work to overcome the existing gaps in professional 
training regarding tobacco control and also extend behav-
ioural and therapeutic help for the current users.  

PD-856-20	Tobacco	cessation	in	India:	evidences	
from	a	large	scale	study
RK	Prusty,1 M	Gogoi1 

1Population	Studies,	International	Institute	for	Population	
Sciences,	Mumbai,	India.	
e-mail:	prustyranjan2006@gmail.com

Background: Tobacco use is a global pandemic. As per the 
latest nationally representative Global Adult Tobacco Sur-
vey (GATS), India had 275 million current tobacco users 
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in the year 2009-2010 (over 35 per cent of adults): ma-
jority of them used smokeless tobacco (164 million) and 
42 million used both forms of tobacco. Tobacco depen-
dence is a chronic relapsing condition, requires repeated 
interventions and multiple attempts to quit. Strategies for 
assisting smoking cessation include behavioural counsel-
ling and pharmacotherapy. Larger proportion of persons 
with higher education, especially those using smokeless 
tobacco, are making quit attempts compared to those with 
lower education. The present study tries socio-economic 
differential in tobacco cessation and factors associated 
with it. 

Designs/Methods: Secondary data from Global Adult 
Tobacco Survey (GATS) was used for analysis.  Bivariate 
and Multivariate analysis was conducted to understand 
the differential in intention to quit and factors associated 
with it. 

Results: Majority from younger age group, especially 
those using smokeless tobacco, are making quit attempts 
compared to those in higher age group. Half of the smok-
ers (53%) who visited health care providers in the last 12 
months were asked if they smoked tobacco but only 46 
percent of them were advised to quit. Only one-third of 
users of smokeless tobacco products (34%) who visited 
health care providers in the last 12 months were asked if 
they used smokeless tobacco and only 27 percent were ad-
vised to quit. Nearly half of current smokers (47%) and 
smokeless tobacco users (46%) want to quit their tobacco 
use. Our multivariate analysis show age of respondents, 
mass media exposure and education are the most signifi-
cant factors positively affect the intention to quit tobacco. 
Smokeless tobacco users were associated with an odds 
ratio (OR) of 2.55 (CI 1.15-3.95) to quit compared to s 
mokers.  

Conclusion: Assistance to quit tobacco use needs to 
reach those with lower education, and those in higher age 
groups with special emphasis on smokeless tobacco users. 
Health care providers need to be sensitized and trained for 
playing a proactive role for behavioural change of tobacco 
users. Cessation facilities need to be widely available and 
adequately publicized.

PD-857-20	Utilisation	of	a	telephone	interactive	
voice-response	tobacco	cessation	support	
service	in	the	Islamic	Republic	of	Iran
G	Heydari1 

1Tobacco	Control	Reseach	Center,	National	Research	
Institute	of	TB	and	Lung	Diseases,	Tehran,	Islamic	Republic	
of	Iran.	Fax:	(+98)21	20	10	94	84.	
e-mail:	ghrheydari@yahoo.com

Telephone smoking cessation counselling is a very cost-
effective means of reaching dependent smokers in a pop-
ulation. We investigated the frequency of contacts and 
the types of topics that people accessed after a national 
telephone helpline was set up in the Islamic Republic of 
Iran at the beginning of 2011. From a total of 23 979 calls 
received over a 24-month period, 26.5% of callers hung 
up without selecting any menus. The most frequently ac-

cessed menu was addresses of smoking cessation support 
services (23.9%), followed by methods of smoking ces-
sation (14.0%), self-help materials for quitting smoking 
(11.8%) and nicotine dependence assessment (10.4%). 
The average number of contacts decreased dramatically 
after the first month of the service but there was a sig-
nificant increase in the 2 months preceding the feast of 
Ramadan. Religious messages provide a good opportunity 
to engage individuals in smoking cessation and may be 
useful in the planning of media campaigns.

PD-858-20	The	second	study	on	WHO	
MPOWER	tobacco	control	scores	in	the	eastern	
Mediterranean	countries	based	on	the	2013	
report:	improvements	during	two	years
G	Heydari1 

1Tobacco	Control	Research	Center,	National	Research	
Institute	of	TB	and	Lung	Diseases,	Tehran,	Islamic	Republic	
of	Iran.	Fax:	(+98)21	20	10	94	84.	
e-mail:	ghrheydari@yahoo.com

Introduction: Following MPOWER’s 2011 report guide-
lines, a study was conducted that showed Tobacco con-
trol planning in the Eastern Mediterranean Region over-
all to be at a medium level, with Iran, Egypt and Jordan 
respectively receiving the highest scores (29, 28 and 26).. 
In the current study, the same analysis was re-done with 
the same methods using the 2013 report to determine any 
possible changes. 

Methods: This is a cross-sectional study that was con-
ducted through gathering of information published by 
the World Health Organization (WHO) in their 2013 re-
port.  We again used the checklist from the original study 
for this purpose. According to the report, five part vari-
ables were allocated scores of 0 - 4 and four part variables 
were given scores of 0 – 3. The maximum score was set at 
37. Data entry was done separately by two different people 
and then compared and confirmed by a third. Scores were 
then added and rankings were allocated. 

Results: Among the 22 countries in the Eastern Medi-
terranean Region, based on the achieved scores (out of 
a maximum of 37), Iran, Kuwait, Egypt, Lebanon, Gaza 
and Jordan were the highest-ranking with scores of 31, 28, 
28, 26, 25 and 25, respectively. 14 countries (%63) scored 
more than 50%, a small improvement from the report 2 
years ago. Iran achieved a 2-point increase in score and 
still stands in first place. Three countries received the same 
score as last time. Unfortunately five countries have seen 
their scores fall, of which the UAE, with a 7-point decline, 
had had the sharpest decline. 14 countries received im-
proved scores, with the largest rise belonging to Lebanon 
with 9 points. The highest overall improvement was at-
tributed to the cigarette packet health warning label, with 
total scores increasing from 35 to 45; and the sharpest de-
cline was observed in the tobacco consumption category, 
with a 5 point decrease from 44 to 39. 

Conclusion: It appears there has been a slight improve-
ment overall in tobacco control planning, although the 
desired levels have yet to be reached and some countries 
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in the region have fared worse. Also there appears to be 
no improvement in decreasing the prevalence of tobacco 
consumption.

PD-859-20	The	New	Zealand	guidelines	for	
helping	people	to	stop	smoking:	a	new	breed	of	
guidelines	for	the	busy	health	practitioner
Paul	Badco1 

1Tobacco	Control,	Ministry	of	Health,	Wellington,	New	
Zealand.	e-mail:	navid_foroutan@moh.govt.nz

Background: Health care workers are uniquely placed to 
motivate and support people to stop smoking.  The New 
Zealand Smoking Cessation Guidelines (first published 
in 1999 and revised in 2002 and 2007) have shaped how 
health care workers have delivered stop-smoking advice 
for over a decade. These Guidelines have followed the tra-
ditional guidelines structure, containing information that 
is beyond the needs of busy frontline health care workers 
and lacking simple instruction on how to offer support to 
people who smoke. It is becoming increasingly important 
to identify each subject’s key messages, and to develop guid-
ance/tools that support health care workers to deliver them.  
Intervention/response: A new international effectiveness 
and affordability review was used to formulate the key 
recommendations for the new guidelines.  The Ministry 
of Health then clarified the Guidelines’ core audience, and 
sought feedback from key stakeholders on the information 
required to enable health care workers to systematically 
screen for tobacco use and make an offer of evidence-based 
stop-smoking support in keeping with the ‘ABC’ approach. 

Results: In May 2014, The New Zealand Guidelines for 
Helping People to Stop Smoking were published. These 
Guidelines are only six pages and have been divided into 
three parts. Three supplementary documents were also 
developed for people who want further information: (a) 
the Background and Recommendations of the New Zea-
land Guidelines for Helping People to Stop Smoking (b) 
the Guide to Prescribing Nicotine Replacement Therapy 
and (c) The ABC Pathway: Key messages for frontline 
health care workers. 

Conclusions: The publication of The New Zealand Guide-
lines for Helping People to Stop Smoking are the first in 
the world to use evidence summarised in, effectiveness 
and affordability review, that was designed specifically 
for this purpose. These guidelines represent an important 
shift in how guidance is presented to busy fontline health-
care professionals working in a sector where competing 
priorities are abundant.  

PD-860-20	Therapy	of	nicotine	dependence:	
compliance	and	efficiency
M	Smirnova,1 O	Sukhovskaya1 

1Russian	Quitline,	Saint-Petersburg	Research	Institute	of	
Phthisiopulmonology,	Saint-Petersburg,	Russian	Federation.	
Fax:	(+007)812	244	96	26.	e-mail:	sukhovskaia@mail.ru

Background: Most smokers would like to quit smoking 
but not all smokers can succeed in quitting smoking with 

willpower only. They are needed in nicotine dependence 
therapy.  Pharmacotherapy for tobacco dependence is 
available, but is not widely used in Russia (nicotine re-
placement therapy or varenicline and cytosine).  More-
over studies have found (Shiffman S. et al., 2008; Chan S.S. 
et al., 2011) that smokers often reduce the dosage of medi-
cation and the duration of time that treatment is used. 
Objective of the research – study the relationship between 
dosing compliance and treatment outcome. 

Design/Methods: 138 regular smokers (motivated to quit) 
received nicotine replacement therapy (nicotine patch), 
behavioural support was provided. There are 62 male 
and 76 female (aged from 27 to 56 year). 50 smokers ( 1 
group)  received nicotine replacement therapy and  face-
to-face counselling with behaviour support , 88 smokers 
(2 group) – nicotine replacement therapy and telephone  
counselling (the day before the appointed quit day, the 
quit day, 3,  7, 14,  30 days). The control group consisted 
of 60 smokers which  received only counselling  ( without 
therapy).   Effectiveness was assessed at 6 months after the 
quitting . 

Results: The complete course of treatment   received 42% 
(1 group) and 40.9% (2 group). The reasons for discon-
tinuation of treatment were: smokers continued to smoke 
the same number of cigarettes per day; reduce the number 
of cigarettes but can’t quit smoking; successful smoking 
cessation.  Side effects profiles for nicotine replacement 
therapy were marked in 8% of cases, but only 2 smokers 
discontinued treatment for  side effects.  6-month absti-
nent period   noted in 50% (1 group);  69% ( 2 group) in 
case of complete course of treatment in comparison with  
24% in 3 group with behavioural interventions (without 
therapy) and  25% in case 1-6 weeks treatment by nicotine 
patch.  Factors likely affect treatment compliance and per-
sistence were sex, age, no side effects and the availability of 
support for smoking cessation. 

Conclusion: Discontinuation of treatment negatively 
impact on treatment outcome nicotine dependence.  Fac-
tors likely affect treatment compliance and persistence 
were male sex, age more 40 years, no side effects and the 
availability of support for smoking cessation. Telephone 
counseling increases the number of successful smoking 
cessation. 

PD-861-20	Randomised	controlled	trial	of	 
the	web-based	tobacco	tactics	with	telephone	
support	versus	1-800-QUIT-NOW	Telephone	
Line	among	operating	engineers
S	Duffy,1,2,3,4	S	Choi,1 A	Waltje,1 D	Ronis,1 D	Noonan,5  

O	Hong,6	C	Richardson,4,7	J	Meeker8	
1School	of	Nursing,	University	of	Michigan,	Ann	Arbor,	
Michigan,	United	States	of	America,	2Department	of	
Otolaryngology,	University	of	Michigan,	Ann	Arbor,	
Michigan,	United	States	of	America,	3Department	of	
Psychiatry,	University	of	Michigan,	Ann	Arbor,	Michigan,	
United	States	of	America,	4Center	for	Clinical	Management	
Research,	VA	Ann	Arbor	Healthcare	System,	Ann	Arbor,	
Michigan,	United	States	of	America,	5School	of	Nursing,	
Duke	University,	Durham,	North	Carolina,	United	States	of	
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America,	6School	of	Nursing,	University	of	California:	San	
Francisco	(UCSF),	San	Francisco,	California,	United	States	
of	America,	7Department	of	Family	Medicine,	University	
of	Michigan	Health	System,	Ann	Arbor,	Michigan,	United	
States	of	America,	8School	of	Public	Health,	University	of	
Michigan,	Ann	Arbor,	Michigan,	United	States	of	America.	
Fax:	(+).	e-mail:	bump@umich.edu

Background: Novel interventions tailored to blue collar 
workers are needed to reduce the disparities in smoking 
rates among occupational groups.  Objective: To evaluate 
the efficacy and usage of the web-based Tobacco Tactics 
targeting Operating Engineers (heavy equipment opera-
tors) compared to the 1-800-QUIT-NOW telephone line. 

Design/Methods: This is a randomized controlled trial on 
Operating Engineers attending one of 25 safety training 
sessions from 2010 through 2012.  One hundred forty five 
smokers were randomized to either the Tobacco Tactics 
website with nurse phone counseling and access to nico-
tine replacement therapy (NRT) or to the 1-800-QUIT-
NOW telephone line which provided a personal coach 
that provided counseling and an equal number of phone 
calls and NRT.  The Tobacco Tactics website contains 
graphics tailored to Operating Engineers, tailored cessa-
tion feedback, and follow-up nurse counseling offered by 
multi-media options including phone and/or email, and/
or e-community.  The primary outcome was self-reported 
7-day abstinence at 30-days and 6-months post-interven-
tion.  The outcomes were compared using α2 tests, t-tests, 
mixed models, generalized mixed models, and logistic re-
gression models. 

Results: The average age was 42 years and most were 
male (79.3%) and White (86.2%).  With an intent-to-
treat analysis, the Tobacco Tactics website group showed 
significantly higher self-reported quit rates (26.9%) than 
the 1-800-QUIT-NOW group (7.7%) at 30-day follow-up 
(p<.05), but this difference was no longer significant at 
6-month follow-up.  There were significantly more posi-
tive changes in harm reduction measures (quit attempts, 
number of cigarettes smoked per day, and nicotine de-
pendence) at both 30-day and 6-month follow-up in the 
Tobacco Tactics group compared to the 1-800-QUIT-
NOW group (p<.05).  Compared to participants in the 
1-800-QUIT-NOW group, significantly more of those in 
the Tobacco Tactics website group participated in the in-
tervention, received phone calls and NRT, and found the 
intervention helpful (p<.05). 

Conclusion: The Tobacco Tactics website showed higher 
efficacy and reach than the 1-800-QUIT-NOW interven-
tion.  Possible reasons for these findings include the web-
site was developed and tailored for Operating Engineers 
and was available anytime and accessed as frequently as 
desired.  Longer counseling sessions may be needed to im-
prove 6-month cessation rates.

PD-862-20	Process	of	cessation	among	692	
million	current	tobacco	smokers:	an	analysis	of	
Global	Adult	Tobacco	Survey	data,	2009-2013
L	Mbulo,1 K	Palipudi,1 G	Blutcher-Nelson,1 KS	Murty,2  

S	Asma1 

1Office	of	Smoking	and	Health	-	Global	Tobacco	Control	
Branch,	Centers	for	Diseases	Control	and	Prevention,	
Atlanta,	Georgia,	United	States	of	America,	2Sociology	
Program,	Fort	Valley	State	University,	Atlanta,	Georgia,	
United	States	of	America.	Fax:	(+).	e-mail:	vyp7@cdc.gov

Background: Tobacco use is a leading cause of prevent-
able death globally. Cessation is a critical component to 
reducing the burden of tobacco use. However, provid-
ing the right interventions at the right time is important 
to increase success in cessation. We applied the stages of 
change theory to characterize smokers at population level 
into specific stages to support intervention strategies. Us-
ing this theory, cessation is considered a continuous pro-
cess in which smokers go through different stages,α”Pre-
contemplation, Contemplation and Preparation stages”. 
We also examine trends in these stages for Thailand and 
Turkey. 

Table	  1	  Tobacco	  Smoking	  prevalence	  and	  stages	  of	  cessation	  by	  GATS	  Countries	  

Country	  
GATS	  

Country	  
Sample	  

Current	  
Tobacco	  
Smokers	  

Precontemplation	   Contemplation	   Preparation	  

	   	   Percent	  95%	  CI	  

Sample	  Size	  
For	  Stages	  

Percent	  95%	  CI	   Percent	  95%	  CI	   Percent	  95%	  CI	  

Argentina	  
2012	  

6,645	  
22.1	  

(19.3,	  25.3)	  
1,648	  

75.4	  
(68.4,	  81.2)	  

16.2	  
(12.0,	  21.6)	  

8.4	  
(3.8,	  17.8)	  

Bangladesh	  
2009	  

9,629	  
23.0	  

(21.9,	  24.2)	  
2,217	  

61.6	  
(57.8,	  65.3)	  

26.3	  
(23.5,	  29.3)	  

12.1	  
(10.1,	  14.3)	  

China	  2010	   13,354	  
28.1	  

(26.7,	  29.7)	  
4,010	  

83.9	  
(80.3,	  87.0)	  

14.0	  
(11.2,	  17.4)	  

2.1	  
(1.4,	  3.1)	  

Egypt	  2009	   20,946	  
19.4	  

(18.8,	  20.1)	  
4,150	  

72.9	  
(70.7,	  75.0)	  

21.0	  
(19.1,	  22.9)	  

6.2	  
(5.1,	  7.4)	  

Greece	  2013	   4,359	  
38.2	  

(35.7,	  40.8)	  
1,664	  

86.2	  
(82.8,	  89.0)	  

13.2	  
(10.5,	  16.4)	  

0.7	  
(0.3,	  1.7)	  

India	  2010	   69,296	  
14.0	  

(13.4,	  14.6)	  
11,488	  

74.5	  
(72.7,	  76.3)	  

18.6	  
(17.1,	  20.1)	  

6.9	  
(6.0,	  7.9)	  

Indonesia	  
2011	  

8,994	  
34.8	  

(33.2,	  36.4)	  
2,853	  

89.5	  
(86.7,	  91.8)	  

7.1	  
(5.4,	  9.3)	  

3.3	  
(2.4,	  4.6)	  

Malaysia	  
2011	  

4,250	  
23.1	  

(21.2,	  25.2)	  
978	  

85.5	  
(81.3,	  88.8)	  

9.3	  
(6.6,	  13.0)	  

5.2	  
(3.5,	  7.6)	  

Mexico	  2009	   13,627	  
15.9	  

(14.8,	  17.1)	  
1,817	  

64.9	  
(61.8,	  67.9)	  

24.1	  
(21.4,	  27.0)	  

11.0	  
(9.1,	  13.2)	  

Nigeria	  2012	   9,765	  
3.9	  

(3.3,	  4.5)	  
424	  

63.8	  
(56.9,	  70.2)	  

23.3	  
(17.8,	  30.0)	  

12.9	  
(8.9,	  18.2)	  

Panama	  2013	   16,962	  
6.1	  

(4.9,	  7.5)	  
962	  

79.6	  
(73.2,	  84.9)	  

12.1	  
(7.4,	  19.0)	  

8.3	  
(5.8,	  11.8)	  

Philippines	  
2009	  

9,705	  
28.2	  

(27.0,	  29.5)	  
2,769	  

79.5	  
(77.3,	  81.5)	  

12.3	  
(10.7,	  14.1)	  

8.2	  
(7.0,	  9.7)	  

Poland	  2010	   7,840	  
30.3	  

(29.0,	  31.7)	  
2,416	  

68.5	  
(65.9,	  70.9)	  

24.2	  
(22.0,	  26.5)	  

7.3	  
(6.1,	  8.7)	  

Qatar	  2013	   8,71	  
12.1	  

(11.1,	  13.1)	  
1,073	  

61.4	  
(56.8,	  65.9)	  

31.2	  
(27.2,	  35.5)	  

7.4	  
(5.7,	  9.6)	  

Romania	  
2011	  

5,629	  
26.7	  

(25.0,	  28.4)	  
1,053	  

76.5	  
(73.7,	  79.2)	  

18.4	  
(16.0,	  21.1)	  

5.1	  
(4.0,	  6.4)	  

Russia	  2009	   11,406	  
39.1	  

(37.8,	  40.5)	  
4,798	  

85.6	  
(83.7,	  87.4)	  

11.7	  
(10.1,	  13.6)	  

2.6	  
(2.1,	  3.4)	  

Thailand	  
(2009)	  

20,566	  
23.7	  

(22.8,	  24.7)	  
4,901	  

76.1	  
(73.8,	  78.1)	  

17.6	  
(15.8,	  19.6)	  

6.3	  
(5.3,	  7.5)	  

Thailand	  
(2011)	  

20,606	  
24.0	  

(22.8,	  25.1)	  
4,290	  

85.4	  
(83.4,	  87.2)	  

12.0	  
(10.3,	  13.9)	  

2.6	  
(2.0,	  3.5)	  

Turkey	  (2008)	   9,030	  
31.2	  

(30.0,	  32.6)	  
2,701	  

72.2	  
(69.8,	  74.6)	  

21.2	  
(19.3,	  23.2)	  

6.5	  
(5.5,	  7.8)	  

Turkey	  (2012)	   9,851	  
27.1	  

(25.8,	  28.3)	  
2,412	  

64.6	  
(61.8,	  67.3)	  

26.9	  
(24.6,	  29.4)	  

8.5	  
(7.2,	  10.0)	  

Ukraine	  2010	   8,173	  
28.9	  

(27.7,	  30.1)	  
2,392	  

74.1	  
(71.7,	  76.4)	  

20.7	  
(18.6,	  22.9)	  

5.3	  
(4.1,	  6.7)	  

Uruguay	  2009	   5,581	  
25.0	  

(23.3,	  26.6)	  
1,394	  

66.5	  
(63.1,	  69.7)	  

25.1	  
(22.2,	  28.3)	  

8.4	  
(6.5,	  10.7)	  

Viet	  Nam	  
2010	  

9,925	  
23.8	  

(22.7,	  24.9)	  
2,258	  

70.8	  
(68.1,	  73.3)	  

21.6	  
(19.4,	  24.0)	  

7.6	  
(6.4,	  9.0)	  

Average	   	   23.9	   64,668*	   74.7%	   18.6%	   6.6%	  

	Notes	*	represent	total	number	of	smokers	in	the	total	sample

Design/Methods: We use Global Adult Tobacco Survey 
(GATS) data on 64,668 smokers from 21 countries con-
ducted between 2009 and 2013 (Argentina, Bangladesh , 
China, Egypt, Greece, India, Indonesia, Malaysia, Mexico, 
Nigeria, Panama 2013, Philippines, Poland, Qatar, Ro-
mania, Russian Federation, Thailand, Turkey, Ukraine, 
Uruguay, and Vietnam). GATS is a nationally representa-
tive household survey on tobacco use and other tobacco 
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control indicators using a standard protocol.  Three ques-
tions based on current intentions and prior short-lived at-
tempts to quit are used to develop an algorithm to catego-
rize smokers into the stages. We use SPSS® version 18.0 for 
complex sample analysis to provide estimates with 95% 
confi dence intervals for smoking rates and stages of ces-
sation for each country. Further analysis is provided for 
trends for Thailand (2008 and 2011) and Turkey (2008 
and 2013). 

Results: On average, 74.7% of smokers fell into the pre-
contemplation stage ranging 61.4% to 89.5% while on av-
erage 18.6% fell in the contemplation stage ranging from 
7.1% to 31.2%. On average 6.9% were in preparation stage 
with a range of 2.6% to 12.9%. Trends analysis showed an 
increase in pre-contemplators in Thailand from 76.1% to 
85.4% while contemplators and those in preparation stage 
declined from 17.6% to 12.0% and 6.3% to 2.6% respec-
tively. 

Results for Turkey showed a decline in pre-contemplators 
from 72.2% to 64.6% and increase in contemplators from 
21.2% to 26.9% but no change at preparation stage. 

Conclusion : Results show thatαthe majority of smokers 
inαthe surveyedαcountries are at pre-contemplation stage, 
thus highlighting the need for strategies that specifi cally 
target this population in addition to those at other cessa-
tion stages.

PD-863-20	Quitline	collaborati	on	to	improve	
tobacco	treatment	evolving	knowledge	
exchange	in	the	North	America	Quitline	
Consorti	um
S	Leischow,1 J.	Saul,2 G.	Moor,3	L	Mercken4	

1Health	Services	Research,	Mayo	Clinic,	Scott	sdale,	Arizona,	
United	States	of	America,	2Research,	North	American	
Research	and	Analysis,	Inc.,	Faribault,	Minnesota,	United	
States	of	America,	3Research,	InSource,	Coquitlam,	Briti	sh	
Columbia,	Canada,	4Research,	University	of	Maastricht,	
Maastricht,	Netherlands.	Fax:	(++1)480.301.9087.	e-mail:	
leischow.scott	@mayo.edu

Background and challenges to implementation: This 
study is designed to better understand the network and 
communications mechanisms by which stakeholders in 
the North American Quitline Consortium (NAQC), share 
new knowledge, make decisions about how and when to 
implement new knowledge, and adopt practices that they 
believe will improve quitline outcomes.  

Intervention or response: Data on network relationships 
were collected from the 63 quitlines in North America in 
the fi rst two of three years of data collection.  We previ-
ously reported on the basic structure of the quitline net-
work from year one (Leischow et al, AJPH, in press), and 
we here report on changes in quitline network structure 
and function changes from our fi rst to the second survey. 

Results and lessons learnt: There appears to be a signifi -
cant shifts in the network between 2009 and 2011.  We 
found that the quitline network could be characterized by 
3 groups: two multi-state U.S.-based service providers and 

Canadian quitlines with a fairly dense central core consist-
ing primarily of Service Providers and THE NAQC central 
organization.  The single service provider group appears 
to be a hub/spoke structure while the group containing all 
other organizations appears to be forming a more densely 
connected sub-group. Funders appear to be playing more 
of an information broker role in this new structure or at 
least this role may be becoming more discernable in the 
maps. In addition, we found that those funders who were 
more linked to researchers were more likely to have quit-
lines that implement evidence-based practices. 

 

Conclusions and key recommendations: Understanding 
how networks work can help to strengthen the ability of 
the network to help more smokers quit.  We found that a 
core hub that is designed to foster collaboration between 
quitlines is an important resource for improving practice, 
and this has relevance as networks are established to im-
plement FCTC Articles.  A core organization is needed to 
assure that those network are effective.  Our results show-
ing that linkages with researchers are associated with use 
of evidence-based practices also has relevance to imple-
mentation of FCTC Articles.

PD-864-20	Predictors	of	intenti	on	to	quit	
at	parti	cipati	on	and	six-month	absti	nence	in	
the	parti	cipants	of	Hong	Kong	Quit-to-Win	
Contest	(2009-2013)
S Chan,1 yTD	Cheung,2 D	Wong,1 C	Lam,1 D	Leung,3	

L	Lau,4	V	Lai,4	TH	Lam2 

1School	of	Nursing,	The	University	of	Hong	Kong,	Hong	
Kong,	Hong	Kong,	2School	of	Public	Health,	The	University	
of	Hong	Kong,	Hong	Kong,	Hong	Kong,	3Nethersole	School	
of	Nursing,	The	Chinese	University	of	Hong	Kong,	Hong	
Kong,	Hong	Kong,	4Hong	Kong	Council	on	Smoking	and	
Health,	Hong	Kong	Council	on	Smoking	and	Health,	Hong	
Kong,	Hong	Kong.	e-mail:	derekcheung@hku.hk

Background: Quit and Win Contests were organized in 
many countries to attract a large number of smokers, who 
mostly had not sought professional cessation support, to 
quit with the grand monetary prize as an incentive. The 
present study aims to explore the infl uential factors of be-
ing ready to quit (want to quit within 7 days) and absti-
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nence in these participants. 

Design/Methods: The 4 rounds of Quit-to-Win Contests 
(2009, 2010, 2012 and 2013) recruited 4,093 adult daily 
smokers to participate in the randomized controlled tri-
als of interventions (telephone counseling, on-site face-
to-face counseling, short mobile phone messages or cash 
incentives for abstinence). All participants were followed 
up at 6 months after participation. The data were analyzed 
with hierarchical logistic regression modeling, in which 
the dependent variables were being ready to quit within 
7 days at participation and self-reported abstinence in the 
past 7 days at 6-month follow-up. 

Results: The proportion of being ready to quit within 
7 days was higher in older participants (Referent: Aged 
18-29 years. OR for 30-39 = 1.35, 95%CI 1.07-1.71; OR 
for 40-49 = 1.68, 95%CI 1.29-2.17; OR for 50-59 = 1.79, 
95%CI 1.35-2.39; OR for 60 or over = 1.95, 95%CI 1.43-
2.66), and having previous quit attempts within 1 month 
(Referent: No quit attempt. OR = 2.32, 95%CI 1.71-3.13) 
or 6 months (OR = 1.62, 95%CI 1.26-2.08). Higher ciga-

rette consumption at baseline was negatively associated 
with being ready to quit (Referent: 10 cigarettes or be-
low. OR for 11-20 = 0.82, 95%CI 0.71-0.95; OR for 21-
30 = 0.93, 95%CI 0.71-1.22; OR for more than 30 = 0.61, 
95%CI 0.46-0.86). Previous quit attempts within 1 month 
(Referent: No quit attempt. OR = 1.65, 95%CI 1.36-2.76), 
target to quit at baseline (Referent: Target to reduce smok-
ing. OR = 1.65, 95%CI 1.22-2.46), having supporters 
(Referent: No supporter. OR for having 2 supporter = 
1.54, 95%CI 1.07-2.22; OR for having 3 supporter = 1.65, 
95%CI 1.07-2.53) and perceived higher confidence to quit 
(OR = 1.14 per score, 95%CI 1.09-2.19) at baseline pre-
dicted abstinence. Being ready to quit at baseline, receiv-
ing interventions, using nicotine replacement therapy, and 
counseling within 6 months did not increase abstinence. 

Conclusion: In addition to the incentives and interven-
tions, Quit and Win Contest should be developed to in-
crease the motivation of quitting, especially in younger 
participants, facilitate familial and peer support, and en-
courage more quit attempts. 

24.	POINT-OF-SALE:	IMPACT,	MARKETING	
ANd COuNTEr TACTICS

PD-865-20	Impact	of	point-of-sale	tobacco	
display	bans	in	Thailand:	findings	from	the	
International	Tobacco	Control	(ITC)	Southeast	
Asia	Survey
L	Li,1 R	Borland,1 H	yong,1 B	Sirirassamee,2 S	Hamann,3	 

M	Omar,4	AC	Quah5 

1Nigel	Gray	Fellowship	Group,	Cancer	Council	Victoria,	
Melbourne,	Victoria,	Australia,	2Institute	for	Population	
and	Social	Research,	Mahidol	University,	Salaya,	Thailand,	
3Tobacco	Control	Research	and	Knowledge	Management	
Center,	Mahidol	University,	Bangkok,	Thailand,	4National	
Poison	Center,	Universiti	Sains	Malaysia,	Penang,	Malaysia,	
5Department	of	Psychology,	University	of	Waterloo,	
Waterloo,	Ontario,	Canada.	e-mail:	lin.li@cancervic.org.au

Background: Increasing evidence shows that widespread 
presence of cigarette displays at the point-of-sale (POS) 
increases the likelihood that youth will initiate smoking, 
and stimulate impulse purchasing and use among cur-
rent smokers. There is a small but strong body of evidence 
showing that banning POS tobacco displays can have pos-
itive effects. This paper aims to examine the impact of the 
POS display ban that was introduced in September 2005 
in Thailand, and relates these findings to the international 
literature. The ban on displays followed a pre-existing ban 
on advertising, including at POS. Because we have no pre-
ban data therefore compare it with Malaysia which did not 
impose bans.  

Design/Methods: The data came from the first five waves 
of the International Tobacco Control Southeast Asia Sur-
vey, a prospective cohort survey conducted among adult 
smokers between 2005 and 2011 in Thailand and Malay-

sia. Between 1550 and 2163 current smokers were inter-
viewed in each country at each survey wave.  

Results: At the first post-ban survey wave (in 2006) over 
90% of smokers in Thailand were aware of the display 
ban policy and supported it, and about three-quarters of 
smokers thought the ban was effective. Noticing cigarette 
displays in stores was only asked from Wave 2 (2006), and 
was lowest (17%) in 2006 in Thailand shortly after the ban 
came in, but increased at later survey waves (p<0.01); but 
the levels were consistently lower than those in Malaysia 
(where over 83% noticed displays across the waves). In 
both countries younger smokers were more likely than 
older ones to notice displays. For noticing tobacco adver-
tising at POS, smokers in Thailand consistently reported 
lower levels (less than 10%, either in stores or around 
street vendors) than those reported in Malaysia (at least 
27% in stores and over 16% around street vendors). Over-
all, in both countries smokers in rural areas were more 
likely to notice advertising at POS than their urban coun-
terparts.  

Conclusion: The ban on POS cigarette displays has re-
duced exposure at POS. The higher level of noticing POS 
displays than advertising suggests it is generally more sa-
lient to smokers. Findings are consistent with those from 
western countries. It is not clear whether the trend to 
greater noticing from a low point immediately after the 
ban reflects problems with sustaining implementation or 
is due to increased sensitivity of ban violations or of times 
when cupboards are opened to display their contents.
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PD-866-20	Current	scenario	of	tobacco	
advertising,	promotion	and	sponsorship	 
in	Bangladesh
A	Sikder,1 M	E	H	Bhuiyan1 

1Tobacco	Control,	EC	Bangladesh,	Dhaka,	Bangladesh.	
e-mail:	farhanaovi0301@gmail.com

Background: Direct or indirect advertisements of tobacco 
products have been banned in Bangladesh. Although, di-
rect advertisement has been stopped, but indirect adver-
tisement of tobacco products is running still now at Point 
of sale (POS). The aim of this study is to investigate the 
different ways of tobacco advertisement, promotion and 
sponsorship (TAPS) activities conducted by tobacco in-
dustries. 

Methods: A cross sectional survey was conducted in se-
lected urban and rural areas of the nine districts Ban-
gladesh during the months of January to March 2013. 
Both quantitative and qualitative methods were applied 
to identify and collect information on the ongoing TAPS 
from the selected urban, semi urban and rural areas of the 
districts. Key Informants Investigation/Interview (KII) 
and FGD were done among the shop owner or salesperson 
or tobacco companies staff/representatives regarding the 
tobacco advertisement ways in the locality. 

Results: Interviews were conducted among 1686 respon-
dents from 9 districts (Urban: 1159, Rural: 527).  About 
38% of the cigarette box or the showcases at point of sale 
were supplied by the tobacco companies. Almost all shops 
(99.4%) having POS for tobacco were visited by the sales 
representatives from various tobacco companies in the last 
one month for promoting their brands.  A very high pro-
portion of sales person at POS (68.8%) had proposition of 
gift from tobacco companies.  Tobacco industries mostly 
offered free cigarettes as gift (72.5%) and 33% of POS also 
had cash money offer. While for smokeless tobacco there 
were very few gift offerings to sales person.  27.9% retailers 
received shop decoration material for promoting tobacco 
sale and 60% of the surveyed shops had visible flyer deco-
rating the area, 48.5% had poster displayed, 77.2% had 
visible decorative items made of cigarette packets, 32.3% 
had large dummy cigarette packets. 7.4% of the retailers 
reported that tobacco companies had provided scholar-
ship to the poor students. Activities in the name of cor-
porate social responsibilities (CSR) were done in the area 
especially high tobacco cultivation areas. 

Conclusion:Bangladesh needs to strengthen enforcing 
mechanism of recently amended tobacco control act for 
addressing ban on indirect advertisements. 

PD-867-20	A	pilot	project	to	convince	
shopkeepers	to	remove	tobacco	ads
A	Syeda1 

1Health	Rights,	Work	for	a	Better	Bangladesh	(WBB)	Trust,	
Dhaka,	Bangladesh.	Fax:	(+880)28629271.	
e-mail:	syeda_anonna@yahoo.com

Background: A comprehensive tobacco control law passed 
in Bangladesh in 2005 was immediately successful at end-

ing tobacco billboards and newspaper ads. However, years 
later, many shops still displayed signboards with the name 
and/or logo of a cigarette brand. Effective law implemen-
tation is vital for tobacco control but difficult to achieve; 
creative responses are needed. Response: For years follow-
ing law passage, tobacco control advocates have worked in 
partnership with government to organize mobile courts 
that can fine offenders and remove illegal advertising on 
the spot. However, such courts require time and expense 
to organize. It is not feasible for them to reach every single 
violator. As a result, Work for a Better Bangladesh (WBB) 
Trust and member organizations of the Bangladesh Anti-
Tobacco Alliance carried out a small model campaign. 
First we conducted a survey of existing advertising. Then 
we created materials to show how such ads violate the law, 
including images of mobile campaigns, which use bull-
dozers and other means to remove ads. Finally, we visited 
the offending shops to show them the information and 
warn them that they could be fined and their ads forcibly 
removed. 

Results and lessons learned: The campaign succeeded 
in convincing fifteen shopkeepers to remove their ads of 
their own initiative. The success of the initiative means 
that we can replicate the model more widely. 

Conclusions: Where gaps in tobacco control law imple-
mentation exist, we need creative solutions. Producing in-
formation and evidence and personally visiting shopkeep-
ers proved successful at removing illegal ads. For other 
campaigns, media can have a far more widespread reach 
at minimal cost. It is not enough to ensure law passage; we 
also must work towards successful implementation and 
share our lessons across regions and countries.

PD-868-20	Activating	task	forces	for	TAPS	ban	 
in	grassroots
M	Ahad,1,2,3	SM	Shaikat1,2,3	
1Health	Rights,	SERAC-Bangladesh,	Mymensingh,	
Bangladesh,	2Asia	Region,	APACT	Youth	Action	Network	
(AYAN),	Chiba,	Japan,	3Asia	Region,	Global	Youth	Action	on	
Tobacco	(GYAT),	Washington	DC,	Washington,	United	States	
of	America.	e-mail:	md.oliahad@yahoo.com

Background and challenges to implementation: Tobacco 
alone kills 57000 people in Bangladesh a year as found out 
by the WHO in 2004. This death toll is accelerated with 
the increasing advertising of tobacco products and indus-
try tactics targeting young generation in the country. To 
confront these industry issues, government and civil so-
ciety organizations have been working to control tobacco 
by implementing tobacco control law 2005 that prohibits 
TAPS in the country.  However due to lack of coordina-
tion between government and CSOs in this issue, tobacco 
industries considered this field open to promote their 
killer products. 

Intervention or response: The government, under the 
tobacco control regulations, 2006 gazette a task force 
committee in three tiers, national level, district level and 
sub-district level. However those task forces were rarely 
activated due to a large number of other committees led 
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by the task force chairs. As I have been working in SERAC-
Bangladesh, the leading tobacco control youth organiza-
tion, I took initiatives to activate these committees from 
grassroots starting with Ishwarganj sub-district in My-
mensingh and later Trisal and Gauripur sub-districts of 
the same district. The initiatives included opinion meet-
ings, advocacy meetings, youth consultations, letter cam-
paigns, and media mobilization. I also advocated igniting 
the district task force in Mymensingh in 2011. 

Results and lessons learnt: With my stringent trials and 
continuous efforts for tobacco control, my advocacy 
was successful motivating sub-district task forces in Ish-
warganj, Trisal and Gauripur in Mymensingh district 
and later it resulted in activating the district task force in 
Mymensingh of which I am a member too. The activated 
task forces took numerous initiatives to ban TAPS such as 
legal actions against industries for violating the law, sei-
zure of a large number of tobacco products and adver-
tisement posters, outlet advertisements, and fined smok-
ers at public places. These efforts resulted in a regulated 
environment for tobacco advertisements in those areas 
and presently all kinds of tobacco industry sponsoring is 
prohibited including any tactical CSR activities 

Conclusions and key recommendations: This is a clear 
evidence of successful youth advocacy that worked in 
grassroots to tackle large industries tactics and it can be 
replicated by other youth advocates to mobilize such local 
actors for TAPS ban in other areas.

PD-869-20	Changes	in	noticing	of	tobacco	
advertising	in	Brazil	2009	to	2012-13:	
longitudinal	findings	from	the	ITC	Brazil	Survey
C	Perez,1 A	Szklo,2 T	Cavalcante,2 F	Mendes,1 G	Fong2,3	
1Tobacco	Control,	Fundação	do	Câncer	-	Brazil,	Rio	de	
Janeiro,	Rio	de	Janeiro,	Brazil,	2Tobacco	Control,	National	
Cancer	Institute	of	Brazil,	Rio	de	Janeiro,	Rio	de	Janeiro,	
Brazil,	3Psychology,	Waterloo	University,	Waterloo,	Quebec,	
Canada.	Fax:	(+).	e-mail:	cperez@inca.gov.br

Background: Because of the enormous efforts of tobacco 
companies to market their products, a comprehensive 
ban on tobacco advertising, promotion and sponsorship 
(TAPS) is called for under Article 13 of the Framework 
Convention on Tobacco Control (FCTC). As a conse-
quence, tobacco companies have turned to the use of 
packaging design features such as colours, pack shape, and 
descriptors to promote their products to target audiences. 

Brazil has prohibited most forms of advertising since 2000 
and, in December 2011, all points of sale (POS) advertis-
ing was banned, but for the exhibition of the cigarette 
pack itself. In this study, we focused on the extent to which 
cigarette promotion is still noticed in Brazil. 

Design/Methods: The International Tobacco Control 
Policy Evaluation Survey (ITC) Brazil Survey is a longitu-
dinal cohort survey conducted in Brazil with 1,200 adult 
smokers and 600 adult non-smokers living in three cit-
ies: Rio de Janeiro, Sao Paulo, and Porto Alegre. Both the 
Wave 1 (in 2009) and the Wave 21 (2012-2013) surveys 
included measures of several tobacco control topics and 
FCTC policy domains, including TAPS. 

Results: Evidence from the ITC Brazil Survey showed that 
between 2009 and 2012-2013 there was an absolute de-
crease in the perceived advertising of tobacco products 
among smokers and non-smokers (-25% and –13%, re-
spectively). Despite this reduction, in 2012-2013, almost 
a quarter of smokers and non-smokers still reported 
“often”/or “very often” noticing things that promote 
smoking. It is worth mentioning that smokers and non-
smokers are extremely supportive of stronger regulations 
for tobacco products (more than 80% agree) and believe 
that the government should do more to tackle the harm 
caused by smoking (approximately 90% agree). Moreover, 
nearly half of smokers (48.8%) reported being supportive 
of plain packaging of tobacco products. 

Conclusion: The results of the ITC Brazil Surveys suggest 
that, although the Brazilian government has enacted a 
strong legislative framework for restricting TAPS, stronger 
efforts are required to move forward to greatly reduce the 
advertising of tobacco products that still exists. Consider-
ing that the tobacco packaging itself (e.g., cigarette packs) 
represent a key channel for advertising, stronger laws are 
required to both restrict the exhibition of cigarettes in 
POS and to stimulate the adoption of plain packaging.

PD-870-20	Effective	and	triumphant	
implementation	of	Section	5	of	COTPA-2003:	
complete	ban	on	TAPS
MM	Alam,1 D	Mishra2 

1Health,	Ministry	of	Health	and	Family	Welfare,	Patna,	
Bihar,	India,	2Health,	Socio	Economic	and	Educational	
Development	Society,	Patna,	Bihar,	India.	e-mail:	
masoodalam2002@gmail.com

Background: The tobacco epidemic is a serious threat to 
the health of the global population. In India, more than 
90% oral cancers are related to tobacco use. The Global 
Youth Tobacco Survey-2009, reveals that nearly 15% of 
youth in India use tobacco and they are influenced by the 
different kinds of tobacco advertisements. As per Global 
Adult Tobacco Survey 2010, 66.2% of man and 40.1% of 
female are using tobacco in either smoking or smokeless 
form in the state. The Cigarette and Other Tobacco Prod-
ucts Act 2003 (COTPA 2003) are designed essentially to 
protect people from the hazards of tobacco use. Section 
5 of COTPA enforces ban on direct or indirect advertise-
ment, promotion and sponsorship of tobacco products. 
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To comply with the Indian Tobacco Control Law, this in-
tervention aimed to successful enforcement of TAPS ban. 

Intervention: Intervention as a part of the project includ-
ed capacity building; multi-sectoral advocacy; institution-
alizing enforcement mechanisms; violations reporting by 
NGOs/youth and wider media engagement to create an 
enabling environment for strengthening policies which 
prevent Point of Sale (PoS) advertisements. Subsequently 
different kind of violations has been observed in the ur-
ban area of Patna district especially at PoS and various 
enforcement modalities has been applied to remove the 
tobacco advertisements. 

Results: Post Intervention: State wide instruction, multi-
prong interventions and advocacy for TAPS ban by the 
Government of Bihar. The Govt. has taken the lead on 
TAPS enforcement resulted into that the shops, market 
areas and streets of Patna district has become 100% PoS 
advertisement free. 

Conclusions: Effective implementation and joint effort 
of Multi-sectoral approach resulted into removal of PoS 
advertisements in the street of Patna district. Capac-
ity building, Government-NGO partnership and engage-
ment with youth/media are recommended for a sustain-
able model for preventing PoS and thereby reduce tobacco 
use amongst youth.

PD-871-20	Assessing	point-of-sale	violations	 
in	Delhi	for	strategic	advocacy	on	TAPS	ban
C	Ramakrishnan1 

1Tobacco	Control,	Voluntary	Health	Association	of	India,	
Delhi,	India.	e-mail:	chandrar@vhai.org

Background and challenges to implementation: The 
Point of Sale (PoS) Rules were stayed by Bombay High 
Court in 2005-6 and the Government of India did not 
make any particular efforts to get the stay vacated. In Jan 
and later, July 2013, in the matter of HFM Trust v/s Union 
of India and Ors., the Supreme Court vacated the stay on 
PoS Rules and directed the Government of India to rig-
orously implement the Rules. The Health Ministry issued 
necessary directives to the State Governments to ensure 
steps are taken to curb PoS violations. One year after the 
stay was vacated, VHAI decided to conduct a survey in 
January 2014 to assess PoS compliance in the city of Delhi. 

Intervention or response: Study objectives were to un-
derstand the actual status of PoS Rules; analyze reasons 
for failure to compliance, if any; methods and strategies 
of PoS advertising and whether minors have easy access to 

products. The sample size was 50 shops chosen from each 
city zone, totalling 250 shops/outlets and the methodol-
ogy involved Observations and Questionnaire. 

Results and lessons learnt: 

•	 Gross violation of PoS Rules - 96.4% shops displayed 
PoS tobacco advertisements in varied forms.

•	 Implementation of PoS Rules were found to be weak 
and ineffective.

•	 All major brands of smoking and smokeless tobacco 
were being advertised at points of sale.

•	 60.8% shops did not have the top front board as speci-
fied.

•	 50.4% boards had health warning but alongside other 
promotional messages, brand designs (only 36 shops 
had a warning board as per specifications)

•	 94.4% shops had tobacco product display, visible and 
accessible to minors

Conclusions and key recommendations: Urgent steps are 
required for effective implementation of PoS Rules across 
India as the industry despite a court order is using points 
of sale to advertise tobacco products through incentives 
and there is a need to capacitate and strengthen enforce-
ment mechanism and to streamline a system of regular 
raids with penalties. There should be strict checks to ban 
sale to minors. A multi-stakeholder approach is needed to 
get more organizations and institutions to join this drive.  

PD-872-20	New	forms	of	TAPS	ban	violation	 
and	incomplete	enforcement	of	signage	 
in	public	places	in	Kerala
P	Kumar,1 P	K	Raju,1 B	Unnikrishnan1 

1Public	Health,	Kerala	State	Government	Health	Services,	
Trivandrum,	Kerala,	India.	e-mail:	aspksct@yahoo.com

Background: As part of Cigarette and Other Tobacco 
Products Act (COTPA) Kerala is keen on complete ban of 
TAPS during last 3 years. This study assessed the nature 
of violation of TAPS ban and enforcement of signage in 
public places. 

Design/Methods: Two cross sectional surveys, one on ad-
vertisement boards at point of sale of tobacco products 
in January 2014 and another on no smoking signage in 
schools and eateries in June 2014, were conducted in all 
districts of Kerala by multidisciplinary teams with pre-
tested questionnaire. Study sites were selected by stratified 
random sampling method. Out of 32566 reported tobac-
co selling shops, 16256 schools and 62365 eateries, 19600 
(60.2%) shops, 10800 (66.4%) schools and 22100 (33.8%) 
eateries were randomly selected. Size, design and presence 
of brand name were included in the study on advertise-
ment boards. Presence of no smoking signage, no tobacco 
sale boards, presence of tobacco selling shops within the 
non-permissible limits, smokers at the time of visit were 
studied in relation to schools. Presence of no smoking 
signage and smokers at the time of visit were studied in 
relation to eateries. Statistical analysis was done with excel 
and SPSS. 
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Results: More than 95% of selected shops (19455), schools 
(10680) and eateries (21335) were studied. Among the 
schools 43.6% were public and others were private. Ad-
vertisement boards were detected in 48.8% shops and 
65.4% boards could be removed on the spot. All boards 
were larger and specially designed violating the legal spec-
ifications and restrictions. Brand names were present in 
all boards. Even after removing the boards either design 
and colours were retained as the symbol or replaced with 
boards having trade mark of Tobacco Company promi-
nently. No smoking signage was absent in 26.2% public 
and 31.4% private schools but no significant difference 
could be identified. No tobacco sale board was absent in 
39.2% public and 29.5% private schools. Tobacco selling 
shops were present in less than 5% school premises and 
active smoking was totally absent. No smoking signage 
was absent in 30.4% eateries and smokers were detected 
in 1.7% eateries. No significant difference between schools 
and eateries. 

Conclusion: Capacity building to detect new forms of 
TAPS ban violation is needed.

PD-873-20	Current	status	of	online	tobacco	
advertising	and	promotion	in	Korea
O	yumi1 

1Tobacco	Control	Team,	Korea	Health	Promotion	
Foundation,	Seoul,	Republic	of	Korea.	e-mail:	oyumi@
khealth.or.kr

Background: The development of internet has made com-
prehensive banning on tobacco advertising and promo-
tion more difficult, because cyber space, so called internet, 
has no boarder between countries. What the more serious 
problem is that impact of internet advertising and promo-
tion can be strong particularly on minors. Therefore, this 
research explores current status of tobacco products sales 
on internet and suggests a future direction to tackle with 
the matter.  

Design/Methods: To look into the details, we picked up 
some key words such as “cigarette international buying 
service”, “cigarette buying service”, “tobacco buying ser-
vice” and searched these key words via popular search en-
gines; NAVER and GOOGLE. Searching was carried out 
for 15 days (from April 1 to April 15, 2014), and only Ko-
rean web sites were accepted as the result. These web sites 
were analysed using a check-list report form which was 
created by the researchers and validated by two experts in 
the field.  

Results: Operating status : Total 24 web sites selling tobac-
co products on internet were found in Korea. 23 web sites 
of them(95.8%) offers only tobacco products, while 1 web 
sites(4.2%) is integrated shopping mall. There are only 
8 web sites registered as a tobacco products sales before 
2010, but the number has been tripled in 4 years. Almost 
web sites are operated as a private business(77%) rather 
than a corporation or firm. Legal violation : In accordance 
with the Tobacco Business Act, retailers shall not sell to-
bacco products in any way of postal or electronic com-
merce. However, we found that 4% of 24 web sites has no 

notification at all on this issue. Furthermore, sales of to-
bacco products to minors is strictly prohibited in accord-
ing to the Juvenile Protection Act, but 57% of 24 web sites 
also has no notification on no sales to underage person.  

Conclusion: Online sales of tobacco products is directly 
related with advertising and promotion activities as de-
fined in the FCTC. This matter includes not only to-
bacco product advertising and promotion but also sales 
to minors, tax evasion and illegal trade. Thus, Korean 
government should establish a surveillance system and 
strengthen the relevant legal basis. And also, we would 
like to suggest that complete prohibition of online sales 
of tobacco products is the most effective way to prevent 
tobacco advertising and promotion on internet. 

PD-874-20	The	impact	of	legislative	measures	
banning	tobacco	advertising,	promotion	and	
sponsorship:	findings	from	the	ITC	Mauritius	
Survey
D	Mohee,1 P	Burhoo,2 S	Kaai,3	AC	Quah,3	G	Fong4	
1	VISA,	Curepipe,	Mauritius,	2-,	Mauritius	Institute	of	
Health,	Pamplemousses,	Mauritius,	3Psychology,	University	
of	Waterloo,	Waterloo,	Ontario,	Canada,	4	Ontario	Institute	
for	Cancer	Research,	Ontario,	Ontario,	Canada.	Fax:	(+-)-.	
e-mail:	visa.tc.mauritius@gmail.com

Background and challenges to implementation: Mauri-
tius banned tobacco advertising, promotion, and sponsor-
ship (TAPS) since 1999. The legislation was strengthened 
in 2008 to include a ban on free distribution of tobacco 
products, the display of tobacco products at point of sale 
(except at airport duty free shops) and the use of mislead-
ing terms on cigarette packs. This study evaluated the 
impact of the legislation on smokers’ awareness of TAPS 
strategies. 

Intervention or response: Three waves of the Interna-
tional Tobacco Control (ITC) Mauritius Surveys (2009-
2011) were conducted face-to-face by trained interviewers 
using a sample consisting of a nationally representative 
cohort of adult Mauritian smokers and non-smokers. 
Smokers were asked whether they had noticed TAPS in 
various venues or on items. 

Results and lessons learnt: The findings show that re-
strictions on TAPS have been effective in limiting smokers’ 
exposure to the marketing of tobacco products via adver-
tising campaigns, industry sponsored events, and brand 
stretching.  Smokers who noticed advertising that encour-
aged smoking were only 11% at Wave 1 (2009), 9% at 
Wave 2 (2010) and 4% at Wave 3 (2011). Tobacco industry 
sponsorship of music or sports events was noticed by only 
1% of smokers at Wave1 and 0.2% at Wave 2. Percentage 
of smokers who noticed promotion of tobacco through 
the display of a cigarette brand name or logo on clothing 
or other non-tobacco products was 3% at Wave 1 and 1% 
at Wave 2.  However, cigarette smoking continues to be 
highly visible in the entertainment media. The percentage 
of smokers and non-smokers who reported having seen 
people smoking in the entertainment media in the past six 
months were respectively 56% and 52% at Wave 1 (2009), 
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45% and 38% at Wave 2 (2010) and 44% smokers and 
39% at Wave 3 (2011).   

Conclusions and key recommendations: Mauritius has 
demonstrated a high level of compliance to Article 13 of 
the WHO FCTC and has the potential to be a success story 
and model in the African region in this regard. However, 
the ITC Mauritius Survey highlights the need to further 
strengthen the tobacco regulations to reduce the preva-
lence of tobacco product placement across different forms 
of entertainment media and ban the display of tobacco 
products in duty free shops at the airports. More effective 
communication strategies should be developed to inform 
the youth about the tactics of the tobacco industry of us-
ing popular artists and models to promote tobacco prod-
ucts. 

PD-875-20	Shadow	reporting	on	compliance	 
to	tobacco	advertisement	bans	at	points-of-sale	
in	Turkey
M güner,1 E	Dagli,1 E	Evrengil,1 O	Elbek,2  

SRG	Turkish	Thoracic	Society2 

1Research	and	Advocacy,	Health	Institute	Association,	
Istanbul,	Turkey,	2Shadow	Reporting	Group,	Turkish	
Thoracic	Society,	Ankara,	Turkey.	e-mail:	esezginer@gmail.
com

Background: Points of sale (PoS) are tobacco industry’s 
last stronghold for actual communication with the youth 
and other target groups. The WHO Framework Conven-
tion on Tobacco Control recommends a total ban on dis-
play and visibility of tobacco products at PoS. Turkey has 
adopted legislation that only bans PoS displays that are 
visible from outside of the establishment. The aim of this 
study is to investigate the compliance to this partial ban.  

Design/Methods: Shadow reporting techniques devel-
oped by the Framework Convention Alliance were utilized 
to survey compliance in 7 cities during winter 2013.  

Results: Out of 58 retailers surveyed, tobacco displays of 
56% were visible from outside the shops, 28% were lo-
cated in more than one area, 20% were accessible by cus-
tomers, 22% featured advertising, 13% displayed packs by 
hiding pictorial warnings, and price tags at 60% did not 
comply with legislation. Only 1.5% of shops had fronts of 
display units covered. Noncompliance increased in com-
parison to a 2011 study which found visibility of products 
from outside as 44%. 

Conclusion: Partial bans cause ambiguity in implementa-
tion and are difficult to enforce. Given lack of official data, 
shadow reporting is a beneficial independent assessment 
method and advocacy tool. A complete ban is an essential 
tobacco control policy as it obliterates tobacco industry’s 
ability to use PoS as advertisement and promotion venues 
and has a direct bearing on increasing the effectiveness of 
demand side policies. 

PD-876-20	Assessing	the	implementation	of	
WHO-FCTC,	article	13,	on	tobacco	advertising,	
promotion	and	sponsorship	in	Uganda,	2012-
2013
JV	Amanya,1 H	Zakumumpa1,2 

1Health	Advocacy,	Uganda	National	Tobacco	Control	
Association,	Kampala,	Uganda,	2School	of	Public	Health,	
Makerere	University,	Kampala,	Uganda.	
e-mail:	amanya81@gmail.com

Background and challenges to implementation: Uganda 
signed and ratified the WHOFCTC in 2004 and 2007 re-
spectively. Article 13 of the WHO FCTC commits parties 
to a comprehensive ban on all forms of ‘Tobacco Advertis-
ing, Promotion and Sponsorship’ (TAPS) as one way of re-
ducing the consumption of tobacco products. Tobacco At-
las 2012 listed Uganda as a country ‘with complete absence 
of tobacco advertising bans’. The WHO tobacco control 
report card 2009 indicates that the country doesn’t have a 
national ban on direct advertising. There is no operational 
legal framework explicitly banning TAPS. The FCTC ban 
on TAPS is yet to be domesticated in Ugandan Law. Cur-
rently there is a tobacco control bill  in the enactment 
process which was presented for public hearing in July 24, 
2012. Despite the existence of some tobacco related laws 
and smoke free regulations, enforcement has remained a 
challenge for agencies mandated to bear them. The objec-
tive of this survey was to assess the level of compliance and 
implementation of WHO FCTC art.13 in Uganda 

Intervention or response:   Walking tour observations 
were conducted in 3 major cities selected from central, 
north and western regions of Uganda respectively. A total 
of 30 strategic streets was sampled, and 10 from each city. 
Pictorial evidence of outdoor advertising was compiled 
and assessed for TAPS. 3 focus group discussions involv-
ing tobacco control stakeholders, desk research and litera-
ture review on art.13 with regard to Uganda’s compliance 
was conducted. Journal publications (PubMed. Tobacco 
Control), Press articles, reports such as Global Youth To-
bacco Survey (GYTS2007) and WHO reports were also 
reviewed. 

Results and lessons learnt: Some gains are noted. To-
bacco advertising is less explicit advertising than before. 
However, Tobacco Industry continues to advertise, pro-
mote and sponsor activities aimed at increasing tobacco 
products demand. Ignorance of the existing laws among 
the general public and statutory bodies is exhibited.  “No 
Smoking” signs are not displayed in most entertainment 
places. 15.6% of 13-15year olds have smoked cigarettes 
(GYTS2007). Smoking rates among boys is significantly 
higher (19.2%) than among girls (11.2 %) 

Conclusions and key recommendations: Continued 
TAPS is a violation of FCTC art.13, undermines compli-
ance and is a contravention of the country ministerial di-
rective of 1995. Passing a comprehensive tobacco control 
law increases compliance with art.13. 
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PD-877-20	Point-of-sale	tobacco	advertising	 
and	promotion:	a	study	in	five	Russian	cities
RD	Kennedy,1 A grant,1 M	Spires,1 O	Knorre,2 J	Cohen1 

1Institute	for	Global	Tobacco	Control,	Johns	Hopkins	
Bloomberg	School	of	Public	Health,	Baltimore,	Maryland,	
United	States	of	America,	2International	Programs,	
Campaign	for	Tobacco-Free	Kids,	Moscow,	Russian	
Federation.	e-mail:	rdkennedy@jhu.edu

Background: The tobacco industry uses point-of-sale 
(POS) advertising and promotion to increase consump-
tion of their products among current users, to attract new 
consumers, and to encourage former customers to resume 
tobacco use. The FCTC requires member parties to ban all 
forms of tobacco advertising, promotion and sponsorship 
(TAPS). This study assessed the state of POS advertising 
and promotion in a variety of retail settings across Russia.  

Design/Methods: Data were collected from April-May 
of 2014 in 5 populous cities in different regions of Rus-
sia using a customized checklist. Each city was mapped to 
identify neighbourhoods based on socio-economic status 
(SES); observations were done equally in high, medium 
and low SES neighbourhoods. Researchers began obser-
vations at randomly selected chain supermarkets located 
within a 3 kilometer radius of a neighbourhood hub (tran-
sit station, shopping mall, or major intersection), and then 
followed a walking protocol to collect observational data 
in tobacco retail settings including independent markets/
convenience stores, and kiosks. Observed items included 
tobacco pack displays (visible from the street, in the ca-
shier zone, on a power wall, in a light box), brand adver-
tising (signs, shelf liners), and promotions including dis-
counts, gifts free and product distribution.    

Results: Observations were made in 786 retail locations in 
Moscow (n=167), St. Petersburg (n=161), Kazan (n=137), 
Ekaterinburg (n=159), and Novosibirsk (n=162).  Ciga-
rette products or packs were visible or on display in the 
cashier zone of most POS (93%, n=732). Approximately 
a third of venues surveyed displayed cigarette products 
or packs visible in the kiosk or storefront window (29%, 
n=225) or in a power wall (35%, n=275), or displayed 
a pack using a light box (32%, n=252). More than half 
of venues displayed signs/posters/banners/shelf liners or 
backgrounds that stimulated a specific tobacco brand 
(53%, n=415). Promotional discounts such as sales, cou-
pons and vouchers were observed in approximately 1% 
of venues (n=11); promotional gifts (free, or with the 
purchase of a product) were observed in 4% of venues 
(n=28); and the distribution of free tobacco products by 
a tobacco company representative was observed in 3% of 
venues (n=25). 

Conclusion: The tobacco industry uses POS advertising 
and promotion in Russia, in particular product displays 
near cashier zones. Policies to reduce these industry activi-
ties will be important to protect public health.  

PD-1373-20	Initiating	behavioral	risk	factor	
surveillance	system	(BRFSS)	in	Bangladesh:	
validation	of	cell	phone	interview	through	face	
to	face	interview
K	Islam,1	M	Rahman1 

1	Institute	of	Epidemiology	Disease	Control	&	Research	
(IEDCR),	Department	of	Epidemiology,	Dhaka,	Bangladesh

Background: Bangladesh while experiencing an epide-
miological transition from communicable to non-com-
municable diseases is actually bearing the burden of both. 
Population of the country being victim of unplanned 
urbanization and climate change are adopting unhealthy 
lifestyle thereby exposing themselves increasingly to mod-
ifiable behavioral risk factors including tobacco use. The 
present study was conducted with the objectives to intro-
duce Behavioral Risk Factors Surveillance System (BRFSS) 
in Bangladesh using cell phone and to validate the process.

Design/Methods: Using cell phone we interviewed 3378 
adults, calling randomly selected phone numbers out of 
12,000 numbers provided by an operator. To validate the 
data collected by cell phone interview (CPI) we conducted 
a face to face interview (FTFI) on a subset (401) of respon-
dents using same questionnaire. Study was conducted 
from February to June 2012.

Results: Study findings revealed that results (in %) for 
some indicators from CPI and FTFI didn’t differ much 
like smoker (32.9 & 34.4 respectively), chewing tobacco 
user (6.9 & 6.5 respectively), diabetes (4.9 & 5.7 respec-
tively), high blood pressure (8.6 & 8 respectively), though 
for some indicators findings are lying apart like heart dis-
ease (3.4 & 4.7 respectively), physical activity (41.9 & 65.6 
respectively).

Considering FTFI as gold standard, we checked sensitiv-
ity (%) and specificity (%) of CPI and found that with 
some indicators it is high (>80%), like current smoker 
(92.6 & 95.1 respectively), current chewing tobacco user 
(83.3 & 100 respectively), diabetes (82.6 & 97.9 respec-
tively), however with some indicators these are low e.g. 
high blood pressure (75 & 96.5 respectively), heart disease 
(42.1 & 98.2 respectively), physical activity (54 & 76.8 re-
spectively).

Conclusion: Using cell phone for collecting data is con-
venient, less time consuming with acceptable sensitivity 
and specificity in Bangladeshi population, though caution 
should be observed with indicators of low sensitivity and 
specificity. Using dedicated software and replacing caller’s 
number with institute’s ID for authentication is impor-
tant. Taking care of different strata of society and involv-
ing all cell phone operators is required for generalization 
of findings. Generated data will be invaluable to plan ap-
propriate high impact, cost effective interventions for pre-
vention and control of NCDs.
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25.	SMOKE-FREE	ENVIRONMENTS	 
AND	SECOND-HAND	SMOKE:	 
ChANgINg ThE NOrM

PD-878-20	Monitoring	approval	of	new	
legislation	banning	smoking	in	children’s	
playgrounds	and	public	transport	stops	 
in	South	Australia
J	Dono,1 J	Bowden,1 K	Ettridge,1 D	Roder,1,2 C	Miller1,3	
1Population	Health	Research	Group,	South	Australian	
Health	and	Medical	Research	Institute,	Adelaide,	South	
Australia,	Australia,	2School	of	Population	Health,	University	
of	South	Australia,	Adelaide,	South	Australia,	Australia,	
3School	of	Population	Health,	University	of	Adelaide,	
Adelaide,	South	Australia,	Australia.	e-mail:	jo.dono@
sahmri.com

Background: On 31 May 2012, South Australian Govern-
ment amended the Tobacco Products Regulation Act 2007 
to include smoking bans in prescribed (outdoor) public 
transport areas (bus stops, tram stops, railway stations, 
taxi ranks and airports) and within 10 metres of children’s 
outdoor playground equipment. The aim of this study was 
to track public approval for smoke-free public transport 
areas and children’s playgrounds prior to and following 
the new legislation. 

Design/Methods: Approval of the new smoke-free regu-
lations were investigated across three cross-sectional 
telephone surveys; with samples representative of the 
population aged 18 years and over. Interviews occurred 
pre-legislation in March-April 2011 (wave 1; n=2002) and 
April-June (wave 2; n=2005), as well as approximately 18 
months post-legislation in October-December 2013 (wave 
3; n=2013).  

Results: The approval rate for smoke-free children’s play-
grounds increased from 94.8% in wave 2 to 97.8% in wave 
3. The approval rate for smoke-free public transport stops 
was just under 80% in waves 1 and 2 pre-legislation, but 
significantly increased to 93.5% post-legislation (wave 
3).  Furthermore, approval by smokers significantly in-
creased from 50.9% (wave 1; pre-legislation) to 83.4% 
(wave 3; post-legislation). ‘Never’ smokers had a 5.4 times 
increased odds of approving smoke-free transport stops 
than smokers (p<0.001). 

Conclusion: Smoke-free outdoor public transport areas 
and children’s playgrounds have strong community sup-
port. Moreover, support increased following the intro-
duction of the legislation banning smoking in these areas, 
for smokers as well as non-smokers. Tracking public at-
titudes towards new smoke-free outdoor policies is useful 
for policy makers deliberating on implementing further 
regulations.

PD-879-20	Smoke-free	environments
A K M K ullah1 

1NATAB	Tobacco	Control	Project,	National	Anti-Tuberculosis	
Association	of	Bangladesh	(NATAB),	Dhaka,	Bangladesh.	
e-mail:	khalilnatab@mailbangla.net

Smoke-Free Author(s): A.K.M. Khalil Ullah, Project Man-
ager, Tobacco Control Project, NATAB. Affiliation(s): Na-
tional Anti-TB Association of Bangladesh Presenter(s): 
A.K.M. Khalil Ullah, Project Manager, Tobacco Control 
Project, NATAB. 

Background:  Current estimate shows 43.3% people of 
above 15 years are using tobacco in any form in Bangla-
desh. Among adults, 58% male and 28.7% female use to-
bacco products (GATS Bangladesh Report, 2009). Among 
the youth 5.8% are using tobacco products. There are 
57,000 tobacco related mortalities and 382,000 disabili-
ties occurred in Bangladesh every year (WHO) Object:  
NATAB is working in 2010 to establish smoke free envi-
ronments in public places and transports and tried to re-
move all advertisement from the tobacco sale point to cut 
a) the frequency of tobacco smoking of the smokers, b) to 
protect the people from second hand smoking and  c) to 
protect the young people in using tobacco harms.   

Methods: NATAB field officers  taking representative(s) 
from NATAB district  level committee (nine districts ) 
developed awareness on harm of tobacco use in human 
health, economies and environments among the  Commu-
nity leaders, Local Government people, Local Transport 
owner’s and worker’s Associations, NGO representatives, 
journalists, lawyers, religious leaders and social workers. 
Sincere intervention of parties, the public places and pub-
lic transports of the NATAB project area became smoke 
free up to 85% compliance level. 85% non-smokers are 
protected from second-hand smoking and also frequency 
of tobacco smoking of the user is automatically cut down 
in smoke free area.   NATAB visited about 25000 tobacco 
selling points  , discussed on Smoking & Using of tobac-
co products (Control) (Amendment) Act 2005 with the 
proprietor of those selling points in NATAB Project area. 
During the visit about 80% shop keepers act accordingly, 
it is a good sign to stop attraction of young people towards 
tobacco.    

Results: There was evidence of good compliance with 
smoke-free policies, thus reduces frequency of tobacco use 
and reduces exposure to environmental tobacco smoke. *   
As total ban in tobacco advertisement in selling points, 
the tobacco company cannot advertise their products of 
continuous changing the lucrative design of the packets 
of tobacco products  which could attracts and stimulate 
non-smokers and specially children.  

Conclusion: NATAB through their different intervention 
public awareness about harms due to tobacco use rises re-
markably. 
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PD-880-20	Second-hand	smoke	among	women	
with	breast	cancer	who	never	smoked
M	Souza,1 L	Almeida1 

1Epidemiology	Division,	National	Cancer	Institute	(INCA),	
Brazil,	Rio	de	Janeiro,	Brazil.	e-mail:	miriancs@inca.gov.br

Background: As mentioned in 8th Article of the Frame-
work Convention on Tobacco Control science has evi-
denced unequivocally that exposure to tobacco smoke 
causes death, disease and disability. The aim of this work 
was to study aspects related to second-hand smoke at 
home among women who never smoked. 

Design/Methods: Evaluation of second-hand smoke at 
home was based on data from a survey among women 
with breast cancer treated at the National Cancer Institute 
of Brazil between June 2013 and January 2014. We ana-
lysed current smoking status, exposure to second-hand 
smoke at home in life course, relationship with the smoker 
and exposure duration. 

Results: The mean age of respondents was 55 years, with 
no statistically significant differences between ever-smok-
ers and never-smokers. Considering the 407 respondents, 
11% were current smokers and 24% were former smok-
ers. Among the 264 never smokers, 60% reported second-
hand smoke exposure at home. When asked about the 
relationship with those who smoked inside home in her 
presence 58% reported husbands, 27% father, 21% moth-
er, 15% brothers and sisters and 10% sons. On average, 
women were exposed to second-hand smoke at home for 
23 years (CI95%: 21 years - 25 years).  

Conclusion: Measures providing for protection from ex-
posure to tobacco smoke in public places have been taken 
in Brazil, but there is still a large proportion of the popula-
tion that is exposed at home by family members. Regard-
less the progress in legislation, we still need to take steps to 
protect non-smokers at home.

PD-881-20	Second-hand	smoke	exposure	 
and	related	knowledge,	attitude	among	adults	
in	urban	China
G	Feng,1 y	Jiang,1 L	Zhao,2 Meng	Gang,3	C	Wu,4	AC	Quah,3	

G	Fong3	
1Tobacco	Control	Office,	Chinese	Center	for	Disease	
Control	and	Prevention,	Beijing,	China,	2Office	on	Smoking	
and	Health,	Centers	for	Disease	Control	and	Prevention,	
Atlanta,	Georgia,	United	States	of	America,	3Department	
of	Psychology,	University	of	Waterloo,	Waterloo,	Ontario,	
Canada,	4Department	of	Statistics	and	Actuarial	Science,	
University	of	Waterloo,	Waterloo,	Ontario,	Canada.	e-mail:	
fengguoze@hotmail.com

Background: To examine the levels of second hand smoke 
(SHS) exposure among urban Chinese adults, their knowl-
edge on harms of SHS and support for smoke-free policy.  

Design/Methods: Data from the Global Adult Tobacco 
Survey (GATS) and the International Tobacco Control 
Policy Evaluation China Survey (ITC China Survey) 
was analysed, SAS was used to calculate rate and 95% 
CI(Confidence Interval). 

Results: In the two surveys, less than 40% of respondents 
reported that their workplaces had a complete smok-
ing ban. Percentages of participants who reported hav-
ing noticed smoking at various public places were used 
to reflect SHS exposure. Restaurants were the venue 
with the greatest overall exposure (83.4%~95.6%), fol-
lowed by respondent’s workplace (53.3%~84.0%). Ex-
posure was low in health facilities, schools and public 
transport venues. In GATS survey, about 60.6% smokers 
and 68.5% non-smokers believed that SHS causes lung 
cancer, but only about one-third participants believed 
that SHS causes heart diseases in adults. The partici-
pants of the ITC China survey reported a comparatively 
higher level of awareness of the harms of SHS, but only 
58.2% smokers believed that SHS causes heart diseases 
in adults. Overall, the ITC China survey data show that 
participants’ support for a comprehensive smoke-free 
policy in schools, taxis, health facilities and government 
buildings were high (over 70%). However, the propor-
tions of participants supporting comprehensive smoking-
free policy at workplaces (50.9%~60.9%) was relatively  
low. 

Conclusion: The proportion of indoor workplaces with 
complete smoking ban is low in urban areas and level of 
SHS exposure is high, people’s awareness of harms of SHS 
and support for comprehensive smoke-free workplace 
need to improve.

PD-882-20	Second-hand	smoke	exposure	 
among	the	youth	in	China:	 
findings	from	the	GyTS	China
C	Wang,1 L	Xiao,1 y	Jiang,1 G	Feng1 

1Tobacco	Control	Office,	Chinese	Center	for	Disease	Control	
and	Prevention,	Beijing,	China.	
e-mail:	wangcongxiao@163.com

Background: Plenty of evidences indicate exposure to 
second-hand smoke (SHS) can cause many health conse-
quences for children, such as middle ear disease, respirato-
ry symptoms, and impaired lung function. In recent years, 
China government took lots of efforts focus on smoke-
free environment, such as smoke-free health facilitates, 
smoke-free school, and smoke-free workplaces. In 2013, 
the national youth tobacco epidemic surveillance was 
conducted in China for the first time. This study aims to 
evaluate the exposure to SHS among the youth in China, 
especially the exposure in the main place for the student 
activities--school. 

Design/Methods: Data for this study are from the Global 
Youth Tobacco Survey in China (GYTS China) carried 
out in 2013. GYTS China is a cross-sectional survey fo-
cused on junior middle school students. GYTS China 
uses a global standardized methodology that includes a 
multi-stage stratified cluster sampling design and a stan-
dard global core questionnaire with some questions that 
meet the needs of China on tobacco use and key tobacco 
control indicators. GYTS China was a both nationally and 
provincially representative survey. The survey covered 
346 counties/districts in 31 provinces in China. A total 
of 1,020 schools participated in the survey, and 155,117 
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eligible middle school students completed the survey, of 
which 80,357 were boys and 74,760 were girls. 

Results: During the past 7 days, 72.9% of students who re-
ported there were people smoking at home, indoor public 
places, outdoor public places, or public transportations. 
Among the above four places, the proportion in outdoor 
public places was the highest at 58.3%, followed by 57.2% 
in indoor public places, 44.4% at home, and 37.9% in 
public transportations. During the past 30 days, 54.5% of 
students who saw someone smoking indoors or outdoors 
at school. 13.3% of students who saw teachers smoking 
indoors or outdoors at school almost every day. Among 
the 31 provinces, the above proportion in Beijing, Tianjin, 
Shanghai were lower (3.5%, 5.5 and 5.5%, respectively), 
and Yunnan, Xizang, Hunan were higher (24.0%, 23.0% 
and 21.6%, respectively). 11.1% of students who saw 
teachers smoking indoors at school almost every day, and 
10.1% outdoors at school. 

Conclusion: There was a high-degree of SHS exposure 
among the youth in China. The phenomenon that people 
including teachers smoking at school existed, and there 
was much difference among 31 provinces in the exposure 
to SHS at school.

PD-883-20	Smokefree	districts	of	J&K	
and	UP
M dar1 

1Tobacco	Control,	Voluntary	Health	Associati	on	of	India,	
New	Delhi,	India.	Fax:	(+).	e-mail:	uberaltaf@yahoo.co.in

Background: Budgam, Srinagar. Jammu, Reasi: four ma-
jor districts of State Jammu and Kashmir population 38.46 
lacs  & District Shahjahanpur of Uttar Pradesh State, pop-
ulation 25.5 lacs- area 4575 Sq Kms. Topography extends 
to both mountains & plain areas (a famous tourist places 
of J&K). Smoking prevalence was high despite since years 
of COTPA-2003 enactment. Thereafter, Voluntary Health 
Association of India (VHA) in collaboration with The 
Union-South East Asia carried strong advocacy and effec-
tive enforcement with support from Govt. of J&K; Dis-
tricts earned the Smoke Free status. 

Objectives: 

•	 To analyse process of making all above districts Smoke 
Free.

•	 To assess compliance level of smoke free law in the pub-
lic places.

Design/Methods: The process for making smoke free was 
assessed by the researchers by reviewing offi cial docu-
ments of District Statistical & Evaluation Unit and Drug 
& Food Control Organization, observing compliance of 
smoke free laws, sensitization workshops, WNTD celebra-
tions 2011, 2012, 2013 and 2014 & interacting key stake-
holders. 

Results: The technical support, capacity building of in-
ternational standard, provision of funds and compliance 
study by the VHA & Union- South East Asia & strong ad-
vocacy movement through political consensus & techni-
cal trainings to law enforcers by VHAI generated massive 

awareness among the general public and policy makers. 
The State & District Administration showed a strong 
commitment. Series of sensitization workshops were or-
ganized at each level & Distt monitoring committees were 
notifi ed, Block level enforcement squads were formed 
with proper monitoring & reporting systems (monthly 
basis) at place hence Chalaning process was made easy. 
Police started reporting about the enforcement of Tobacco 
Control Act on monthly basis in their routine Crime Re-
view Reports and publish also on offi cial website of Police 
Department.  

Conclusion: Meeting the smoke free criteria is just the 
beginning of institutionalization of a successful model of 
tobacco control in a particular jurisdiction. Increasing the 
level of compliance, sustaining the effort in long run and 
replicating the model in different settings are the guiding 
principles of smoke free drive. It is important for a State 
to get committed for such an initiative for which it holds 
it responsible. The State also supports the collaborative 
approach towards meeting this goal. The Smoke Free Ini-
tiative can be made easy with commitment from various 
stakeholders both Govt & private.
	  

Results	  from	  District	  Jammu	  of	  Jammu	  and	  Kashmir	  State	  

1. The visible/active smoking during the enumeration period has been noticed in 41 
(7%) samples while as in 547 places (93%) places no visible smoking was 
noticed, although this is a good sign of improvement but complete eradication of 
the menaces is required and 100% of results in public places is to be ensured. 

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

1. 	   Similarly, in 6 (1%) sample cases visited was found to have smoking Aids 
visible, while 582 (99%) places no such aids have been noticed. 
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PD-884-20	Second-hand	smoke	exposure	and	
self-reported	perceived	stress	in	non-smoking	
Korean:	the	5th	Korean	national	health	and	
nutrition	examination	survey
L	Kiheon,1 Sy	Jung1 

1Department	of	Family	Medicine,	Seoul	National	University	
Bundang	Hospital,	Seongnam,	Republic	of	Korea.	Fax:	
(+82)317874078.	e-mail:	keyhoney@gmail.com

Background: For exposed non-smokers, second-hand 
smoke exposure may aggravate stress. The aim of this 
study is to examine association between second-hand 
smoke (SHS) exposure and self-reported perceived stress 
in non-smoking Korean.   

Design/Methods:   Of 2010 and 2011 5th Korean National 
Health and Nutrition Examination Survey (KNHANES 
V), a representative sample of 17476 Koreans, after ex-
cluding current smokers or those with depression or 
non-respondents to questionnaires, 8130 participants 
were finally included for analysis. By gender, associations 
of self-reported perceived stress and SHS exposure were 
examined by multiple logistic regression analysis, adjust-
ing for age, educational attainment, socioeconomic status, 
marital status, and alcohol intake.   

Results:   Over 1 hour per day of SHS exposure at the 
workplace was associated with more severe self-reported 
perceived stress in men (adjusted odd ratio = 1.63, 95% 
confidence interval 1.04 - 2.54). Whereas, the association 
between SHS exposure and self-reported perceived stress 
was insignificant in women (adjusted odd ratio = 1.40, 
95% confidence interval 0.93 - 2.12).    

Conclusion: Second-hand smoke exposure could induce 
or aggravate stress for the exposed non-smoking workers 
at workplace. Making workplace smoke free could pro-
mote mental health of male employees.

PD-885-20	Smoke-free	environments	in	Panama	
from	the	perspective	of	GATS	2013
C	Niño1 

1Department	of	Research	and	Health	Technology	
Assessment,	Gorgas	Memorial	Institute	of	Health	Studies,	
Panama,	Panama.	e-mail:	cnino.25@gmail.com

Background and challenges to implementation: Pan-
ama has made huge efforts in the fight against tobacco 
use since the ratification of the Law 13 of 2008 in which 
multiple strategies, among which include Smoke-free en-
vironments. With the implementation of the Global Adult 
Tobacco Survey (GATS) in 2013, Panama acquires new 
tools in this fight. 

Intervention or response: A questionnaire was prepared 
based on questions designed to validate compliance with 
the laws on the protection of secondhand smoke and 
smoke-free environments preservation. The survey via an 
electronic device through which a sample of 16,962 in-
dividuals was obtained was performed. Subsequently the 
data were analyzed using SPSS statistical software which 
data tables are modeled. 

Results and lessons learnt: The number of people who 
reported being exposed to cigarette smoke at home cor-
responded to 4.4%, instead of 5.6% at work and at restau-
rants and 12.4%. For schools we have 1.3% and 3.3% to 
universities. Regarding knowledge of the laws prohibiting 
smoking in public places 87.5% of the population knows 
their rights. 

Conclusions and key recommendations: Within these 
5 years have made great strides in preserving smoke-free 
environments for Panamanians, applying penalties for of-
fenders and providing guidance to the public about their 
right to breathe smoke-free air. To get to the end game is 
far to go but with GATS reach a broader perspective.

PD-886-20	Smoke-free	hospital	in	Thailand:	
intermediate	path	of	development	to	100%	
Smokefree	environment
P	Srimoragot1 

1Surgical	Nursing	Department,	Faculty	of	Nursing,	Mahidol	
University,	Bangkok,	Thailand.	Fax:	(+662)4128415.	e-mail:	
psrimoragot@gmail.com

Background and challenges to implementation: Since 
the passing of the Non-Smokers; Health Protection Act 
B.E. 1992, and notification of the Ministry of Public 
Health (No> 19) B.E. 2010, 100% smoke free hospital in 
Thailand has been actively enforced. All hospital staffs are 
prohibited from smoking in hospital areas, both indoors 
and outdoors. Hospital staff who were smokers have been 
encouraged  to reduce or quit smoking altogether. Howev-
er, some staffs are still smokers. Objective: To help hospital 
staff who smoke gain motivation to quit using objective 
measures of exposure to tobacco smoke pollution in Thai 
hospitals. 

Intervention or response: Prospective descriptive design 
was applied. Convenient sampling was used to recruit 52 
smokers who were full time staff in Thai hospitals includ-
ing 8 from each hospital of Ministry of Public Health, or 
Ministry of Education. 

Intervention: Using a questionnaire we collected demo-
graphic and smoking harms and impact of second hand 
smoke to others. Each participant applied an air pump 
with a fine filter or charcoal tube while smoking as usual 
for 8 hours. All filters and charcoal tubes were analyzed for 
Volatile Organic Compounds and weighted for less than 
PM10 dust volume by high accuracy measures and for 
PAH and BETEX based on ACGIH standard. 

Results and lessons learnt: Majority of voluntary smok-
ers were male (90.4%) with average age of 39 years old 
(SD 10.09). Most of them were high school educational 
background (71.8%). They were moderate addiction 
to nicotine (half a pack per day or more than that), and 
46.15% showed urine cotinine between 31- 200 ng/ml. 
Most of them (67.3%) understand regarding cigarette 
harmfulness at low level and low motivation to quit smok-
ing at the beginning of the test (100%). 100% of samples 
were still smoke during office hour in hospital and at their 
home. All samples showed a small amount of cigarette 
smoking dust (Less than PM10). All samples showed less 
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than 0.002 ug. PAH / sample and volatile organic com-
pounds includes (Benzene, Toluene, Ethyl benzene and 
Xylene, known as environmental carcinogens). These re-
sults were presented to each smoker, raised their motiva-
tion to reduce or quit smoking among hospital staffs. All 
participants (100%) changed their smoking behavior and 
start the quitting process. 

Conclusions and key recommendations: Assessing to-
bacco smoke situation around smokers is an effective mo-
tivational strategy to quit smoking among hospital staff 
in Thailand.

PD-887-20	Smoking	situati	on	among	primary	
school	children	in	Thailand
N	Kaewsutha,1 W.	Visalseth,2 S.	Apiwat,1 

D.	Thakolwiboon1 

1Department	of	Pedodonti	c	and	Preventi	ve	Denti	stry,	
Faculty	of	Denti	stry,	Srinakharinwirot	University,	Bangkok,	
Thailand,	2Department	of	Health,	Ministry	of	Public	
Health,	Nonthaburi,	Thailand.	Fax:	(+662)6641882.	e-mail:	
ballswu@gmail.com

Background and challenges to implementation: Ciga-
rette smoking is the largest cause of preventable death 
in the world. The negative effects of smoking on human 
health are well established by research worldwide. How-
ever, the high rates of tobacco use is continued. Evidence 
also indicates that people who choose to smoke in their 
lifetime usually begins at an early age. Therefore, chil-
dren’s and adolescents’ cigarette smoking is a very serious 
issue and a major public health problem. According to 
the 2012 Thai Statistical’s report, the prevalent of tobacco 
use among people is approximately 11.5 million, 1.7 mil-
lion are children and youth especially male. Furthermore, 
most of them try their fi rst cigarette at an age range of 
11-15 and the youngest age is 5-year-olds. The younger 
the age of uptake of smoking, the greater the addiction is 
likely to be because early uptake is associated with subse-
quent heavier smoking, high levels of dependency, a lower 
change of quitting and higher mortality. 

Intervention or response: The objectives of this study was 
to review the smoking situations of primary school chil-
dren in Thailand by using secondary data analysis from 
2005-2014. 

Results and lessons learnt: Describe the results and im-
pact of the project. Explain the potential application or 
benefi t to other programmes. Describe what worked and 
what did not work and the evidence that led to this deter-
mination. 

Conclusions and key recommendations: The researchers 
found that anti-smoking campaigns should be established 
before the age of 12 which does affect decreasing smoking 
rates. So school-based interventions to prevent the uptake 
of smoking among children is importance. The smoking 
intervention programs can be implemented in school to-
gether with frequent appropriate meeting with parents 
in an attempt to prevent young people from smoking in 
the future, to draw their attention by encourage them on 
physical activity or exercise or sports. However, all pro-

grams could be succeeded, it is necessary to have well-
cooperation among children, parents, schools and com-
munities.

PD-888-20	Second-hand	smoke	emission	levels	
in	waterpipe	cafes	in	Doha,	Qatar
N	Fanous,1 A	Seidenberg,2 v rees,2 A	Al	Mulla1 

1Department	of	Medicine,	Tobacco	Control	Unit,	Hamad	
Medical	Corporati	on,	Doha,	Qatar,	2Department	of	Social	
and	Behavioral	Sciences,	Harvard	School	of	Public	Health,	
Boston,	Massachusett	s,	United	States	of	America.	e-mail:	
vrees@hsph.harvard.edu

Background: Exposure to the emissions of tobacco water-
pipe is associated with increased health risks among its us-
ers as well as those exposed to its secondhand smoke. Wa-
terpipe use is an emerging concern to the tobacco control 
community, particularly among countries of the Eastern 
Mediterranean Region. In 2002, Qatar adopted legislation 
that prohibited cigarette smoking inside public venues, 
but exempted tobacco waterpipe smoking. To inform the 
development and enforcement of effective policy, the im-
pact of cigarette and waterpipe use on indoor air quality 
was monitored in waterpipe cafes in Doha, Qatar. 

Design/Methods: Particulate matter (PM2.5) levels were 
measured inside and outside of a sample of 40 waterpipe 
cafes and 16 smoke-free venues in Doha, Qatar between 
July and October of 2012. In addition, the number of 
waterpipes being smoked and the number of cigarette 
smokers were counted within each venue. Non-paired 
and paired sample t-tests were used to assess differences 
in mean PM2.5 measurements between venue type (wa-
terpipe vs smoke-free) and environment (indoor vs out-
door). 

Results: The mean PM2.5 level inside waterpipe venues 
(476 µg/m3) was signifi cantly higher than the mean PM2.5 
level inside smoke-free venues (17 µg/m3; p<0.001), and 
signifi cantly higher than the mean PM2.5 level found im-
mediately outside waterpipe venues (35 µg/m3; p<0.001). 
In smoke-free venues, the outside mean PM2.5 level (30 
µg/m3) did not differ signifi cantly from the mean PM2.5 
insidelevels inside these venues (p=0.121). 

Conclusion: Elevated levels of particulate pollution were 
found in waterpipe cafes in Doha, Qatar, potentially en-
dangering employees and patrons. To protect the public 
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from the dangers of SHS, and to change social norms 
around tobacco use, smoke-free policies that apply to all 
forms of combusted tobacco products, including water-
pipe, are needed.

PD-889-20	Smoke-free	play	parks	and	beaches:	
changing	the	cultural	norm
A	Dickens1 

1NHS	South	West	CSU,	Smokefree	South	West,	
Bristol,	United	Kingdom.	e-mail:	toby.reynolds@
smokefreesouthwest.org.uk

Children learn from the environment through the process 
of observational learning. Research and evidence show 
that parental and peer smoking are significant contribu-
tors to children initiating smoking.  Studies show chil-
dren are twice as likely to start smoking before the age of 
thirteen if one of their parents smokes. Smoke-free Play 
Parks and designated children’s areas on beaches offer an 
opportunity to introducing outdoor Smoke-free environ-
ments where families can enjoy fresh air and reduce the 
exposure of negative role models to their children. Smoke-
free South West is working with partners to introduce vol-
untary smoking bans in play parks.  

Baseline research:

1. Explored broader attitudes towards smoking, particu-
larly around children 

2. Gauged reactions to introducing a voluntary smoking 
ban in play parks 

3. Tested the best way to communicate such a ban Under-
taken in four different localities in the South West in ar-
eas of social deprivation this used both quick ‘intercept’ 
and in-depth interviews to gain both a broad perspec-
tive from a wider audience and a deeper understand-
ing.  The target audience was parents or carers of young 
children who regularly attended the parks and beaches. 

Results showed most parents were concerned about the 
health of their children in terms of second-hand smoke 
and ‘copycat’ behaviour. On the question of voluntary ver-
sus regulatory it was strongly felt that the voluntary ban 
would be favourable particularly among smokers.  Over-
all, most seemed willing to refrain from smoking in play 
parks, and a positive and courteous approach was consid-
ered most effective. One year after implementation, there 
has been a significant shift in behaviour with less people 
smoking in the play park and as a result, people feel that it 
is a better place for their children to play.

PD-890-20	Smoking	family,	paternal	smoking	
at	home	and	saliva	cotinine	levels	of	young	
children	in	Hong	Kong
MP	Wang,1 TH	Lam,2 yW	Wong,1 D	Koh,3	S Chan1 

1School	of	Nursing,	The	University	of	Hong	Kong,	Hong	
Kong,	Hong	Kong,	2School	of	Public	Health,	The	University	
of	Hong	Kong,	Hong	Kong,	Hong	Kong,	3PAPRSB	Institute	of	
Public	Science,	Universiti	Brunei	Darussalam,	Tungku	Link,	
Brunei	Darussalam.	e-mail:	mpwang@hku.hk

Background: Prevalence of smoking in Hong Kong (all 
10.7%, male 19.1%, female 3.1%) is among the lowest in 
the world. Home is a main source of children’s second-
hand smoke (SHS) exposure in densely populated Hong 
Kong. We investigated paternal smoking places at home 
and distance from children with children’s cotinine levels.  

Design/Methods: 773 children (response rate 66.0%, mean 
age 6.2±5.6, 51.6% boys) were recruited in 4 Maternal and 
Children Health Centers in Hong Kong. Information on 
SHS exposure at and outside home, paternal smoking be-
haviours, socio-demographic characteristics was reported 
by mothers. Saliva from 445 children (57.6%) were col-
lected using 2 units of Sorbette® which were placed under 
the tongue or the cavity next to the gum for at least 30 
seconds. Cotinine levels was analysed using enzyme linked 
immunosorbent assay (ELISA) by the National University 
of Singapore. Family smoking was categorised as 3 types: 
non-smoking families (n=247), smoking families without 
reported SHS exposure at home (n=114), smoking fami-
lies with SHS exposure at home (n=84). Paternal smoking 
places at home (bedroom/living room, wash room, kitch-
en) and distance from children (within or away from 10 
meters) were also reported. Geometric mean of cotinine 
by types of family smoking and paternal smoking behav-
iours were compared using ANOVA and α-coefficient de-
rived from generalized linear model adjusting for outside 
home SHS exposure. 

Results: Compared with non-smoking families (0.98 ng/
ml), cotinine levels were significantly higher in smoking 
families without SHS exposure (1.08ng/ml) and with SHS 
exposure (1.25ng/ml) (ANOVA <0.001). The correspond-
ing α-coefficients (95% CI) were 0.13 (0.02-0.66) and 0.34 
(0.19-0.61). Among smoking families with SHS exposure 
at home, 26.8% fathers smoked within 10 meters from 
children  and the cotinine level (1.43 ng/ml) was signifi-
cantly higher than parental smoking beyond 10 meters 
(1.16ng/ml) with α-coefficient of 0.48 (0.27-0.84). Simi-
lar cotinine levels were observed for paternal smoking in 
different places at home: bedroom/living room (1.61 ng/
ml), wash room (1.39 ng/ml) and kitchen (1.25 ng/ml)  
(all p >0.05).  

Conclusion: Children living in smoking families with 
or without reported SHS exposure at home had signifi-
cantly higher levels of cotinine. Smoking in wash room 
or kitchen was not effective in reducing cotinine levels of 
children. Smoking parents should quit smoking to protect 
their children.
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26.	CIVIL	SOCIETy	LINKS,	IMPACTS	 
ANd OPPOrTuNITIES

PD-891-20	Smoking	prevalence	in	a	rural	
community	of	Bangladesh
S	Numan1 

1School	of	Science	and	Technology,	Bangladesh	Open	
University,	Gazipur,	Bangladesh.	Fax:	(+88)02	9291111.	
e-mail:	sharkermd_numan@yahoo.com

Background: Smoking is a global public health issue. It 
causes lot of premature death and health problems also 
possess economic burden among poor people in any de-
veloping countries. Despite of anti-smoking camping 
prevalence of smoking is increasing in developing coun-
tries. The aim of this study was to determine the preva-
lence of smoking and factors associated with smoking 
among a rural population of Bangladesh. State study ob-
jectives, study question or a description of the challenge 
addressed by the research. 

Design/Methods: A Cross-sectional study was done to 
collect data from February to April 2011 using a semi-
structured standardized validated questionnaire from a 
rural community of Bangladesh. Sample was determined 
purposively and size was 500 respondents. 

Results: The study’s current smoking prevalence was 
39.4%. Mean age of respondents was 34.63 years and cur-
rent smokers mean age was 35.7SD±9.23 years. The preva-
lence of current smoking amongst male (89.3%) was sig-
nificantly higher in comparison with the female (10.7%). 
Current smoking habit had been gradually decreased with 
the level of education. The prevalence of current smok-
ing was significantly (p=0.000) highest among the day la-
bour (30.5%) and two-third of the smokers was initiated 
to smoking within the age group of 10 to 20 years.  About 
half of the smokers were spent more than 15 Taka daily 
for smoking whereas 36.4% of the current smokers were 
smoked 5 to 15 sticks per day. Both ever (42%) and cur-
rent (45.2%) smoking prevalence was highest amongst the 
population those who were belong to the monthly family 
income below 5000 Taka (60 USD).  

Conclusion: Study’s rural smoking prevalence was 39.4%. 
Ever and current smoking prevalence was significantly 
higher among male than female.  Smoking prevalence was 
highest among the illiterate and reduced with increased 
level of education and socio-economic status. To reduce 
the smoking prevalence amongst the risk group, policy-
maker should be implementing massive anti-smoking 
program.

PD-892-20	Local	government	initiatives	to	keep	
public	places	as	smoke-free
A	Bakul1 

1Admin,	Action	In	Development	-	AID,	Dhaka,	Bangladesh.	
Fax:	(+880)45161189(105).	
e-mail:	aminulislambakul@gmail.com

Background and challenges: AID as a developing orga-
nization funded by The Union has been implementing 

a tobacco control project since 2009 aiming at reducing 
tobacco use and second hand smoking in public places 
and transports. But the main challenges of the project 
are to aware general people and to involve Local Govern-
ment Institution and Civil Society Organisation in this  
movement. 

Intervention or response: The project consists of the fol-
lowing activities - Rising Public Awareness through 56 
Cultural events, 237 WNTD observation and Campaigns 
through IEC materials. Involvement of Local Government 
and Local Authorities through  95 Quarterly and half-
yearly meeting and 201 Sensitizing or Capacity Building 
workshops Activation of Task force Committee through 
830 Quarterly Taskforce meetings and 443 Mobile Court 
operations Student’s involvement in anti-tobacco move-
ment by the formation of anti-tobacco student volun-
teer organization (SUBASH) and 08 Smoke free Campus 
Campaigning 

Results and lessons learnt: Major achievements of the 
project i.e. declaring 2016 public places and 4217 trans-
ports smoke free, Tobacco free Guideline adoption by 
Khulna City Corporation, 36 Municipalities are to be ad-
opted soon and Smoke free declaration of 14 educational 
institutions. Budget allocation for tobacco control activi-
ties by the two Municipalities is a significant achievement.   
Learning from the project 

•	 Public involvement is important.

•	 A little initiative can bring changes in the society.

•	 Both LGI and government administration should be ac-
countable for implementing the Law.      

Conclusion. Smoking or tobacco consumption is the re-
sult of negligence and lack of awareness. AID is trying to 
raise awareness among people through various activities.

PD-893-20	Impact	of	capacity	building	training	
for	the	executive	magistrates	on	tobacco	control	
law	enforcement	in	Bangladesh
MAu Ahsan,1 M	Mo	Zaman,2 HS	Mahfuzul	Huq,2  

I	Chowdhury,3	Alam	Md.	Alamgir	Sikder1 

1Ministry	of	Health	and	Family	Welfare,	National	
Tobacco	Control	Cell,	Dhaka,	Bangladesh,	2NCD,	World	
Health	Organization,	Dhaka,	Bangladesh,	3Public	Health,	
International	Union	Against	Lung	Tuberculosis	and	Lung	
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Background and challenges to implementation: In re-
cent years   Mobile court has become popular in enforcing 
tobacco control law in Bangladesh. In fact it is the only 
useful tool which is being used for enforcement of tobacco 
control law in Bangladesh. According to the government 
circular, executive magistrates conduct mobile courts on 
different laws. It punishes the law violator on the spot. It 
is also welcoming by the civil society as it can earn signifi-
cant media coverage.  Sensitize the executive magistrates 
to conduct mobile court exclusively on tobacco control 
law was really challenging. Executive magistrates worked 
under Ministry of Public Administration and apparently 
tobacco control law was not any priority to them. National 
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Tobacco Control Cell (NTCC) came forward to train few 
executive magistrates on the tobacco control law exclusively. 
Although it was challenging to ensure magistrates partici-
pation from all over the country, but it became possible for 
active support from the Ministry of Public Administration.  

Activities undertaken and response: National Tobacco 
Control Cell conducted capacity building training for the 
executive magistrates. Magistrates have been nominated 
from all the districts over the country. In March 2014 
NTCC has trained 52 executive magistrates from 64 dis-
tricts of the country. A day long training module includes 
Global Tobacco Epidemic, Tobacco industries tactics 
and violations of the law. It has been observed that lack 
of knowledge and information gap regarding this public 
health act is one of the main reasons of minimal imple-
mentation of the law. 

Results: Results depicted from the quarterly report of 
implementation of the law in the district level shows a 
very significant change in enforcement of the law through 
mobile court. In 1st quarter (Jan-Mar) of 2014 the execu-
tive magistrates conducted 103 mobile courts and fined 
165,000BDT while in 2nd(Apr-Jun)quarter the number 
of mobile court increase to 401 and total fine collected 
446,300BDT. Sensitization of the magistrates through 
training has made the huge difference. 

Conclusion: The more the executive magistrates sensi-
tized to the tobacco control law, they are more interested 
to enforce the law. The trained magistrates are more like-
ly to conduct mobile court on tobacco control law than  
before.

PD-894-20	Political	process	of	the	new	tobacco	
control	law	in	Chile:	alliances	and	the	role	 
of	the	civil	society	as	key	factors	for	success
M	Valenzuela,1 S	Covarrubias2 

1School	of	Public	Health,	University	of	Chile,	Santiago,	
Chile,	2Tobacco	Program,	EPES,	Santiago,	Chile.	Fax:	
(+562)27322436.	e-mail:	mavalenz@med.uchile.cl

Background and challenges to implementation: In Chile 
40.6% of the population over 15 years is smoker and one 
out of three adult women was tobacco dependent. The 
country has the highest smoking rate in the world for girls 
between 13 and 15 years old (39.8%). On March 1st, 2013, 
Law 20.660 entered into force requiring smoke-free envi-
ronments in every enclosed public space, especially bars, 
restaurants, discotheques, pubs, and casinos. The law also 
specified smoke-free stadiums and sport venues, more 
warning labels on cigarettes packages, a ban on advertising 
at points of sale, and restrictions on indirect advertising  
Intervention or response:   The political situation was 
adverse at the beginning of the legislative discussion 
with much interference by the tobacco industry (TI) at 
the government and parliament. The strategy was con-
tinously delay the discussion of the law, allowing the TI 
and its allies to lobby parliamentarians. Major mistake was 
committed on the first ballot at the Chambers of Depu-
ties, and the media was mostly against the law. Opposing 
arguments were based on personal freedoms and the sup-

posedly lesser health damage causes as compared to other 
substances such as air pollution and alcohol. Other rea-
sons to oppose the law concerned the money that the hos-
pitality and entertainment industries spent in 2006 to cre-
ate separate spaces for smokers and non-smokers and the 
excessive regulation “in the name of health”. In contrast, 
those who supported new regulations emphasizes the high 
rates of tobacco consumption among Chileans; the need 
to protect children as well as workers from second-hand 
smoke (SHS); the evidence that other restricted laws in 
Chile, such as the “zero tolerance” alcohol law, positive 
influenced the population’s health; the need to be fully 
complied FCTC and to stop the lobbying and interference 
of TI. 

Results and lessons learnt: The civil society was disjoint-
ed and unorganized until a new organization was born: 
“Chile Libre de Tabaco” (ChLT), which played a strategic 
role in uniting medical and scientific societies, academic 
institutions, health associations, NGO’s, and volunteers to 
enable the approval of the new law.  It role was recognized 
by many congressmen and media as a “positive lobby”. 

Conclusions and key recommendations: An implicit po-
litical alliance between parliamentarians of all political 
parties, the Ministry of Health and ChLT was a key factor 
for the success of the law despite the large lobby of the TI.

PD-895-20	The	rejection	of	World	Tobacco	Asia	
in	Indonesia	2012:	student	movement	 
on	tobacco	control
Zakiyah,1 I	Johnson2 

1Advocacy,	Indonesian	Public	Health	Student	Movement,	
Jakarta,	Indonesia,	2Advocacy,	Indonesian	Medical	Student	
Association,	Jakarta,	Indonesia.	Fax:	(+62)217393181.	
e-mail:	zakiyah.giziui@gmail.com

Background and challenges to implementation: World 
Tobacco Asia (WTA) is Tobacco industry conference which 
aim to optimize tobacco market in in Asia, spesifically Indo-
nesia. WTA was held 2 times in Indonesia: 2010, 2012 and it 
planned again on 2014. Indonesia was welcome to be host, 
due to no smoking regulation in contrast to neighboring 
ASEAN countries. This paper aim to describe Indonesian 
people power movement on WTA’s rejection 
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Intervention or response: Since 2010, to reject WTA in 
Indonesia, Indonesian Tobacco Control Network invited 
civil society to reject WTA. One of the progressive move-
ment came from student. In 2010, student is part of WTA 
rejection. in 2012, student, which innitiated by Indone-
sian student movement on tobaco control became bigger 
and ask more student to join WTA’s rejection movemnent. 
Student use social media (Facebook, twitter and tumblr) 
to inform more people about this issue. Moreover they 
conduct meeting with student body in manny university, 
building strategy to ban second WTA in Indonesia. 

Results and lessons learnt: When 2nd WTA held in In-
donesia on September 2012, there were demonstration 
conduct by the student alliance. The biggest demonstra-
tion was held in Jakarta. More than 300 students join this 
demonstration. Speak their minds to reject WTA.    

Conclusions and key recommendations: WTA organizer 
was shocked by the big demonstration. Student conduct 
lobby with the organizer, ask them not to hold WTA again 
in Indonesia. in 2014 WTA organizer planned again to 
hold WTA again in Indonesia. The student remain the or-
ganizer about their last promise in 2012. In medio 2014, 
the WTA’s offi cial website announce that WTA move to 
other country.

PD-896-20	Health	experts’	opinions	on	tobacco	
control	acti	viti	es	in	Iran
H	Sharifi		Milani,1 MR	Masjedi1 

1Tobacco	Preventi	on	and	Control	Research	Center	(TPCRC),	
Nati	onal	Research	Insti	tute	of	Tuberculosis	and	Lung	
Diseases	(NRITLD),	Tehran,	Islamic	Republic	of	Iran.	Fax:	
(+98)21	20	10	94	84.	e-mail:	drhooman2000@yahoo.com

Background Iranian representative offi cially signed the 
Framework Convention on Tobacco Control on June 16, 
2003 in New York and it was ratifi ed by the parliament 
and House of Representatives on November 6, 2005. Fi-
nally, it came into force on February 4, 2006.we aimed to 
evaluate health experts’ opinion about tobacco control 
activities in Iran. Material and method This was a qualita-
tive case study. We used a series of open-ended question-
naire assessing important information regarding Iranian 
National Tobacco Control law and FCTC implementation. 
The study population comprised of Health experts. Using 
this method provided questionnaires content validity. The 
fi rst round’s questionnaire has been pre-tested in a pilot 
study. The fi nal structure and lay out of questionnaires 
consist of three main parts. The fi rst part was designed in 
multiple choice forms with seven questions. Participants 
were able to rank answers from fi ve (the most important) 
to one (the least important). The second part was four 
questions mainly on National Tobacco Control Program 
(NTCP) and the fi nal part was about FCTC. Data collec-
tion was carried out between May 2010 and May 2011. In 
analysis process each interview was considered as a sepa-
rate case and then compared to other cases to ascertain 
variations in answers. 

Results All 40 members (100%) of the panel have com-
pleted the entire process. Among the participants there 

was consensus on tobacco control program in Iran. They 
believed prevention programs are important priorities 
in this regard, Tobacco Company as a governmental or-
ganization is believed to be the main barrier for tobacco 
control activities in Iran, and ban tobacco selling to the 
minors and control smuggling are important factors for 
decreasing the supply of tobacco products. It is essential 
to implement comprehensive tobacco control law in Iran. 
Conclusion It is essential to implement comprehensive 
tobacco control law in Iran that includes all of priorities 
mentioned above, and considering chronological aspect 
of law implementation priority should be given to impor-
tant parts of the law.   

PD-897-20	Role	of	civil	society	and	medical	
professionals	in	tobacco	control
M	Al	Zawawi1 

1Tobacco	Control,	Lina	and	Green	Hands	Society,	Amman,	
Jordan.	Fax:	(+962)65925944.	e-mail:	jtca.jo@gmail.com

Background and challenges to implementation: Jordan 
population is 6,594,074 million where 50% male smok-
ing, 11% females, 13.6 % youth. 36,7% medical profes-
sionals with 22% shisha. The policies, socio-cultural, 
norms factors are: accessibility, affordability, availability to 
tobacco products. Existing tobacco companies in Jordan 
are: UTOB union tobacco, BAT, JTI challenged by Lake 
of political support of the implementation of the law, as 
tobacco control is not perceived by politicians as pub-
lic health priority, lack of champion’s model, especially 
among health professionals, resources for tobacco control 
are nonexistent, as well as the tobacco industry wields siz-
able political and economic power. 

Tobacco	  Control	  
Leadership	  Ac4on	  

Plan	  
Country:Jordan 

by : mawya  
al zawawi   

1	  

Intervention or response: Many leading institutes such 
as King Hussein Cancer Center, Jordan Tobacco Control 
Alliance have launched many public campaigns engag-
ing civil society, health professionals and World Health 
Organization and other leading stakeholders in the fi ght 
against tobacco, including involving 10 major universities 
and more than 200 schools in awareness campaigns in 5 
cities, 3 major hospitals in 3 cities. Training sessions were 
conducted, workshops, media advocacy, establishments of 
quitting clinics at the MOH. 
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Results and lessons learnt: After conducting many public 
campaigns and training programs and workshops around 
Jordan - not to forget the governmental participation in 
many WHO surveys and reports -  the evaluation showed 
raise in the awareness among the impact of tobacco and 
its harm among the public , but not enough to encour-
age smokers to quit (cigarettes and argeelah). Even post 
evaluation among health professionals who participated 
in smoking cessation training showed small change in 
their behaviour while treating patients and assisting them 
to quit. 

Conclusions and key recommendations: Tobacco con-
sumption behaviour among general public is culturally 
accepted, leading to the increasing the resistance to quit 
and comply with the law, having also the alarming high 
percentage of tobacco consumptions among medical pro-
fessionals. What is needed is to gain political support for 
the implementation of FCTC treaty especially article (8) 
by engaging civil society as well as medical professionals 
providing quitting services . This will create an influential 
base to pressure the public and decision makers to peruse 
the implementations of the law and will lead to the de-
crease of tobacco usage among the public.

PD-898-20	Independent	link	between	attitude	
and	perception	of	adolescents	towards	smoking	
and	home	smoking	restriction	in	Malaysia
A	Zulkifli,1 A	Emilia,1 N	Zainal	Abidin,1 S	Semple,2,3	 

A	Abd	Rahman,2 Z	Hashim1 

1Department	of	Environmental	and	Occupational	Health,	
Universiti	Putra	Malaysia,	UPM	Serdang,	Malaysia,	
2Department	of	Community	Health,	Universiti	Putra	
Malaysia,	UPM	Serdang,	Malaysia,	3Division	of	Applied	
Health	Sciences,	University	of	Aberdeen,	Aberdeen,	United	
Kingdom.	Fax:	(++60)389472643.	
e-mail:	emiliazainal@gmail.com

Background: Report of a smoke-free home among smok-
ers has been identified as an important measure reflecting 
progress in tobacco control in the protection of suscep-
tible populations to SHS. In Malaysia, tobacco control in 
the form of comprehensive Smoke-Free Legislation (SFL) 
was initiated by the state of Melaka since July, 2011. To 
further promote its initiation, there is a need to study 
the impact of comprehensive SFL toward home smok-
ing restriction in relation to other partial SFL states.   
(62%) (n=275) states were similar. Implementation of 
home smoking restriction was significantly higher in 
comprehensive SFL state (68%) (n=301) compared to 
partial SFL state (59%) (n=259). From the hierarchi-
cal logistic regression among 550 adolescents who lived 
in smoking households, comprehensive SFL significantly 
contributed to the reporting of home smoking restric-
tion (Adjusted OR (AOR) 1.70; 95%CI 1.15-2.53). Atti-
tude (discussed with family members about detrimental 
health effects of smoking; AOR 2.49; 95%CI 1.68-3.69) 
and perception (belief that smoking is detrimental to 
health; AOR 1.9; 95%CI 1.12-3.35) were the strongest 
factors contributing to the reporting of home smoking r 
estriction. 

Conclusion: Home smoking restriction was linked to 
comprehensive SFL. Attitude and perception towards 
smoking as a negative habit was the strongest indepen-
dently linked factors contributing to the implementation 
of home smoking restriction. In addition to wider imple-
mentation of comprehensive SFL, effort should be em-
phasized in encouraging the changing of attitude and be-
lief of adolescents to gravitate negatively towards smoking 
with the aim to increase the initiation of home smoking 
restriction which will ultimately help Malaysia to succeed 
in tobacco control. 

PD-899-20	The	support	for	smokefree	policy	
and	the	influence	of	tolerance	to	smoking	on	it:	
experience	of	a	developing	country
A	Rashid,1 M	Azizah2 

1Public	Health,	Penang	Medical	College,	George	Town,	
Malaysia,	2Non-communicable	Disease	Control,	Penang	
State	Health	Department,	George	Town,	Malaysia.	Fax:	
(+604)2284285.	e-mail:	drrashid10@gmail.com

Background: This study was conducted to determine the 
support in making Penang UNESCO World Heritage Site 
(GTWHS) smoke free and to determine the influence of 
tolerance towards smoking on this support. 

Design/Methods: A cross sectional study was conducted 
in Penang UNESCO World Heritage Site which com-
menced from the middle of  December 2012 and ended 
in April 2013. A multistage sampling process was done to 
select a random sample of respondents to represent the 
population of GTWHS based on the probability propor-
tionate to population size sampling framework. Data was 
collected using face to face interview by trained interview-
ers. Attitude towards smoking was assessed using toler-
ance as a proxy. 

Results: A total of 3268 members of the community par-
ticipated. A big majority of the respondents supported 
(n=2969; 90.9%) the initiative. Support was lowest among 
the owners and residents/tenants, higher age groups, the 
Chinese, men respondents who had poor knowledge of 
the places gazetted as smoke free and respondents with 
poor knowledge of the health effects on smokers and the 
health effects on passive smokers. The odds (both adjusted 
and unadjusted) of not-supporting the initiative was high 
among those tolerant to smoking in public areas. Toler-
ance towards smoking was associated with 80.3% risk 
of non-support in the respondents who were tolerant to 
smoking and with a 57.2% risk in the population. 

Conclusion: Health promotion and education concerning 
the harm of tobacco smoke in Malaysia which has mainly 
targeted smokers must change. Health education concern-
ing the risks of second hand smoke must also be given to 
non-smokers and efforts should be made to de-normalise 
smoking in public.
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PD-900-20	MPOWER	youth	Summit:	 
using	social	media
C	Garcia1 

1Campaigns,	FCTC	Alliance,	Philippines	(FCAP),	Quezon	City,	
Philippines.	Fax:	(+632)4414383.	
e-mail:	kaloi.garcia@gmail.com

Background and challenges to implementation: The 
youth is the most targeted sector of the Tobacco Industry. 
At their young age, they are the most susceptible to tobac-
co advertising, promotions and sponsorship. It is there-
fore necessary for tobacco control advocates to challenge 
these TI measures. The MPOWER strategy as developed 
by the World Health Organization (WHO) is an effective 
counter-measure but the challenge is for it to be known 
and liked by the youth. Hence, Social Media platforms, 
primarily Facebook and Twitter, should be used to entice 
the youth in knowing the MPOWER strategy. 

Intervention or response: The 1st Youth MPOWER Sum-
mit Using Social Media held in Iloilo City is the first in 
the Philippines, incorporating the MPOWER Training 
of the WHO and the Social Media Training of the World 
Lung Foundation. This Training was attended by 42 stu-
dent leaders from 21 public and private High Schools in 
Iloilo City. Student leaders posted pictures and messages 
learned from the MPOWER Workshop using Facebook 
and Twitter platforms. One of the highlights was the con-
test on creating a Facebook page for the petition to pass 
the Graphic Health Warning (GHW) bill pending in the 
Philippine Senate and Congress . 21 new Facebook pages 
were created to campaign for the putting of GHW on cig-
arette packs and to advocate for a stop in using tobacco. 
The winning Facebook page gathered 491 likes after 4 days 
of training. In the end, the participants were divided into 
groups and were asked to create a 3-minute anti-smoking 
video putting all the lessons they have learned for sharing 
to their fellow students. 

Results and lessons learnt: It was gathered that the stu-
dents will listen more and will ask for advice and guid-
ance among their fellow students, rather than from adults. 
Given the high prevalence of Social Media use among the 
youth, these channels should be maximized by equipping 
student leaders with the necessary knowledge and skills in 
promoting tobacco control. The Facebook pages, Twitter 
posts and petition lodged in Change.org website greatly 
helped in popularizing the GHW campaign. Their Con-
gressman eventually filed a bill mandating 50% GHW in 
Cigarette Packs, which was approved by both Houses of 
Congress and awaiting signature of the President. 

Conclusions and key recommendations: This kind of 
Youth Summit should be cascaded to as many student 
leaders as possible all over the country, to install con-
sciousness and popularize tobacco control among the 
youth, online and offline.

PD-901-20	The	impact	of	televised	tobacco	
control	advertising	content	on	campaign	recall:	
evidence	from	the	International	Tobacco	
Control	(ITC)	Uganda	Survey
N	Walakira,1 N	Nalwonga	Amina2 

1Advocacy,	Tobacco	Control	Center,	Kampala,	Uganda,	
2Advocacy,	Tobacco	Control	Center,	Kampala,	Uganda.	Fax:	
(+256)414356984.	e-mail:	rnyanzi52@yahoo.com

Background: Although there is some evidence to support 
an association between exposure to televised tobacco con-
trol campaigns and recall among youth, little research has 
been conducted among adults. In addition, no previous 
work has directly compared the impact of different types 
of emotive campaign content. The present study exam-
ined the impact of increased exposure to tobacco control 
advertising with different types of emotive content on 
rates and durations of self-reported recall. 

Methods: Data on recall of televised campaigns from 
1,968 adult smokers residing in England through four 
waves of the International Tobacco Control (ITC) Uganda 
Survey from 2010 to 2013 were merged with estimates of 
per capita exposure to government-run televised tobacco 
control advertising (measured in GRPs, or Gross Rating 
Points), which were categorised as either “positive” or 
“negative” according to their emotional content. 

Results: Increased overall campaign exposure was found 
to significantly increase probability of recall. For every 
additional 1,000 GRPs of per capita exposure to nega-
tive emotive campaigns in the six months prior to survey, 
there was a 41% increase in likelihood of recall (OR = 1.41, 
95% CI: 1.24–1.61), while positive campaigns had no sig-
nificant effect. Increased exposure to negative campaigns 
in both the 1–3 months and 4–6 month periods before 
survey was positively associated with recall. 

Conclusions: Increased per capita exposure to negative 
emotive campaigns had a greater effect on campaign re-
call than positive campaigns, and was positively associ-
ated with increased recall even when the exposure had 
occurred more than three months previously. 

PD-902-20	Producer	responsibility	and	product	
stewardship	for	tobacco	control:	 
an	environmental	approach
T	Novotny,1,2 C	Curtis,1 S	Collins,1,3	P	Stigler,1,2  

S	Cunningham3	

1Policy,	Cigarette	Butt	Pollution	Project,	San	Marcos,	
California,	United	States	of	America,	2Graduate	School	
of	Public	Health,	San	Diego	State	University,	San	Diego,	
California,	United	States	of	America,	3Advoacy,	Container	
Recycling	Institute,	Culver	City,	California,	United	States	of	
America.	Fax:	(+1)619-594-6112.	
e-mail:	tnovotny@mail.sdsu.edu

Background and challenges to implementation: Tobacco 
Product Waste (TPW) is a toxic environmental hazard 
and the most ubiquitous waste item collected on envi-
ronmental cleanups throughout the world.  The tobacco 
industry has avoided any responsibility for cleanup, pre-
vention, mitigation, or reduction of TPW.   
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Intervention or response: The Cigarette Butt Pollution 
Project (CBPP) has joined with a variety of tobacco con-
trol and environmental groups to raise the level of public 
attention to the TPW issue by using environmental princi-
ples such as the Precautionary Principle, the Polluter Pays 
Principle, Extended Producer Responsibility, and Product 
Stewardship to stimulate advocacy, conduct new imple-
mentation research, and formulate novel policies to ben-

efit both environmental and tobacco control efforts. Using 
paid media, social media, cleanup campaigns, toxicologic 
research, economic modelling, and policy advocacy, new 
environmental approaches to TPW that will benefit global 
tobacco control efforts have been developed.  Most prom-
inent among these is recent proposed legislation to ban 
the sale of filtered cigarettes, prohibit smoking in outdoor 
public spaces, and engage hazardous waste laws to enact 
further controls on TPW disposal.  

Results and lessons learnt: Environmental principles 
applied to TPW are able to stimulate new alliances be-
tween environmental groups and tobacco control prac-
titioners.  Existing environmental legislation can be used 
to influence tobacco use and littering behaviour among 
smokers. 

Conclusions and key recommendations: The environ-
mental approach to TPW may prove to be an innovative 
channel for global tobacco control efforts aimed at shift-
ing responsibility for TPW cleanup, take-back, recycling, 
product changes, and financing back to the tobacco indus-
try and to other businesses that profit from tobacco use.

27.	REDUCING	DEMAND	By	TARGETING	
rISK grOuPS

PD-903-20	Adolescence	and	psycho-social	
trench	in	the	XXI	century
V	Fallocca1 

1Centro	de	Estudios	de	Prevención	de	Riesgos	y	Promoción	
de	la	Salud,	ISALUD	University,	Buenos	Aires,	Argentina.	
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Background and challenges to implementation: In 
the context of a growing use of psychoactive substances 
among adolescents in the Province of Buenos Aires, Fac-
ulty of Medical Sciences of UNLP, held extension projects 
aimed at prevention and health promotion. We started 
with a prevalence of 71% of alcohol consumption (75% 
of them on weekends), 29.3% smoked, 20% marijuana 
use, and 51% exposed to tobacco smoke at home. The aim 
of the work was to empower teens of personal resources 
and protective factors against the marketing of tobacco, 
marijuana and alcohol. 

Intervention or response: The intervention was aimed 
at adolescents 15 to 18 years. 7 middle schools were se-
lected from La Plata, and in each, 2 4th year courses. Self-
administered questionnaire on health-related behaviours 
and risk factors, adapted from the Global School Health 
Survey (GSHS), was applied in order to have a baseline 
to guide the actions. The project of one year, was aimed 
at modifying cognitive, attitudinal and behavioural indi-

vidual and group intermediate factors of the school com-
munity. To this end, 9 multidisciplinary workshops for 
students and 2 for teachers were conducted. They covered 
topics as critical thinking and media myths, peer pressure, 
binge drinking, and empowerment against risk situations. 
Audiovisual material, psychodrama techniques, virtual in-
teractive spaces was used. Evaluation questionnaires at the 
beginning and end of each workshop were applied. 

Results and lessons learnt: 495 students participated with 
90% of active participation, development of teamwork 
and peer communication actions aimed at the family and 
community. Adolescents experienced gradual changes in 
the defensive position on the issues to be addressed and 
empowered reflective speeches to peer pressure and me-
dia. The project demonstrated the students’ development 
of critical attitudes to trading strategies and advertising, 
internalization of no aggressive models of communica-
tion with peers and adults, and demystifying social myths 
related substance use. 

Conclusions and key recommendations: The methodol-
ogy applies to strengthen the development and empower-
ment of healthy behaviors among adolescents in natural, 
unforced and constructive manner. 

Interventions: aimed at adolescents should be placed in 
an empathic way, providing a cognitive and emotional 
support to the psycho-physical changes that the adoles-
cent is transiting, facilitating adjustment and transforma-
tion of context. 
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PD-904-20	An	innovative	and	strong	tool	for	
increase	awareness	on	health	hazards	 
of	tobacco	and	law	among	poor	illiterates
M	Billah,1 A	Saifuddin,2 A	I	Sujon,3	A	Bakul4	
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Khulna,	Bangladesh,	2Tobacco	Control,	Bangladesh	Anti	
Tobacco	Alliance	(BATA),	Dhaka,	Bangladesh,	3Health	
rRights	(tobacco	control),	WBB	Trust,	Dhaka,	Bangladesh,	
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Background and challenges to implementation: Accord-
ing to Global Adult Tobacco Survey (GATS), tobacco con-
sumption is higher among poor (55.6%) and illiterates 
(62.9%). Most of the poor and illiterates have no facility 
of mass-media (television, newspapers etc.). It is difficult 
to create awareness among them by formal mass-media 
campaign. 

Intervention or response: Gampot is combination of 
couple of different folk performances; including Gamvira 
song and Pot song. It also includes displaying digital ban-
ners on tobacco hazards and tobacco control law. Firstly, 
Gamvira attracts audiences, and then performer provides 
key messages to audiences. SEIAM and its executive di-
rector (ED) is inventor of this Gampot in Bangladesh. 
Gampot conveys full messages what we wish to provide 
audiences for reducing tobacco consumption as well as 
tobacco control law. In Gamvira, a grand-son and grand-
father performed through conversation in rhythmic way. 
Grand-son was caught by grand-father while he was 
smoking. The grand father told him the health hazards of 
smoking by singing. Often, performers (grand-father and 
grand-son) talked with audiences. While Pot song is ex-
plaining pictures through music and speaking. It helps au-
diences to understand health hazards of smoking, second-
hand smoking and tobacco use with pictorial warnings, 
definition of public places and transports, punishment of 
law etc. 

Results and lessons learnt: While performing Gampot, 
audience’s awareness is increased much more. Survey done 
among the audiences of Gampot shows that about 98% 
of audience suggested Gampot for much more awareness 
on tobacco hazards at market, local bazar or public gath-
erings. Experts and GO-NGOs also suggest to perform 
Gampot for creating awareness on tobacco control law. 

Conclusions and key recommendations: Gampot can 
perform auditorium or any open public places includ-
ing streets, rural markets, festival areas etc. Gampot is 
not cost-effective performances. It needs some of digital 
banner with pictorial messages of tobacco hazards and 
tobacco control law and couple of performers. It needs 5 
days for preparation of script and rehearsal before perfor-
mance for first time. No need extra dress-up, make-up or 
audio-visual settings. Gampot also can move one to an-
other place simply. Any organization, anywhere in world 
can develop a group of Gampot.

PD-905-20	Knowledge	of	harms	of	tobacco	use	
among	Zambian	smokers	and	smokeless	users:	
findings	from	the	ITC	Zambia	Survey
S	Kaai,1 F	Goma,2 R	Zulu,2 AC	Quah,1 G	Fong,1,3	 

L	Craig,1 W	Gomez1 

1Psychology,	University	of	Waterloo,	Waterloo,	Ontario,	
Canada,	2School	of	Medicine,	University	of	Zambia,	
Lusaka,	Zambia,	3MaRs	Centre,	Ontario	Institute	for	Cancer	
Research,	Toronto,	Ontario,	Canada.	
e-mail:	skaai@uwaterloo.ca

Background: Research from high-income countries 
shows that knowledge of the health effects of tobacco use 
is a key predictor of quitting among smokers. However, 
there is almost no research on the level of knowledge in 
sub-Saharan African countries. This study reports the 
findings of the first-ever study of knowledge of the health 
harms of cigarettes in Zambia, where cigarette packs cur-
rently have a single text-only warning and public educa-
tion campaigns about the harms of tobacco use are rare.   

Design/Methods: Data were analysed from the 2012 In-
ternational Tobacco Control (ITC) Zambia Survey, a 
nationally-representative sample of 1483 tobacco users 
aged 15+ years. Smokers and smokeless users were asked 
for their knowledge/belief that tobacco use caused several 
specific diseases; the sources and impact of anti-tobacco 
messages; whether they noticed the health warning on 
cigarette packs; and whether the government should do 
more to tackle the harms of tobacco use. 

Results: Knowledge of the harms of tobacco use was very 
low in Zambia compared to other ITC countries. Less 
than half (47%) of Zambian male smokers were aware 
that smoking causes stroke--the second lowest percent-
age among male smokers in 19 ITC countries. Awareness 
among male smokers (79%) that smoking causes lung 
cancer was the lowest of 17 ITC countries. Smokeless to-
bacco users were less aware of the harms of smokeless to-
bacco than smokers. For example, 31% of smokeless users 
(vs. 53% of smokers) were aware that smokeless tobacco 
causes mouth cancer. The most frequently-cited sources 
of anti-tobacco information were radio (26%) and warn-
ings on tobacco packs (21%). Although anti-tobacco mes-
sages are not common in Zambia, 72% of tobacco users 
reported that such messages made tobacco less socially 
acceptable and 44% said that it made them more likely to 
quit. Only 24% of smokers noticed the health warning on 
cigarette packs, 62% of smokers wanted more informa-
tion on cigarette packs, and 82% of tobacco users wanted 
the government to do more about harm from tobacco use. 

Conclusion: Tobacco users in Zambia have low aware-
ness of the harms of tobacco use and rarely notice health 
warning on packs. Yet they support and urge the govern-
ment to do more to tackle the harm done by tobacco use. 
These findings point to the need in Zambia for stronger 
anti-smoking campaigns (FCTC Article 12), especially on 
radio, and for pictorial health warnings--needs that exist 
in sub-Saharan Africa.
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PD-906-20	An	analysis	of	earned	media	
coverage	of	tobacco	control	in	print	media	of	
Bhopal	division	of	Madhya	Pradesh
B	Sharma1 

1Tobacco	Control,	Madhya	Pradesh	Voluntary	Health	
Association,	Indore,	India.	Fax:	(+91)07312877735.	e-mail:	
silkdrops@rediffmail.com

Background: Media has always played an important role 
in generating awareness and forcing policy makers to take 
decisions in favor of public. Earned media coverage for 
tobacco control is very helpful in implementation of the 
MPOWER and FCTC at grassroot level . In order to insti-
tutionalize and implement Indian Tobacco Control Act it 
is very important that the information related to the to-
bacco control to be disseminated among media especially 
print media. Media advocacy plays an important role not 
only in generating awareness but also in forcing adminis-
trative authorities to perform their duties. 

Design/Methods: Media has always played an important 
role in generating awareness and forcing policy makers to 
take decisions in favor of public. Earned media coverage 
for tobacco control is very helpful in implementation of 
the MPOWER and FCTC at grass root level . In order to 
institutionalize and implement Indian Tobacco Control 
Act it is very important that the information related to 
the tobacco control to be disseminated among media es-
pecially print media. Media advocacy plays an important 
role not only in generating awareness but also in forcing 
administrative authorities to perform their duties. 

Results: A total of 200 news releases were published in 1.5 
years in 5 districts of Bhopal division. 29 newspapers have 
covered the news, government public relation department 
has also covered the news. The total space occupied by the 
news releases was 30, 894 sq cm. 71 news published re-
garding Implementation of Indian Tobacco Control act, 
23 news regarding  tax , 54 on World No Tobacco Day ,20 
on Enforcement of sect 4 of Indian Tobacco Control Act, 
13 on section 6 of Indian Tobacco Control act,5 on shi-
sha/hookah ban, 7 on release of IEC material on tobacco  
by Chief Minister. A total of 119 news releases published 
in regional edition newspapers of state capital headquar-
ters. 81 news published in other district and block level 
editions of newspapers of 4 districts of Bhopal division. 
Approximately 30, 000 words were written about various 
issues of tobacco control.  

Conclusion: The results of the study shows that direct 
advocacy when combined with media advocacy can bring 
sustainable changes in the field of tobacco control at all 
levels.

PD-907-20	Awareness	of	and	willingness	to	try	
e-cigarettes	among	adolescent	college	students	
of	Mangalore	city
E	Aluckal1,2 

1Public	Health	Dentistry,	A	J	Institute	of	Dental	Sciences,	
Mangalore,	India,	2Tobacco	Cessation,	TII	Center,	AJIDS,	
Mangalore,	India.	Fax:	(+91)8242224968.	
e-mail:	draluckal@gmail.com

Background: E-Cigarettes (Electronic cigarettes) are 
battery-powered devices that deliver vaporized nicotine 
without the tobacco combustion of regular cigarettes. 
Tobacco control advocates and researchers are concerned 
that e-cigarettes could act as “gateway” devices, getting 
novice users, particularly the young people, addicted to 
nicotine and encouraging future tobacco use. The adoles-
cent college students are a group that is at risk for smoking 
initiation and may use e-cigarettes as an experimentation 
to start smoking. These products are gaining popularity in 
many countries but little is known about their use among 
young people in India. Hence the present study evaluated 
the awareness of and practices towards e-cigarettes among 
adolescent college students.

Methods: A descriptive cross sectional study was conduct-
ed on 314 adolescent college going students of Mangalore 
city using cluster sampling. Information was elicited on 
their socio-demographic characteristics, knowledge of e-
cigarettes, attitudes and practices related to that. Statistical 
analysis was done using SPSS version 19 and results were 
compared using percentages test and chi square test.   

Results: The mean age of study population was 16.3 
years with 58% males. Only two male participants (less 
than 1%) had previously tried e-cigarettes. Among those 
who had not tried e-cigarettes, most (64%) had heard of 
them. Awareness was higher among male adolescents than 
female students (p<0.05). 24% of the participants were 
willing to try either a plain or flavored e-cigarette. Those 
students who have smoked cigarettes before were more 
willing to try any e-cigarette than nonsmokers (OR 10.25, 
95% CI).   

Conclusions: In the present study, it was found that most 
adolescent males were aware of e-cigarettes, and a sub-
stantial minority was willing to try them. Given that even 
experimentation with e-cigarettes could lead to nicotine 
dependence and subsequent use of other tobacco prod-
ucts, regulatory and behavioral interventions are needed 
to prevent ‘gateway’ use by adolescent college students. 
Education about e-cigarettes could help providers deliver 
comprehensive preventive services to adolescents at risk 
of tobacco use.
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PD-908-20	Are	smokers	prone	to	TB?:	 
an	assessment	of	knowledge	levels	among	
different	groups	in	India
S	Pandurangan,1 S	Chadha1 

1Tuberculosis,	International	Union	Against	Tuberculosis	and	
Lung	Disease	(The	Union),	New	Delhi,	India.	 
Fax:	(+91)11	46	05	40	30.	e-mail:	sripriya14@gmail.com

Background: India is one of the most populous countries 
with high TB burden and high HIV burden. Combined 
with other risk factors for TB including malnutrition 
due to poverty, migration, large slum dwellings, tobacco 
smoking and alcohol abuse pose a huge threat to TB con-
trol in India. Nearly 17 % of smokers of the world live in 
India. Tobacco smoking is an important risk factor for TB. 
The present study attempts to assess the knowledge levels 
of different groups on the tobacco use and TB.   

Design/Methods: A cross sectional community based 
survey was conducted on Knowledge, Attitude and Prac-
tice (KAP) study of Tuberculosis in 30 districts of India 
in India during the months of November 2012 – April 
2013. The total number of respondents covered during 
the survey was 6527. A semi structured questionnaire was 
designed to collect information on KAP from the general 
population, TB patients, Opinion leaders and NGO/CBO 
representatives. 

Results: On an average more than 50% of the popula-
tion gave an opinion that smokers are prone to TB. The 
awareness about the association between smoking and TB 
among the general population, TB patients, Opinion lead-
ers, NGO/CBO representatives are 49%, 56%, 56% and 
70% respectively. The knowledge levels by different cat-
egory of population in the 4 zones are given below:

Knowledge	levels	on:	Are	smokers	prone	to	TB?	

		Category
North	 
(%) 

East  
(%) 

west  
(%) 

South	 
(%) 

Total	 
(%) 

general  
Population 

46 43 42 69 49 

TB	Patients 62 57	 63 38 56 

Opinion	 
Leaders 

57	 52	 49 69 56 

NGO/CBO	 
representatives 

50	 58	 20 80 70 

Conclusion: There is an acute need to increase the knowl-
edge among the general population on the risk factors 
for TB and the association between smoking and TB. The 
varying knowledge levels in the different zones poses a 
demand for designing suitable region wise strategies for 
creating awareness about the risk of exposure to TB.

PD-909-20	Kick	the	Stick:	the	need	of	
Edutainment	education	to	prevent	tobacco	use	
among	young	people	of	rural	Gujarat,	India
A	Arya,1 S	Surabhi2 

1Adolescent	Health	and	Youth	Development,	Adolescent	
Health	and	Youth	Development	Consultant,	Surat,	
Gujarat,	India,	2IYCN	Project,	District	IYCN	Communication	
Consultant,	UNICEF,	The	Danges,	Gujarat,	India.	
e-mail:	ankitaapj@gmail.com

Background: Smoking prevalence among rural young 
people greatly exceeds the prevalence in the urban pop-
ulation of India young people, yet limited research has 
explored the social context in which young people use 
tobacco. The present study conducted with objectives to 
identify social determinants of smoking and existing gaps 
in control programs. 

Design/Methods: 9 focus groups were conducted in 2010 
with Siddi young people aged 15–24 years residing in rural 
areas (n = 82) of Junagadh district of Gujarat to exam-
ine attitudes and experiences surrounding smoking and 
quitting. The focus group discussion guide was developed 
with a set of questions about initiation, type and socio-
cultural context of smoking; knowledge of health effects 
of tobacco, attitudes toward tobacco use and effects of 
tobacco control campaigns. A content analysis was con-
ducted through 12 in-depth interviews, 9 focus groups (8 
and 10 participants in each group) and 8 narratives. 

Results: Advertising, family and peer influence play a cen-
tral role in smoking initiation among Siddi young people. 
The following 3 themes emerged from the analysis as risk 
factors: personal factors, social factors and mispercep-
tions about tobacco use. The primary reasons for smoking 
initiation and maintenance were identified as stress, so-
cial influence and boredom. Motivators for quitting were 
identified as pregnancy and/or children, dancing perfor-
mance (males only), cost issues and, to a lesser extent, 
health reasons. The barriers to quitting were identified as 
social influence, perception of quitting as an impossible 
event and no access to cessation support. However, it ap-
pears that social influences, stress and no motivation were 
particularly salient contributors to tobacco use initiation 
and maintenance among young people. 

Conclusion: Cessation interventions targeted at young 
rural tobacco users should aim to build motivation to quit 
by utilizing the motivators of pregnancy and/or children, 
dancing performance (males only), cost issues and, to a 
lesser extent, health reasons. The social campaign should 
use edutainment to break misperceptions related to use 
of tobacco and help them making ‘right’ decisions based 
on accurate information. Prevention activities should be 
embedded in a comprehensive approach which aims to 
change the smoking and parenting behaviour of parents 
and teachers, and at creating non-smoking policies in 
schools, community and other places where young people 
congregate.
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PD-910-20	Awareness	about	anti-smoking	
related	laws	and	legislation	among	general	
population	in	slums	of	Delhi,	India
N	Sharma,1 Tanu	Anand,1 N	Bhagat,1 A	K	Kumar.	D.,1  

M.	Meghachandra	Singh1 

1Department	of	Community	Medicine,	Maulana	Azad	
Medical	College,	Delhi,	India.	e-mail:	drtanu.anand@gmail.
com

Background: The state of Delhi has been a front runner in 
the implementation of The Cigarettes and Other Tobacco 
Products (Prohibition of Advertisement and Regulation 
of Trade and Commerce, Production, Supply and Distri-
bution) Act, 2003” (COTPA). To enforce compliance of 
this Act, Delhi government started the ‘Smoke Free Delhi’ 
initiative in 2009. Effective implementation of a law that 
seeks to alter behaviour needs active co-operation and in-
creased awareness about the law among the general pub-
lic. Almost 40% of Delhi’s population lives in slums and 
is vulnerable to lifestyle diseases in addition to the infec-
tious ones. It is therefore important to assess their opinion 
and ensure compliance. Therefore, the present study was 
undertaken to assess the awareness of the general public 
residing in slums regarding the initiative years after inten-
sive implementation. 

Design/Methods: It was a cross-sectional study conduct-
ed in the participants selected by cluster sampling from 
the slums in 6 districts of Delhi using a pre-tested semi-
structured questionnaire. A total of 708 slum dwellers 
were interviewed. 

Results: Out of the total, 32.1% (n=228) reported to be 
current smokers. Only 16.1% (n=114) of the participants 
were aware about the name of COTPA. Awareness about 
organization implementing the COTPA was also very low 
(n=45; 6.4%) among the slum dwellers. Even though the 
slum dwellers had less awareness about COTPA by name 
(as stated above), they were aware about some of the pro-
visions of the act. Majority of the slum dwellers (n=529; 
74.7%) perceived that smoke free zones are the places 
where smoking forms of tobacco are banned. Regarding 
the awareness about the places designated as “smoke free 
zones”, 82.1% (n=581) of the respondents named educa-
tional institutions followed by buses/trains (79.9%) and 
hospitals (77.3%). About 61% of the people interviewed 
reported to have seen people smoking at public places on 
the day of interview while only 21.5% reported to have 
seen any one getting punished/fined for smoking at public 
places. 

Conclusion: The awareness about anti-smoking law and 
smoke free initiative was low among the study group. Fur-
ther, action against the violators of the law was not being 
taken according to the study respondents. Thus, there is a 
need for stricter implementation of the law and increased 
spreading of awareness among the general public regard-
ing the anti-smoking legislation. 

PD-911-20	A	study	of	tobacco-attributable	
cancer	burden	in	Kazakhstan
A	Zhylkaidarova,1 K	Nurgaziyev,1 E	Baimukhametov2 

1Specialized	Consultative	and	Diagnostic	Department,	
Kazakh	Institute	of	Oncology	and	Radiology,	Almaty,	
Kazakhstan,	2Center	of	Thoracic	Oncology,	Kazakh	Institute	
of	Oncology	and	Radiology,	Almaty,	Kazakhstan.	Fax:	
(++7)7272927755.	e-mail:	alma_zh@inbox.ru

Background: Tobacco smoking is the largest preventable 
risk factor for morbidity and mortality in industrialized 
countries including Kazakhstan. Beginning in 2009, can-
cer mortality takes 2nd place in the structure of total mor-
tality in Kazakhstan. Lung cancer for many years is the 
leading cause of cancer morbidity and ranks first place in 
the structure of cancer death.  

Design/Methods: The study focused on lung cancer inci-
dence data calculated per 100,000 of the population con-
cerned, with age, region specific and tobacco consump-
tion level incidence rates.  

Results: The statistics of tobacco consumption in Kazakh-
stan shows all the signs of the tobacco epidemics, more 
than 26,5% of Kazakhstan citizens are smokers (4.2 mil-
lion people, 2012), the  4%  jump  in  the  level  of  tobacco  
consumption (2001 – 23,3%)  is a  direct consequence of 
aggressive marketing and tobacco products advertising, 
low prices for tobacco products . Per capita consumption  
of  tobacco  products  among  Kazakhstan citizens  in-
creased  more  than  8  times,  every  day  every citizen 
of Kazakhstan smokes at least 9 cigarettes a day. Variation  
between  tobacco consumption  level is  very conceivable  
and  this could  be reflected in  different  tobacco-attrib-
utable cancer  incidences. In accordance with the level of 
smoking Kazakhstan regions were divided into regions 
with high consumption of tobacco (North Kazakhstan 
oblast - 36.8%), medium-high (28,6-30,3%) - Karaganda, 
Almaty, East Kazakhstan, Almaty city and others), regions 
with medium level (23,2-26,4%) and low (19,5-21,1% - 
Kyzylorda, Mangistau, Atyrau regions). Strong correla-
tion was found between regions with a high incidence of 
lung cancer and regions with high medium-high levels of 
smoking (p <0,05) when comparing the age-specific in-
cidence, especially among men older than 50 years. Also 
noted the ambiguous dynamics frequency of lung cancer 
among women since 2002 annual decrease incidence of 
1.8%, but in 2010 the cancer rate was the increase an-
nually by 9.4%. Study of the tobacco-attributable cancer 
burden is continued.  

Conclusion: The study confirms the need for a strong na-
tional tobacco control policy in Kazakhstan according to 
FCTC and MPOWER in order to reduce the burden of 
tobacco-related diseases. After completion of the study 
results will be presented to the government as evidential 
argument to protect public health from the tobacco epi-
demic in Kazakhstan.
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PD-912-20	Development	of	Thailand’s	youth	
leaders	against	smoking
T	Koboon1 

1Program,	Action	on	Smoking	and	Health	Foundation,	
Bangkok,	Thailand.	Fax:	(+662)2781830.	
e-mail:	thawatchai@ashthailand.or.th

Background:  National Statistics Office surveys from 2009 
to 2013 showed an alarming increase in young smokers. 
Because of this trend and the importance of youth uptake 
in long term smoking harms and influences on the accept-
ability of smoking, ASH Thailand developed a project to 
strengthen the capacity of youth to advocate against smok-
ing. Through collaboration with the teacher network for 
smoke-free schools, the project focused mainly on youth 
at the high school level in five provinces in Thailand.  

Intervention:  ASH and the teacher network organized 
two day training workshops focusing on leadership and 
ability to think outside the box. Workshops included an 
emphasis on teamwork, strengthening communication 
skills and raising awareness about tobacco industry tac-
tics.  The training also covered the adverse effects of smok-
ing and an introduction to quitting. Then participants 
had the opportunity to participate in activities where they 
worked with friends to plan and organize anti-smoking 
campaigns.  In the last 4 years, ASH Thailand has con-
ducted five trainings with a total of 355 participants.   

Results: After youth return from the training, they go 
back to school with activities suitable to their peers and 
of interest to their friends.  This boosts awareness among 
youth of tobacco use and how they can protect themselves 
from smoking and exposure to second hand smoke. Youth 
work closely with teachers to help their friends quit smok-
ing.  The process begins with a survey to determine the 
number of students who want to quit, followed by open 
discussion about the benefits of quitting and the provision 
of materials and advice on how to quit.  Advisors then fol-
low up and provide continuing support until the youth is 
able to quit. 

Conclusion:  Youth communicating with each other gives 
them an opportunity to create exciting activities consis-
tent with their nature and interests.  Youth become more 
aware and understand the harms of smoking. Trainings 
have led to activities based on the involvement of young 
people, and this process serves as a model which can be 
applied in other schools.  

PD-913-20	ASEAN	Tobacco	Control	Atlas:	
resource	tool	for	advocacy	and	policy	change
y Tan,1 U	Dorotheo,1 B	Ritthiphakdee1 

1Resource	Center,	Southeast	Asia	Tobacco	Control	Alliance	
(SEATCA),	Bangkok,	Thailand.	Fax:	(+66)26683650.	
e-mail:	yenlian@seatca.org

Background and challenges to implementation: This pa-
per emphasizes the need for consolidating information on 
tobacco control issues from the same geographical region 
for the purpose of advocating stronger policy change in a 
country. 

Intervention or response: As a regional tobacco control 
network, Southeast Asia Tobacco Control Alliance (SEAT-
CA) has strengthened interactions and collaborations 
among its partner countries in the ASEAN region in shar-
ing information, expertise and interdependent resources 
as well as to reduce any duplication effort. SEATCA there-
fore acts as a catalyst to ensure the consolidation of infor-
mation and resources across partner countries consider-
ing the imbalance in availability and access to resources 
and level of capacity to influence decision making in each 
country. 

Results and lessons learnt: Recognizing the power of 
knowledge sharing and evidence for advocating stron-
ger tobacco control policies implementation, SEATCA 
worked closely with its partner countries to compile and 
consolidate information into infographic resources, pro-
ducing the ASEAN Tobacco Control Atlas. It is meant as 
a reference on various tobacco control issues that plagued 
the world and how these affect all ASEAN countries. The 
resources present with graphic details of regional updates 
of evidence showing the progress made in strengthening 
tobacco control policies following major World Health 
Organization Framework Convention on Tobacco Con-
trol (WHO FCTC) articles across the ten ASEAN coun-
tries. They include the level of tobacco consumption, costs 
of smoking tobacco, progress in tobacco control in terms 
of prices and taxes, smoke-free environments, packag-
ing and labelling of tobacco products, tobacco advertis-
ing, promotion and sponsorship, tobacco industry and 
its interference, tobacco farming and establishing sustain-
able funding. Such resources facilitate the effective use of 
evidence in fighting for stronger tobacco control policies 
through regional comparisons and benchmarking to put 
pressure on policy makers in a country. 

Conclusions and key recommendations: By working 
together, resources can be coordinated and packaged to 
provide timely and regular up-to-date and relevant access 
to sufficient resources for country partners. The Atlas is 
designed to be a practical resource and reference as well as 
advocacy tool for policy development in ASEAN includ-
ing other developing countries in other parts of the world.

PD-914-20	A	new	approach	to	communicating	
tobacco	prevention	to	school	students:	HEART2
C	Vardavas,1,2,3	A	Tzortzi,1 V	Evangelopoulou,1 V	Alexaki,1  

K	Vassileiou,1 P	Misthos,1 P	Behrakis1,2 

1Smoking	and	Lung	Cancer	Research	Center,	Hellenic	
AntiCancer	Society,	Athens,	Greece,	2Biomedical	Research	
Foundation	of	the	Academy	of	Athens,	Academy	of	Athens,	
Athens,	Greece,	3Center	for	Global	Tobacco	Control,	
Harvard	School	of	Public	Health,	Boston,	Massachusetts,	
United	States	of	America.	e-mail:	vardavas@hsph.harvard.
edu

Background and challenges to implementation: Pre-
venting adolescent tobacco use is a key aspect of tobac-
co endgame strategies. As the majority of adult smokers 
commence tobacco experimentation during adolescence, 
it is imperative to incorporate educational interventions 
to promote a tobacco free future.   
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Intervention or response: We designed an educational 
campaign for school children between 10-18 years of age 
in Greece in 2013-2014 based -not on the negative reasons 
of tobacco use- but focused on the positive reasons for not 
using tobacco. This educational curriculum was facilitated 
though the creation of special tobacco education offices 
in three cities (Athens, Thesaloniki, Tripoli) and through 
hands on training sessions with individual school classes 
with the use of props 

Results and lessons learnt: Three individual themes were 
created to address tobacco use in ages 10-12, 13-15 and 

16-18 year olds. The three separate themes “I learn not to 
smoke”, I choose not to smoke, and “I demand a tobacco 
free future” were well received among the three age groups 
respectively (Figure 1). Within these three themes a line of 
continuum was created that linked the classroom (posters, 
stickers), the house (take home books), and the commu-
nity (mass media intervention on TV) so as to triangulate 
the adolescents exposure to the educational campaign. 
The above actions were subsequently supported by a 
strong online presence design to be attractive to teenagers 
(www.thetruth.gr ) and www.smokefreegreece.gr ) 

Conclusions and key recommendations: The methodological framework indicates the importance of creating a “tailor 
fitted programme” to each age group that focuses on aspects that are important to that specific group which include 
positive perceptions among 10-12 year olds, personal choice among 13-15 year olds, and active engagement among 16-
18 year olds.

28.	E-CIGARETTES:	 
EvIdENCE ANd ANALySIS

PD-915-20	An	empirical	analysis	on	
communications	about	electronic	nicotine	
delivery	systems	(ENDS)	in	Chinese	social	media
K	Cui,1,2 X	Zheng,2 D	Zeng,2 S	Leischow3	

1The	School	of	Electronic	and	Information	Engineering,	Xian	
Jiaotong	University,	Xian,	China,	2State	Key	Laboratory	of	
Management	and	Control	for	Complex	Systems,	Institute	of	
Automation,	Chinese	Academy	of	Sciences,	Beijing,	China,	
3Health	Services	Research,	College	of	Medicine,	Mayo	
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Background: China, with a smoking population of over 
350 million, is the largest potential market for electronic 
nicotine delivery systems (ENDS). The importance of un-
derstanding how ENDS are promoted and discussed in 
China cannot be overstated. However, related research is 

sparse. This study aims to explore the nature and extent of 
discussions around ENDS in Chinese social media, which 
have the power to influence a massive audience.  

Design/Methods: We collected the data from Sina Weibo, 
which is one of the most popular Chinese microblogging 
sites. The dataset, which consisted of 999 messages, was 
analyzed in terms of polarities, genres and discussion top-
ics. Statistical test and regression analysis were used to 
explore whether those features of messages will affect the 
message popularity, which was measured by repost num-
ber and comment number. 

Results: Among the 999 messages, 67.8% were pro-ENDS 
messages, while 16.4% were anti-ENDS messages. The 
remaining 15.8% of the messages were “neutral”. Within 
pro-ENDS messages, the genre with the most messages 
was “advertisements”, which made up 24.3% of our sam-
ple. The most mentioned issue was the effectiveness of 
ENDS to quit smoking with 26.3% of messages, followed 
by the health effects of ENDS with 14.5% of messages and 
legality of ENDS with 11.5% of messages. 
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Conclusion: The results of our study showed that 1) The 
majority of the messages were Pro-ENDS; 2) The number 
of comments received by messages of different genres var-
ies significantly; 3) Whether a message contains specific 
topics or not will affect the comment number.

PD-916-20	E-cigarette	use	and	user	profile	
among	current	smokers	in	Finland
A	Heloma,1 O	Ruokolainen,1 H	Ollila,1 T	Korhonen,2  

T	Laatikainen1,3,4	

1Alcohol,	Drugs	and	Addiction,	National	Institute	for	Health	
and	Welfare,	Helsinki,	Finland,	2Hjelt	Institute,	University	
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Prevention,	National	Institute	for	Health	and	Welfare,	
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Background: Since 2010, the electronic cigarette (e-cig) 
has been in the centre of media attention in many coun-
tries of the western world, also in Finland. The present 
study investigated e-cig use among Finnish adult smok-
ers. Additionally, we studied the differences in the back-
ground factors of e-cig users and other current smokers 
who didn’t use e-cigs. Besides the common demographic 
variables, such as age, gender and education, we also stud-
ied the differences in the use of Nicotine Replacement 
Therapy (NRT), nicotine dependence and willingness to 
quit between conventional tobacco smokers and those 
smokers who were also e-cig users. 

Design/Methods: The data were received within the Finn-
ish National Study FINRISK. It is a population based sur-
vey that has been carried out every five years since 1972. 
In the current study, data from the 2012 survey were used. 
The sample was drawn from the national population reg-
ister. The response rate was 65%. Nicotine dependence 
was assessed by the Fagerström test. In the statistical anal-
ysis, the associations between background variables and 
e-cig use were done by using the Pearson chi-square test. 
The associations with e-cig use were further studied with 
binary logistic regression. 

Results: Among current smokers, the use of e-cigs was 
not frequent: 6.7% of men were e-cig users, and 6.0% 
of women, respectively. E-cig use was most common in 
men under 45 but, in general, age differences were small. 
No significant differences were found in age, gender and 
education level between current smokers who used e-cigs 
and those who didn’t. Only little short of statistical signifi-
cance, e-cig users were more willing to quit smoking than 
those who didn’t use e-cigs. E-cig users had used more 
NRT (38%) than non-users (14%). Nicotine dependence 
score was significantly higher in the e-cig group (4.4) than 
in the non-user group (3.3). 

Conclusion: E-cig use was relatively low among conven-
tional cigarette smokers. A larger percentage of e-cig users 
(70%) than of non-users (53%) wanted to quit smoking. 
Our study also showed higher nicotine dependence in 
smokers with e-cig use than in smokers using only con-
ventional cigarettes. Regardless of the lack of scientific 
knowledge on e-cigs as a cessation aid, they seemed to be 

used in the process of quitting smoking. More studies on 
the positive and negative aspects of e-cig use in smoking 
cessation are needed.

PD-917-20	E-cigarette	marketing,	sale	and	
availability:	an	emerging	challenge	for	tobacco	
control	in	India
R	Thakur,1 P Lal2 
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Background: E-cigarettes are being advertised as novel 
products in all media and platforms across the globe. De-
spite the fact that these products are still not evaluated for 
safety and effectiveness by any regulatory body in most 
countries including India; their advertisements claiming 
the e-cigarettes to be health friendly and protecting people 
from the second hand smoke is on rampant especially in 
the internet media. With an aim to explore the number of 
e-cigarette brands available in India, understanding their 
distribution network and marketing tactics, the research-
ers did the internet search. Design/ 

Methods: Researchers did the keyword search on google 
in March 2013 and May 2014 and did the content analy-
sis of the advertisements in the respective e-cigarettes 
websites. Each of the websites was examined for specifics 
about each product (flavor and nicotine strength option), 
ingredients in their products, and claims about the prod-
uct’s safety, distribution networks and availability at the 
kiosks. 

Results: Total 86 brands of different flavor (12 types) and 
different nicotine strengths (9 types) of the e-cigarettes 
were found. In most of the brands (93%), the descrip-
tion about ingredients was given, with most common 
ingredients being nicotine, propylene glycol, water and 
flavor. 10% (9) brands claimed it useful for the cessation, 
whereas one-fourth of brands explicitly declared that their 
product could not be used as a smoking cessation device. 
Most brands claimed their product to be healthier and 
safer (90%), suitable to use in public places (92%) and an 
economical option (70%) than conventional cigarettes. 
Near half of the websites displayed the information about 
their distribution network. 12 websites offered free ship-
ping services and 23 websites offered the live web chat op-
tions. Near one fourth of websites has displayed the user’s 
testimonials, which overtly were promoting the products. 
More than three-fourth of the products advertised were 
manufactured in China, while six manufacturers were 
from India. 

Conclusion: E-cigarettes are now emerging public health 
challenges in India. E-cigarettes are being marketed and 
sold with unsubstantiated claims for being health friendly, 
cessation tools and alternative for conventional cigarettes 
smoking. These claims are questionable and need further 
research. However, the ongoing advertisements in the in-
ternet media are a violation of Indian tobacco control leg-
islation and warrants immediate enforcement.        
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Background: The use and regulation of e-cigarettes is a 
controversial issue, particularly as their use becomes more 
prevalent. E-cigarette use is an under-researched area and 
the majority of available studies have been undertaken 
with adults via online data collection methods. Prevalence 
and use among young people is available for few popu-
lations and appears varying. The current study explores 
prevalence of e-cigarettes among a representative sample 
of Irish teenagers and provides national data on this de-
veloping topic. 

Design/Methods: A cross-sectional, representative sample 
survey of 824 young people across Ireland aged 16-17 ex-
plored e-cigarette awareness and prevalence.  

Results: A total of 89.0% (797) of participants were aware 
of e-cigarettes and 196 participants (23.8%) had used 
e-cigarettes at least once. 20 participants (2.4%) used e-
cigarettes at least once a week. Regular and ever e-cigarette 
use is substantially lower than regular and ever tobacco 
use.  The number of young people who had tried tobac-
co at least once (391, 47.5%) was double that of young 
people who had tried e-cigarettes (196, 23.8%). Chi-
squared tests found that young people who used tobacco 
were significantly more likely to use e-cigarettes [X2 (4, 
n=823)=286.86, p<.001].  In line with much of the exist-
ing literature, we found that ‘dual use’ of tobacco and e-
cigarettes is more common than ‘sole use’ of e-cigarettes. 
In total, 77.4% of regular tobacco smokers have tried e-
cigarettes. Of ever-use tobacco smokers, nearly a third 
(33.2%) has used e-cigarettes. Notably, among those who 
had never used tobacco, 4.2% had tried e-cigarettes. 

Conclusion: E-cigarette use remains less common that 
tobacco use among young people in Ireland. However, 
young people who use tobacco are significantly more 
likely to have used e-cigarettes. There is a proportion of 
young people who have never used tobacco who have tried 
e-cigarettes and a small percentage of young people who 
do so regularly. This contributes new information to help 
assess the role of e-cigarettes particularly with regards to 
under-18s. 

PD-919-20	E-cigarette	smoking	and	its	risk	
factors	in	Korean	adolescents
J	Hwang1 

1Tobacco	Control	Team,	Korea	Health	Promotion	
Foundation,	Seoul,	Republic	of	Korea.	Fax:	(++82)2-3781-
3581.	
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Background: E-cigarettes were introduced into the Korea 
market in late 2008 and use has grown among adult and 
youth in recent years. And due to recent increases in using 
of e-cigarette, the Korea government has warned smok-
ers to use. But there is a lack of research on risk for the 

e-cigarette. And no one knows what will appear the health 
effects of long-term use. Despite concerns regarding the 
long-term health effect of this tobacco products, there is 
little known about use of e-cigarette among adults and 
youth in the Korea. As the popularity of e-cigarettes in-
creases, it is becoming important to find out more about 
the characteristics of e-cigarette users, why and how they 
use the product. The objective of this study explores the 
experience of e-cigarettes among adolescents in Korea. 

Design/Methods: The data were from the 2013 Korea 
Youth Risk Behaviour Web-Based Survey, which included 
a representative sample of middle and high school stu-
dents in Korea. Chi-square tests and one-way ANOVAs 
were used to analyse the relationships between e-cigarette 
smoking and the risk factors. Logistic regressions were 
used to calculate odds ratios. 

Results: The prevalence of ever cigarette smokers and 
current cigarette smokers were 21.4%(29.7% of boys 
and 12.3% of girls) and 9.7%(14.4% of boys and 4.6% 
of girls). Otherwise, the prevalence of ever smoking a e-
cigarette among Korea youth was 7.5%(11.7% of boys 
and 2.9% of girls). The prevalence of current smoking a 
e-cigarette among total, boys, and girls youth was 3.0%, 
4.7%, and 1.1%, respectively. Logistic regressions showed 
that youth were more experience in a e-cigarette smoking 
if they had experimental cigarette smoking and lower cig-
arette smoking days. And Korea youth were more likely to 
have smoked a e-cigarette if their school grade were good 
or their economic status of household were better. For Ko-
rea youth, part-time experience, skip breakfast, physical 
activity were significantly associated with ever e-cigarette 
smoking. Especially, oral health, safety, alcohol, smoking 
education in school were very significantly associated with 
ever e-cigarette. 

Conclusion: Experience of e-cigarette smoking in ado-
lescence increases the possibility of cigarette smoking in 
adulthood. Early intervention certainly works and is cost-
effective. So this study supports the idea that antismok-
ing interventions through the school should continue to 
middle and high school students.

PD-920-20	Awareness	and	use	of	e-cigarettes	 
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Background: As in many other countries throughout the 
world, e-cigarettes (ECs) are becoming more popular in 
Malaysia. Given their potential benefit (if effective as a ces-
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sation aid) and their potential harm (e.g., if not effective 
as a cessation aid and/or if they cause an increase in smok-
ing uptake among young people), there is an urgent need 
for studies on the use of ECs and on their possible impact 
on tobacco use. This is the first study, to our knowledge, of 
the perception and use of ECs among Malaysian smokers. 

Design/Methods: This study analysed data from two 
waves of the ITC Malaysia Survey (n=2,007 at Wave 5, 
conducted in 2010-11 and n=2000 at Wave 6, conducted in 
2013-14), a longitudinal cohort survey of a broad sample 
of adult smokers and ex-smokers in Malaysia. Questions 
in the survey assessed the beliefs, attitudes, perceptions, 
and use patterns of smokers and quitters with respect to 
ECs 

Results: At Wave 5, 61.8% of respondents were aware 
of ECs in Malaysia. Of those who were aware, 33.4% of 
current smokers (20.6% of all smokers) and 13.5% of ex-
smokers had tried ECs; and notably 36.5% of non-triers 
were eager to try in the future. At Wave 5, daily use of ECs 
among both current and ex-smokers were low (6.1% and 
10%, respectively) but non-daily use among both groups 
were high (68.3% and 50.7%, respectively). By Wave 6, 
daily use of ECs appeared to have increased among both 
current and ex-smokers (9% and 25.2%, respectively). Re-
ported reasons for using ECs were to reduce consumption 
of conventional cigarettes (56.9%), to smoke freely any-
where (56%), as an aid for quitting (49.1%) and because 
of the taste (18.4%). 51.8% of EC users believed that they 
are less harmful than conventional cigarettes. Among dual 
users (using conventional cigarettes in combination with 
ECs), conventional cigarette consumption appeared to 
have decline between waves.  At Wave 5 survey, only 3.8% 
of smokers reported smoking more than 20 sticks a day 
while 53.1% said they smoked less than 10 cigarettes a day 
in combination with ECs but by Wave 6, the proportion of 
less than 10 cigarettes a day users had increased to 58.7%.     

Conclusion: Despite no direct advertising, many Malay-
sian smokers are aware of the existence of e-cigarettes and 
are using them for various purposes including replacing 
the nicotine they get from smoking.

PD-921-20	Do	smokers	have	differential	
demand	for	conventional,	very	low	nicotine	 
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Background: The Netherlands has been identified as a 
potential test market for a very low nicotine (VLN) ciga-
rette called Gold Magic. In anticipation of the launch of 
this product we undertook a survey to assess consumer 

attitudes and beliefs about VLN cigarettes as well as other 
tobacco products. This paper uses a behavioural economic 
approach to test whether smokers had differential demand 
(relative value) for conventional, VLN and electronic ciga-
rettes (e-cigarettes). 

Methods: The parent study was a web-based consumer 
survey of smokers and non-smokers, aged 16 years or 
older, in the Netherlands conducted in April 2014. Daily 
smokers who completed purchase tasks for each product 
were included in the current study (N=429). Participants 
indicated the number of cigarettes they would consume 
in a 24 hour period, across a range of prices (0-30 euro 
per cigarette). The relationship between consumption 
and price was quantified through demand curve analy-
ses, which generated five indices of demand: 1) peak con-
sumption (intensity), 2) price that initiates elastic demand 
(Pmax), 3) price that suppresses consumption to zero 
(breakpoint), 4) maximum expenditure (Omax), and 5) 
price sensitivity/slope of the demand curve (elasticity). 
Differential product demand was examined with general-
ized estimating equations (GEE). 

Results: Greater demand was observed for convention-
al relative to VLN cigarettes across all demand indices 
(ps<.001), except Pmax (p=.38).  Conventional cigarettes 
were in greater demand than e-cigarettes (ps<.01). There 
was no difference in demand for VLN cigarettes and e-
cigarettes for intensity (p=.65), Omax (p=.18), and break-
point (p=.53); however, Pmax and elasticity indicated 
greater demand for VLN cigarettes (ps<.05). 

Conclusion: Smokers valued conventional cigarettes 
more than VLN cigarettes or e-cigarettes, and conven-
tional cigarettes were less sensitive to price increases. Un-
less preferences change (e.g., via positive experiences from 
use), VLN cigarettes and e-cigarettes will need to be priced 
lower than conventional cigarettes if they are to serve as 
viable substitutes for conventional cigarettes.

PD-922-20	Awareness	and	contact	routes	to	
electronic	cigarette	in	UK	adolescents
T	Clarke,1 J	Lusher1 
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Background: In the UK alone, it is estimated that there 
are 2.1 million adult e-cigarettes users (Action on Smok-
ing and Health, 2014), with usage growing rapidly from 
700,000 in 2012 (Kmietowicz, 2014). Awareness of the e-
cigarette is rapidly increasing and an international study 
including UK, USA, Canada and Australia found 46.6% 
of current and former smokers were aware of the e-cig-
arettes, with awareness higher among younger, non-mi-
nority ethnic smokers (Adkison et al, 2013). This present 
study was conducted to review awareness in adolescents in 
a UK population and assess the ways in which they heard 
about the product. 

Design/Methods: 256 adolescent sixth form students con-
sented to be a part of the study and completed a survey 
during a school time in November 2013. It was hypoth-
esised that awareness would be greater for smokers than 
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non-smokers and greater for males than females. Data was 
analysed using chi-squared analysis to test for difference. 

Results: The majority, 94.5% of participants had heard 
of e-cigarettes, with friends/family (49.2%) being the 
most popular source of knowledge, followed by televi-
sion (35.2%), although other sources including newspa-
per, on the news or radio, seeing adverts on bus stop, in 
train station and at the airport were identified. In addition 
to reports of seeing it sold in local shopping centres, on 
social networking sites by celebrities and a few students 
reported selling them. In addition, 60.9% of the sample 
had seen someone using one. There was no relationship 
between smoking status and awareness of e-cigarettes for 
both males α² (1, N = 66) = 0.54, exact p > 0.05 and females 
α² (1, N = 190) = 4.09, exact p > 0.05.  

Table	  1:	  Characteristics	  of	  participants	  	  

 (%) (%) (%) 

Characteristics Smokers Non smokers Total sample 

Smoking status (25) (75) (100) 

Age (years old)    

16 (48.4) (64.6) (60.5) 

17 (42.2) (29.7) (32.8) 

18 (7.8) (5.2) (5.9) 

19 (1.6) (0.5) (0.8) 

Sex    

Male (28.1) (25) (25.8) 

Female (71.9) (75) (74.2) 

Ethnicity    

White (85.9) (67.7) (72.3) 

Non-white (14.1) (32.3) (27.7) 

Seen someone use an e-cigarette (78.1) (55.2) (60.9) 

Heard of e-cigarettes (98.4) (93.2) (94.5) 

Friends / Family (67.1) (43.2) (49.2) 

Television (28.1) (37.5) (35.2) 

Books/Magazines (9.4) (8.3) (8.6) 

Internet (14.1) (23.4) (21.1) 

 

Conclusion: Electronic cigarette awareness has risen rap-
idly in this group and continues to do so. An astonishing 
94.5% of the sample has heard of the e-cigarette com-
pared to 10% reported in 2008 (Cho et al, 2011) and 67% 
in 2010 - 2011 (Pepper et al, 2013). Contrary to the hy-
pothesis, gender or smoking status did not effect this. The 
recent development of electronic cigarettes and the rapid 
increase of awareness in adolescents has led to concerns 
that this new product could act as a gateway to addiction 
in never smokers. 

PD-923-20	E-cigarette	use	was	associated	with	
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Background: E-cigarette use arguably could reduce ciga-
rette smoking and the intention to smoke, although such 
studies are few, especially in adolescents. We investigated 
the association between e-cigarette use and the intention to 
smoke in Chinese adolescent smokers and never-smokers. 

Design/Methods: A total of 45857 secondary 1-6 (US 
Grade 7-12) students (response rate 96%) from 75 ran-
domly selected schools completed an anonymous ques-
tionnaire in 2012/13 in Hong Kong. Students were clas-
sified as never-smokers, experimenters (smoked just a 
few puffs), ex-smokers and current smokers (occasional 
or daily smoking). E-cigarette use in the past 30 days was 
recorded. Smoking intention referred to the students’ re-
sponse of would smoke when cigarettes were offered by 
friends or in the next 12 months. Logistic regressions 
yielded adjusted odds ratios (AOR) for smoking intention 
in all students adjusting for socio-demographic character-
istics, smoking status and school clustering effects. Similar 
subgroup analysis by smoking status was also conducted. 

Results: Among 45128 (98.4%) students (53.9% boys, 
mean age 14.7±1.8) with information on smoking, the 
prevalence of never, experimental, ex- and current smok-
ers was 83.6%, 8.3%, 4.2% and 3.9%, respectively. Only 
1.1% (N=472) of students were currently using e-cig-
arettes and the prevalence was 0.2% in never-smokers, 
5.5% in ever smokers, 2.1% in experimenters, 8.1% in ex-
smokers and 10.0% in current smokers. Among all stu-
dents, e-cigarette use was associated with an AOR (95% 
CI) of 1.74 (1.30-2.31) for smoking intention adjusting 
for smoking status. The corresponding AORs (95% CI) 
were 2.18 (1.12-2.31) in never-smokers, 2.79 (2.05-3.79) 
in ever smokers, 2.17 (1.32-3.62) in experimenters, 1.48 
(1.02-2.13) in ex-smokers and 1.25 (0.58-2.72) in current 
smokers. 

Conclusion: E-cigarette use in Chinese adolescents was 
significantly associated with smoking intention in never-
smokers, experimenters, ex-smokers and ever smokers. 
These results suggest that e-cigarettes should not be advo-
cated to reduce or prevent cigarette smoking in adolescents. 

PD-924-20	E-cigarette	use,	nicotine	addiction	
and	intention	to	quit	among	adolescent	
smokers	in	Hong	Kong
Sy	Ho,1 MP	Wang,1 LT	Leung,1 TH	Lam1 
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Hong	Kong,	Hong	Kong.	Fax:	(+).	e-mail:	mpwang@hku.hk

Background: Although some studies have shown beneficial 
effects of e-cigarettes on smoking cessation in adults, less is 
known about e-cigarette use and its association with nico-
tine addiction and intention to quit smoking in adolescents. 



195		 POSTER	DISCUSSION	SESSIONS,	Friday,	20	March	2015,	12:45-13:45	

Design/Methods: A school-based smoking survey was 
conducted on 45857 secondary 1-6 (US Grade 7-12) stu-
dents (response rate 96%) from 75 randomly selected 
secondary schools in Hong Kong in 2013/13. A total of 
1768 (3.9%) current smokers (occasional or daily) were 
included in the present analysis. E-cigarette use in the past 
30 days, intention to quit smoking (cigarette), and quit 
attempts in the past 12 months were recorded. Smoking 
or wanting to smoke first thing in the morning (morning 
smoking), and consuming more cigarettes (heavier smok-
ing) indicated higher level of nicotine addiction. Logistic 
and linear regressions were used to calculate the odds ra-
tios (AOR) of intention to quit, quit attempt and morning 
smoking, and adjusted α-coefficient of cigarette consump-
tion with e-cigarette use, adjusting for socio-demographic 
characteristics, parental and peer smoking, and school 
clustering effects. 

Results: On average, the smokers consumed 17.2 (SD 
11.1) cigarettes/month and nearly half (48.4%) reported 
morning smoking. Over half the smokers reported an 
intention to quit (50.7%) and quit attempts (59.3%). 
About 10% current smokers used e-cigarette in the past 
30 days. Compared with conventional cigarette use only, 
e-cigarette use was significantly associated with morning 
smoking (72.1% vs 46.1%, p <0.01) and heavier smoking 
(19.4 vs17.0 cigarettes/month, p<0.01) with an AOR (95% 
CI) of 2.16 (1.50-3.11) for morning smoking and adjusted 
α-coefficient of 0.16 (0.09-0.24) for heavier smoking. In 
contrast, e-cigarette use was non-significantly associated 
with lower intention to quit (AOR 0.75, 95% CI 0.52-1.09) 
and fewer quit attempts (AOR 0.80, 95% CI 0.56-1.13). 

Conclusion: E-cigarettes use was significantly associated 
with nicotine addiction and might be negatively associ-
ated with quitting in adolescent smokers. These results 
highlight the need to examine potential adverse effects of 
adolescent e-cigarette use.

PD-925-20	Awareness	and	perceived	
harmfulness	of	e-cigarettes	and	their	
associations	with	smokers:	 
intention	to	quit	in	Hong	Kong
J Chen,1 MP	Wang,1 S	McGhee,2 A	Kwong,3	V	Lai,3 

TH	Lam2 

1School	of	Nursing,	The	University	of	Hong	Kong,	Hong	

Kong,	Hong	Kong,	2School	of	Public	Health,	The	University	
of	Hong	Kong,	Hong	Kong,	Hong	Kong,	3N/A,	Hong	Kong	
Council	on	Smoking	and	Health,	Hong	Kong,	Hong	Kong.	
e-mail:	pianogal@hku.hk

Background: There is an ongoing debate on using Elec-
tronic cigarettes (E-cig) as an alternative to reduce harms 
or assist in smoking cessation. Currently, the use of E-cig 
in Hong Kong adults is extremely low because sale of nic-
otine-loaded E-cig is restricted by law. We investigated the 
prevalence of awareness, perceived harmfulness of E-cig 
and their associations with smokers’ intention to quit. 

Design/Methods: A population-based computer-assisted 
telephone survey was conducted in 2013 in 2401 randomly 
selected Chinese respondents aged 15 to 65. Information 
on awareness and perceived harmfulness of E-cig was col-
lected in a randomly-selected subsample of 697 respon-
dents. Intention to quit in the next 6 months was asked in 
current smokers. Using logistic regression models adjust-
ing for demographic variables and nicotine dependency 
(including daily consumption and first cigarette in the 
morning), associations of intention to quit with awareness 
and perceived harmfulness of E-cig were examined. Data 
were weighted by sex, age and smoking status using census 
data in 2013 to compensate for oversampling of current 
and ex-smokers and to increase the representativeness to 
the general population. 

Results: Most respondents (66.1%, 95%CI: 60.4-71.4%) 
were aware of E-cig with 75.0% (95%CI: 68.0-80.9%) 
of current smokers, 68.7% of ex-smokers (95%CI: 59.1-
76.8%) and 64.8% of never smokers (95%CI: 58.0-71.0%) 
(p=0.06). Of those who were aware of E-cig, 39.2% 
(95%CI: 31.3-47.8%) believed it was less harmful than 
traditional cigarettes while 46.1% (95%CI 38.3-54.1%) 
did not know whether E-cig was less, equal or more harm-
ful. Awareness (OR=1.1, 95%CI: 0.3-3.9, p=0.90) and 
perceived E-cig as less harmful (OR=0.9, 95%CI: 0.2-5.1, 
p=0.89) were not associated with intention to quit in the 
next 6 months in smokers.  

Conclusion: The majority of Hong Kong people were 
aware of E-cig and more than one third believed it was 
less harmful than traditional cigarettes. However, in cur-
rent smokers the awareness and perceived harm was not 
associated with intent to quit. Further studies are needed 
to investigate these associations. 

29. STrATEgIES FOr COuNTErINg 
TOBACCO INduSTry INTErFErENCE

PD-926-20	Ten	years	of	control	of	tobacco	 
in	Argentina	(2003-2013)
M	Virgolini1 

1Prevencion	de	Riesgos	y	Promocion	de	la	Salud,	 
Isalud	University,	Buenos	Aires,	Argentina.	
e-mail:	mvirgolini@yahoo.com.ar

Background and challenges to implementation: Argen-
tina in 2003 signed the FCTC while the Ministry of Health 
launched the National Tobacco Control Program. Start-
ing from a situation with very high levels of consumption 
and exposure to second-hand smoke, for 10 years the pro-
gram has developed strategies to face resistance from the 
tobacco industry, the sectors producing tobacco and other 
stakeholders. The aim of the study was to analyse the pro-
cess of construction and implementation of control policy 
tobacco in Argentina and the factors that influenced its 
development and results. 
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Intervention or response: The study analyses the process 
from 2003 to 2013. The units of analysis were the policies 
of the national government, the actions of civil society, 
the media, the tobacco industry and its partners, and the 
behaviour of the population. The sources used were docu-
ments, statistics, legislation, publications, news archives, 
and interviews with key informants. 

Results and lessons learnt: Significant progress between 
2003	 and	 2013	 were	 achieved	 in	 the	 following	 areas:	 •	
Tobacco smoke-free environments: law 100% smoke-
free in 15 provinces, and the enactment of the national 
law. The enactment and implementation of legislation in 
some	provinces	is	pending.	•	Creating	quit	line,	and	train-
ing resources for the treatment of smoking. Treatment 
coverage	 in	 all	 provinces	 is	 pending.	 •	 Health	 warnings	
with pictures on packages of tobacco products, prohib-
iting the use of deceptive terms and bans on advertising 
and promotion, with the exception of points of sale and 
direct	 communications.	 •	Broad	consensus	of	 the	popu-
lation,	 about	 tobacco	 control	 policies	 •	 Continuous	 re-
duction of the percentage of adult smokers and adoles-
cents. This was achieved through actions of the National 
Program and the support of civil society. For its part, 
the industry developed a policy of low prices, which re-
mained relatively stable sales volume despite the reduc-
tion in the number of smokers. However, the observed 
consumption was lower than expected according to elas-
ticity analysis, showing the impact of control policies.  

PD-927-20	How	social	media	and	formal	media	
work	together	to	expose	ill	tactics	of	tobacco	
industry	in	Bangladesh
Mr.	Mehedi,1 I	Rasul1 

1Tobacco	Control,	PROGGA,	Dhaka,	Bangladesh.	
e-mail:	mehedi198598@gmail.com

Background: Social media is becoming popular among 
Bangladeshi people as one of the important mediums of 
communications. Though PROGGA has been using for-
mal media for tobacco control since 2011 through facili-
tating a large media network Anti Tobacco Media Alliance 
(ATMA) consist of more than 300 journalists, the use of 
social media for tobacco control is very new. Recently, the 
organization has conducted a number of successful earn 
media campaign by using social media and formal media 
together. The present study illustrates the successful cases 
about how social media complement mainstream media in 
countering TI moves.  Design/Method: Alertable informa-
tion on important tobacco industry moves to undermine 
tobacco control was collected from different sources like 
ATMA journalists, published media story, TI Watch Team 
BD, and friends/social media. Thus, based on the collected 
information, messages for deferent stakeholders including 
journalists, tobacco control organizations/ advocates and 
social media outlets were prepared and disseminated.  Af-
ter the alert had been sent, some ATMA journalists con-
tact PROGGA to know more about the alert. PROGGA 
replied to their queries and provide relevant information 
to facilitate further investigation for in-depth reporting 

on the issue.  Following continuous follow-up with the 
interested ATMA members, the story published in formal 
media finally. Finally, the story was emailed to relevant 
stakeholders and disseminated through social media out-
lets for exposing the ugly faces of tobacco industry for 
earning greater policy and public attention on the need 
for tobacco control movement in Bangladesh. 

Results: Although using of social media for tobacco con-
trol in Bangladesh is very new, but some success cases to 
expose the ill tactics of tobacco industries are exemplary 
in the history of tobacco control in Bangladesh. The cases 
are; Case 1: The ‘Be the One’ campaign of Phillip Mor-
ris International (PMI) in Bangladeshi private universities 
has been unveiled  Case 2: The covert pre-budget meet-
ing on tobacco taxation with Cigarette Manufacturer As-
sociation of Bangladesh (CMAB) and National Board of 
Revenue (NBR) Chairman has been exposed Case 3: BAT 
Logo from Aysha Memorial Specialized Hospital’s Website 
has been removed 

Conclusions: The conjoint uses of social media and for-
mal media for tobacco control can be played powerful role 
to expose tobacco industry moves. 

PD-928-20	Strengthening	development	 
of	law	and	implementation	and	lessons	 
from	Bangladesh
S	Rafiqul	Islam1 

1Law,	Law	and	Society	Trust	Bangladesh,	Dhaka,	
Bangladesh.	Fax:	(+880)29337746.	
e-mail:	rafiq_443@hotmail.com

In order to ensure strong implementation of law merely 
enactment of a statute is not enough. Implementation can 
be strengthened through proper drafting of the statute, 
making convenient and appropriate rules to ensure the 
roles and responsibilities of the government for enforce-
ment which is to be followed by involving a wide range 
of stakeholders in monitoring and support to government 
for proper enforcement. Specific actions to be taken to 
strengthen the implementation in Bangladesh which in-
cludes designing newspaper advertisement on the banning 
of smoking in public places and helping the government 
to establish mobile courts to remove illegal signboards. 
NGOs and others can play a vital role in monitoring, for 
instance by checking cigarette packets for proper warn-
ings, taking note of the location of bill boards or adver-
tisements and providing photographic evidence, check-
ing on smoke–free, and so on. Regularly providing such 
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information to local officials and other interested parties, 
including journalists, and following up the actions, can 
also help to ensure the implementation. Approaching to 
the question of implementation as an area where further 
NGO involvement is needed, rather than simply a weak-
ness of government which needs to be criticized, would do 
much to advance the tobacco control agenda.

PD-929-20	The	observatory	of	the	strategies	 
of	tobacco	industry	in	Brazil
S	Turci,1 C	Cordovil,1 D	Carvalho,1 V	Figueiredo,1  

VL	Costa	E	Silva2 

1Center	for	Studies	on	Tobacco	or	Health,	National	School	
of	Public	Health	of	the	Oswaldo	Cruz	Foundation,	Rio	de	
Janeiro,	Rio	de	Janeiro,	Brazil,	2Secretariat	of	the	WHO	
Framework	Convention	on	Tobacco	Control	(CSF).,	World	
Health	Organization,	Geneva,	Switzerland.	
e-mail:	slvnrubanoturci@gmail.com

Background: Tobacco industry is r a vector in the tobacco-
related epidemic diseases and is responsible for over 5 mil-
lion deaths per year globally. The preamble of the WHO/
Framework Convention on Tobacco Control recognizes 
that Parties “need to be alert to any efforts by the tobacco 
industry “. Further, Article 5.3 requires that “Parties shall 
act to protect these policies from commercial and other 
vested interests of the tobacco industry in accordance with 
national law”.

Intervention: Considering that Brazil ratified the WHO/
FCTC in 2005, the Center for Studies on Tobacco or 
Health from National School of Public Health of the 
Oswaldo Cruz Foundation (CETAB/ENSP/FIOCRUZ) 
pledged, among other things, to monitor the activities of 
the tobacco industry. Thus, a virtual platform called “Ob-
servatory the Strategies of the Tobacco Industry” was cre-
ated. Our objective is to offer online information for ad-
vocates, journalists, politics, researchers and others, about 
the influence of the tobacco industry, guiding and answer-
ing central questions about the subject. In 2013, a research 
group at CETAB/ENSP/FIOCRUZ, based on the model of 
the University of Bath (http://www.tobaccotactics.org), 
developed a website called “The Observatory of the Strat-
egies of Tobacco Industry”. Using the same open software 
as Wikipedia, the Observatory will offer (in 2015) up-to-
date information on tobacco industry’s strategies, its front 
groups and its efforts to influence public policy, creating 
a repository with information such as strategies academic 
texts, newspapers, videos, and photos. After collected and 
stored, the data will be available to interested parties. Our 
Center will also update source of studies on the tobacco 
industry (including its allies or those who promote their 
agenda) available in scientific papers, academic reports or 
civil society groups, among others. 

Highlight opportunities for future programme prac-
tice, as well as implications for other programmes: Once 
consolidated, the Observatory represents a new model of 
research dissemination. The Observatory has the potential 
to expand its media through Latin America and Lusophone 
Africa Its analysis can draw a parallel between the strategies 
used by the tobacco industry to undermine  tobacco con-

trol policies and the efforts of other industries, notably food 
and alcohol, to influence public policy in controlling risk 
factors of Non-Communicable Chronic Diseases.

PD-930-20	Maybe	you’re	the	target:	 
anti-tobacco	campaign	on	Marlboro	global	
marketing	focusing	teens
A	Monteiro,1 M	Andreis,2 D	Guedes3	
1Communications,	Alliance	for	the	Control	of	Tobacco	Use,	
Rio	de	Janeiro,	Rio	de	Janeiro,	Brazil,	2Vice-Director,	Alliance	
for	the	Control	of	Tobacco	Use,	São	Paulo,	São	Paulo,	Brazil,	
3Institutional	Relations,	Alliance	for	the	Control	of	Tobacco	
Use,	Rio	de	Janeiro,	Rio	de	Janeiro,	Brazil.	Fax:	(+21)98152-
8077.	e-mail:	anna.monteiro@actbr.org.br

Background and challenges to implementation: In 
March 2013, Brazilian NGO Alliance for the Control of 
Tobacco Use launched a report, in partnership with other 
international public health organizations and coordinated 
by Campaign For Tobacco Free Kids, exposing how Philip 
Morris International’s (PMI) ‘Be Marlboro’ marketing 
campaign uses themes and images that appeal to youth 
across the globe. The campaign, named Maybe You’re the 
Target, has expanded to more than 50 countries despite 
being banned by a German court for targeting teens and 
generating similar complaints in other countries. In Bra-
zil, the National Council for Ads Regulation (Conar) had 
prohibited the campaign few months ago and a public 
prosecutor from São Paulo recommended the suspension 
of all campaigns in points-of-sales. The report calls on 
PMI to immediately end the ‘Be Marlboro’ campaign. It 
also calls on governments to enact comprehensive bans on 
tobacco advertising, promotion and sponsorship in accor-
dance with the WHO Framework Convention on Tobacco 
Control. Its target was legislation makers, politicians and 
public opinion. 

Intervention or response: After the launching of the re-
port, during two weeks between April and May, with the 
support of Havas Worldwide advertising agency, we circu-
lated the campaign Maybe You’re the target. The agency 
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developed probono six ads linking the image of PMI cam-
paign with the risks of cigarette consumption, making a 
counterpoint to PMI’s. 

Results and lessons learnt: The campaign in social me-
dia had a huge success, with posts in Facebook, website 
and Twitter, and we had more than 25.000 views and 500 
shares during the period. It was subject, also, of reports 
in media. In April, National Council for Children and 
Teenagers, organism related to Brazilian’s Presidency, pro-
hibited advertising focusing in minors (less than 18 years 
old). Finally, in May 31, Brazil government publicized the 
decree that prohibits smoking in all public indoors places 
all over the country and prohibits the advertising of to-
bacco products. The law was approved in December 2011, 
but was without regulation and cannot be take into force. 
Now, the deadline is December 2014.  

Conclusions and key recommendations:  Social media 
campaigns have excellent results and are not expensive. 
Frequently it’s a fast and a creative answer to TI marketing 
and helps in de-normalisation of tobacco use. Key recom-
mendations are:  

•	 Definition and focus in target

•	 Simple messages

•	 Clear and simple images

PD-931-20	The	2014	FIFA	World	Cup	Brazil:	-	
failure	of	being	a	smoke-free	mega	event
C	Vianna,1 M	Molinari,2 Rosa	Vargas3	
1Tobacco	Control	Mexico	Office,	International	Union	
Against	Tuberculosis	and	Lung	Disease	(The	Union),	Rio	
de	Janeiro,	Rio	de	Janeiro,	Brazil,	2Tobacco	Control	Mexico	
Office,	International	Union	Against	Tuberculosis	and	Lung	
Disease	(The	Union),	Distrito	Federal,	Mexico,	3National	
Commission	for	FCTC	Implementation,	National	Cancer	
Institute,	Rio	de	Janeiro,	Rio	de	Janeiro,	Brazil.	
e-mail:	cvianna@theunion.org

Background and challenges to implementation: Sci-
entific evidence has firmly established that there 
is no safe level of exposure to second hand smoke 
(SHS). The World Health Organization (WHO) rec-
ognizes banning SHS as a human right. These rec-
ommendations are based on the WHO Framework 
Convention on Tobacco Control (WHO FCTC). 
Chronic non-communicable diseases are the number 
one cause of death and disability in the world. Tobac-
co use and exposure to SHS are major risk factors for 
6 of the 8 leading causes of death, killing nearly 6 mil-
lion people worldwide. In December 2011, Brazil en-
acted a national smoke-free Law No. 12.546 forbidding 
smoking in collective area. However, the Decree which 
regulates that Law was just released in June, 2014.This 
delay could be attributed to tobacco industry lobby. 
There were several requirements imposed by FIFA (Fé-
dération Internationale de Football Association) regarding 
the marketing of products and services that the Brazilian 
government has accepted. Such requirements represented 
a setback in public health, as the case of sales of alcohol 
inside the stadiums during the games, as the Brazilian leg-

islation already prohibits this practice. 

Intervention or response: Brazil volunteered in 2007 to 
host the 2014 World Cup. In 2010, the Ministry of Sports, 
motivated by the Ministry of Health has written a let-
ter with the commitment that the  World Cup 2014 and 
Olympic Games 2016 would follow WHO guidelines - 
public places and workplaces would be 100% smoke free. 
However, this has not occurred, it was permitted the in-
clusion of smoke areas inside the stadiums.   

Results and lessons learnt: São Paulo State is known for 
its tobacco control policy and enforcement at local level. 
FIFA has been fined twice by the local Health Surveillance 
for the non-compliance with the tobacco control law in 
the stadium during the World Cup. In addition, this paper 
includes a discussion and an analysis of the Sovereignty/ 
Current federal and Sao Paulo State tobacco control leg-
islation/ and non-compliance tobacco control cases pub-
lished on the media occurred during  the World Cup Bra-
zil 2014. 

Conclusions and key recommendations: Thousands 
of citizens and visitors were not protected as they could 
be from the harms of SHS during this mega event. Now, 
with the lessons learned, the aim is to work in order to 
strengthen efforts to prepare Rio de Janeiro City to host 
the Olympic Games in 2016. 
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PD-932-20	The	effect	of	tobacco	smoking	 
during	pregnancy	on	pre-term	birth	and	low	
birth	weight	in	Hungary
I	Rakoczi,1 P	Takacs,1 A	Fogarasi-Grenczer,2 P	Balazs,3	 

K	L.	Foley4	
1Faculty	of	Health,	University	of	Debrecen,	Nyiregyhaza,	
Hungary,	2Department	of	Family	Care	Methodology,	
Semmelweis	University,	Budapest,	Hungary,	3Institute	
of	Public	Health,	Semmelweis	University,	Budapest,	
Hungary,	4Medical	Humanities	Program,	Davidson	College,	
Davidson,	North	Carolina,	United	States	of	America.	e-mail:	
rakoczi32@gmail.com

Background: In Hungary, 9.0% of all live birth cases were 
preterm (PTB) and 8.5% of low birth weight (LBW) in 
2012. We assume that there is a significant association be-
tween the high PTB and LBW rate and tobacco smoking 
during pregnancy influenced by socio-economic risk fac-
tors of expectant mothers.

Design/Methods: Our repeated retrospective cohort study 
was conducted 2009 (n=3962; 75%) and 2012 (n=3742; 
67%) in the same underdeveloped north-eastern region of 
Hungary. Logistic regression model was used to estimate 
the factors of continued smoking during the pregnancy 
(p<0.05).

Results: In 2009 40.2% of pregnant women smoked pri-
or to pregnancy and 64.1% of them continued smoking 
after they learned they were pregnant. In 2012 the same 
percentages were 34.0% and 67.2%. In the 2009 sample 
22.1%, in 2012 21.2% of foetuses were exposed to ma-
ternal smoking. The association of tobacco smoke expo-
sition with PTB/LBW was confirmed by our data 2009 
(OR=2.033 CI 1.600-2.582; OR=2.997 CI 2.406-3.739) 
and 2012 (OR=1.891 CI 1.477-2.422; OR 3.177 CI 2.462-
3.946). Among the risk factors of maternal smoking dur-
ing pregnancy there were highly significant the mothers’ 
low education (OR=12.767 CI 10.00-16.298; OR=14.613 
CI 11.137-19.174), low income (OR=6.397 CI 5.364-
7.629; OR=6.890 CI 5.706-8.320) and Roma ethnicity 
(OR=5.816 CI 4.953-6.828, OR=5.453 CI 4.603-6.460) in 
both years.

Conclusion: Continued smoking during pregnancy is a 
significant but preventable risk factor of LBW and PTB. In 
order to improve the current situation in underdeveloped 
regions targeted in person health policy interventions are 
needed.  In the second half of 2014, the special Hungarian 
network of maternity and child health service with fam-
ily nurses starts a targeted prevention program to change 
harmful behavioural patterns of disadvantaged and mi-
nority populations. 

PD-933-20	Worldwide	response	to	the	
observance	of	the	initial	World	No	Tobacco	
Days:	a	tobacco	industry	document	study
T	Ahmad1 

1Department	of	Community	Medicine,	Teerthanker	
Mahaveer	Medical	College	and	Research	Center,	Doctor’s	
Network	for	the	Eradication	of	Tobacco	(DOCNET),	
Moradabad,	India.	e-mail:	combatobacco@gmail.com

Background: It was a major step in the fight against to-
bacco when World Health Organization passed a resolu-
tion in its fortieth World Health Assembly in 1987 decid-
ing to observe the fortieth foundation day 7th April 1988 as 
World No-Smoking Day. Then in 1989, by a World Health 
Assembly Resolution, World Health Organization called 
for the celebration of World No Tobacco Day every year 
on May 31. That was a landmark event in the de-normal-
isation of tobacco worldwide. Hence there was extensive 
response from the tobacco-industry, governments, civil 
society etc around this development. This study aims to 
provide some insights into the reactions of these stake-
holders based on a study of the tobacco-industry docu-
ments accessed via Legacy Tobacco Documents Library 
(LTDL).   

Design/Methods: Extensive search of the LTDL was un-
dertaken using a combination of keywords like ‘world no 
tobacco day’, ‘no-smoking day’, 1988 World No-Tobacco 
Day, fortieth foundation day etc. 

Results: Study of the industry internal documents reveals 
that the tobacco-industry took this declaration very se-
riously and sent off memos to its staff members on the 
do’s and don’ts around this occasion. There is mention 
of governments making strong no-tobacco declarations 
as well as civil society voicing tobacco-related concerns. 
A newspaper clipping made a mention of an insurance 
company declaring a 20% reduction in premium for 
non-smokers. Apart from that strong negative sentiments 
were carried by the newspapers with headlines that read- 
‘Smokers choke as lights go out all over the world’, ‘WHO 
turns World Health Day into a bizarre no-smoking day…. 
AIDS, other crises ignored’. Another article laments that 
it is easier to smoke some narcotics than it is to smoke 
cigarettes.  

Conclusion: Since its inception WNTD has been able to 
generate strong public sentiments against tobacco proving 
to be a major component of the de-normalisation exercise. 
Innovative ways to increase popular response around this 
occasion may help in preventing uptake and promoting 
quitting. Steps may be taken to ensure greater involvement 
of all stake-holders in the observance of WNTD. Areas of 
further research in this area could pertain to  ways of en-
hancing stake-holder engagement especially youth and 
other high-risk groups as also innovative strategies to cap-
ture the imagination of the public. Additional no-tobacco 
occasions could be established in high-burden countries 
to ensure a more sustained impact. 
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PD-934-20	Exposing	tobacco	industry	
interference	through	rapid-response	social	
media	campaigns:	the	Philippine	graphic	health	
warning	experience
P	Miranda1 

1Tobacco	Control,	Health	Justice	Philippines,	Quezon	City,	
Philippines.	e-mail:	pa3cia.miranda@gmail.com

The Article 11 legislative advocacy posed unique com-
munications and message framing challenges for tobacco 
control (TC) advocates in the Philippines. While TC mea-
sures were not in the final list of priority bills submitted 
by the Department of Health (DOH) to the 16th Congress 
in 2013, legislators from the Senate and House of Repre-
sentatives identified graphic health warning (GHW) la-
belling as a priority legislative measure in February 2014. 
Weeks prior this decision from Congress, the tobacco in-
dustry (TI) issued press statements expressing “support” 
for GHWs “in principle,” but with caveats as to the imple-
menting details of the proposed law. Media focus shifted 
to the “good news” angle exploited by the tobacco indus-
try, i.e., Congress ratification of a GHW bill before the 
16th Congress adjourned its First Regular Session in June 
2014. TC advocates had to quickly develop an effective 
counter-strategy to respond to media whitewashing by the 
TI. There was also little media interest because of ongoing 
investigations of a corruption scandal involving the mis-
use of public funds worth billions of pesos. TC advocates 
navigated these obstacles by launching a series of strategic 
rapid-response social media campaigns (RRSMC) across 
different social networking platforms and online news 
sites. The significance of RRSMC as a counter-strategy is 
assessed by reviewing campaign materials, media log re-
ports, and public and media responses to the campaigns. 

Results were analysed and correlated to the negotiated 
provisions of the GHW Law. Based on the Philippine ex-
perience, the use of RRSMC played a key role in increasing 
visibility of tobacco industry interference (TII) and pres-
suring lawmakers to comply with Article 5.3 obligations. 
While the GHW Law may not contain all provisions the 
TC advocates lobbied for, it mandates manufacturers to 
print GHW labels on 50% of the front and back panels 
of tobacco packaging, with the DOH and Department 
of Trade Industry as lead implementing agencies instead 
of the Inter-Agency Committee-Tobacco. RRSMC, when 
used appropriately, supplements and strengthens tradi-
tional media-based TC intervention strategies. Report-
ing incidents of TII through the Internet and providing 
real-time news updates as they occur through “free me-
dia” channels allow small groups with limited resources 
to reach previously untapped sectors, engage a global au-
dience, mobilize networks, and monitor legislative proce-
dures through participatory political actions.

PD-935-20	Awareness	of	policy	makers	about	
FCTC	article	5.3	in	Turkey
T	Gezer,1 E	Evrengil,1 E	Dagli,1 M güner,1 S	Akyildiz1 

1Research	and	Advocacy	Groups,	Health	Institute	
Association,	Istanbul,	Turkey.	e-mail:	esezginer@gmail.com

Background Tobacco control policies must be protected 
from commercial and other vested interests of the tobacco 
industry according to Framework Convention on Tobacco 
Control (FCTC). In order to achieve best tobacco control 
practice, the policy makers must not perceive tobacco in-
dustry as a normal industry and be aware that health is 
above trade interests. The aim of this study was to investi-
gate the knowledge, perception and attitude of the mem-
bers of the parliament with regard to tobacco industry. 

Design/Methods: A quantitative descriptive study using 
face-to-face questionnaire survey was carried out among 
randomly selected 60 members of parliament (MP). The 
questionnaire used consisted of ten questions based on 
the FCTC article 5.3 implementation guidelines. Four 
questions were on the conflict of tobacco industry inter-
ests and public health policy, five questions on account-
ability and transparency of the authority or the industry, 
one question on the incentives for the industry. 

Results: Of the participants 87% were between 45-65 
years of age, 88% were males, 90% had university educa-
tion. 14% of the MPs believed that tobacco control was a 
group of pricing and production strategies that protected 
Turkish tobacco leaf from rivals. 46% thought tobacco use 
was an individual choice. 73% believed that high prices 
and taxation increased smuggling. 35 % knew the official 
responsible body for tobacco control. 43% believed that 
tobacco industry must be protected for providing jobs and 
economic return. 14% thought relations of civil servants 
and the industry must be regarded under trade privacy. 
70% believed tobacco control must be carried out in col-
laboration with the industry. While 65% did not believe in 
the public benefit of tobacco industry social responsibility 
projects. 23.33% was in opposition to “public health being 
superior to the principle of free trade.”    

Conclusion: The positive perception of policy makers 
about the industry may be an impediment to successful 
tobacco control. Parliament mapping should be conduct-
ed by civil society to detect and publicize any partnership 
or collaboration. Capacity building of the civil society 
stakeholders to support advocacy efforts towards the Par-
liament is crucial. 

PD-937-20	Tobacco	industry	de-normalisation	
campaigns	in	a	UK	context:	findings	from	Cancer	
Research	UK’s	pilot	activity
G	Butterworth,1 C	Cerny1 

1Policy	and	Information,	Cancer	Research	UK,	London,	United	
Kingdom.	e-mail:	george.butterworth@cancer.org.uk

Background: Although the UK is a leader in Europe on 
tobacco control legislation, the fall in smoking prevalence 
rates has slowed, reaching 20% in 2012, after standing at 
21% for three years. Cancer Research UK (CRUK) has an 
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ambition to see a virtually tobacco free UK  and is fund-
ing research into endgame strategies to accelerate prog-
ress. “The Endgame Thinking Report” by Ruth Malone 
et al commissioned by CRUK, recommended testing and 
funding a phased, sustained mass media-supported to-
bacco industry de-normalisation campaign to pave the 
way for stronger tobacco control measures. The UK has 
never had a major national focus on de-normalising the 
tobacco industry although local activity is conducted by 
regional tobacco control organisations. CRUK, building 
on the body of evidence from the ‘The Truth’ campaign 
in the US, has developed digital content to pilot a de-nor-
malisation campaign in a UK context aiming for a launch 
in October 2014 

Design/Methods: CRUK used qualitative research into 
attitudes towards the tobacco industry - undertaken by 
Smoke-free South West, a regional tobacco control organ-
isation - to identify three key message areas of product 
manipulation, profits of global tobacco companies and the 

tobacco industry’s need to recruit replacement smokers to 
replace those who have died from tobacco related diseases. 
We wanted a clear focus on young people 16-22 to both 
inform engaging digital content and build on the experi-
ence of ‘The Truth’ campaigns in the US. We conducted 
a large quantitative survey to further test messages about 
the tobacco industry before commissioning digital agen-
cies to produce creative concepts. Content dissemination 
will be focussed across digital and social media channels; 
informed by the 16-22 age cohort which is the primary 
campaign audience. Both organic (free) and sponsored 
(paid for) promotion will be used to share the content 
across platforms used by audiences in the target age range.  

Results: The evaluation of this work will be available by 
December 2014 and we hope to share our findings with 
international tobacco control colleagues and develop fur-
ther de-normalisation campaigns for a UK audience to 
support policy campaigns for further industry regulation.

30.	MASS	MEDIA	AND	ADVOCACy	
STrATEgIES FOr TArgET AudIENCES

PD-938-20	Mobilising	organised	media	support	
in	policy	advocacy	for	tobacco	control	in	
Bangladesh
A	Shahedul,1 Mr	Mehedi1 

1Tobacco	Control	Program,	PROGGA,	Dhaka,	Bangladesh.	
e-mail:	shahed_anthro@yahoo.com

Background: The issue of tobacco control was tradition-
ally marginalized in Bangladesh society.  As a reflection of 
this marginalization, the issue was never highlighted as a 
major one in the mainstream media of Bangladesh.  The 
trend however has been reversed in recent time mainly 
due to emergence of an organized platform of journalists 
called ‘Anti-Tobacco Media Alliance’ (ATMA).  The Alli-
ance involves about 300 journalists from print, electronic 
and broadcast media who are not only doing consistent 
reporting on tobacco control issues, but also directly in-
volved in the advocacy for stronger tobacco control poli-
cies. The present illustration was design to share how an 
organized media support played a vital role in the tobacco 
control policy advocacy in Bangladesh particularly for law 
amendment and tobacco taxation. 

Design/Methods: PROGGA has been facilitated a platform 
of journalists called “Anti-Tobacco Media Alliance-ATMA” 
following a series of training programs on tobacco control 
issues for the journalists representing all the major media 
houses of the country.  The trained journalists felt the need 
of an organized platform and thus created the Alliance. As 
the secretariat of the network, PROGGA has continued its 
interactions with member journalists throughout the year 
to make the network an integral part of the mainstream to-
bacco control movement in Bangladesh.  

Results: ATMA has become one of the key drivers in the 
process of formulating stronger tobacco control legisla-
tion.  While the process has been facing a lot of barriers at 
different stages, the Alliance of the journalists has always 
appeared as an organized force in fighting those barriers. 
Apart from their own reporting in the respective media, 
the journalists as a group organized different events to 
draw attention of the policy makers and the public on the 
need for moving the process of stronger tobacco control 
law forward.  Similarly, for increasing tobacco taxes, the 
Alliance has been vocal particularly before and after the 
announcement of the national budget of the country. Fi-
nally, all the activities done by ATMA for stronger tobacco 
control legislation and the demand for higher tobacco 
taxation have got lots of media attention and substantial 
policy attention. 

Conclusions: Despite all constraints, the earned media 
environment created by Anti-Tobacco Media Alliance has 
contributed significantly in advancement of tobacco con-
trol advocacy in Bangladesh. 

PD-939-20	Online	dissemination	strategies	 
for	tobacco	control	in	global	Chinese	
community:	Taiwan’s	Online	Chinese	Smoke	
Cessation	Network	as	a	model
T. Chen,1 C.L.	Lin1 

1Tobacco	Control,	Taiwan	John	Tung	Foundation,	Taipei,	
Taiwan.	e-mail:	service108@jtf.org.tw

Background: In 2007, the same year that the TOBACCO 
HAZARDS PREVENTION ACT Amendment was passed 
by the Legislative Yuan in Taiwan, the John Tung Foun-
dation launched the “Online Chinese Smoke-Cessation 
Network”(www.e-quit.org). The Network has systemati-
cally presented the more than thirty years of expertise and 
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prowess that the John Tung Foundation has accumulated 
in the area of tobacco control. 

Methods: Online Chinese Smoke-Cessation Network pro-
vides all types of users with comprehensive tobacco con-
trol information: 1.Smokers & Non-smokers: promptly 
obtain complete and accurate information on smoking 
cessation services and tobacco health threats. 2. Health 
education professionals: receive compilation of interna-
tional tobacco control information that can be used as 
educational material. 3. Media: acquire the most recent 
developments in Taiwan’s and international tobacco con-
trol efforts via topic-specific webpages. 4. Social advocacy 
workers: dissemination platform of timely and complete 
information on tobacco control laws and policies. 5. 
Youth: attracting youth online familiarity with tobacco 
control through lively outreach literature and the use of 
idol figures as spokespersons. 

Results: Continually guided by the goals of innovative 
and accelerated service, up to July 2014 Online Chinese 
Smoke-Cessation Network has accumulated more than 
41 million internet visits, and more than 7,000 individu-
als have become members. In addition, more than 500 
members have created blogs on the website to share their 
personal smoking cessation or anti-smoking stories. The 
Network can thus claim to be the most important Chi-
nese-language tobacco control portal website. 

Conclusions: In accordance with the WHO Framework 
Convention on Tobacco Control (FCTC), Taiwan is now 
promoting legislative amendments, actively working to-
ward such goals as a 100% Smoking Ban in Indoor Public 
Areas and Workplaces, a Ban on the Display of Tobacco 
Products, Warning Labels Covering 80% of Container 
Surfaces, a Total Ban on Tobacco Industry Advertisement 
and Sponsorship, Regulation of Electronic Cigarettes and 
Prohibition of Flavored Cigarettes, and Raising Tobacco 
Taxes, etc. At the same time, the Network will continue to 
enhance its system features and the depth of its content, 
carry out media outreach, present the tobacco control 
work of Taiwan, Mainland China, Hong Kong and Macau 
in a timely manner, thereby becoming an important on-
line platform for tobacco control work in Global Chinese 
Community.

PD-940-20	Strengthening	tobacco	control	at	
the	local	level	to	improve	health	and	reduce	
poverty	in	Ghana
H	Musah1,2 

1Administration,	Vision	for	Alternative	Development,	
Greater	Accra,	Ghana,	2Outreach,	Community	
Health	Support	Team,	Greater	Accra,	Ghana.	e-mail:	
hajaramusah@valdghana.org

Background and challenges to implementation: In Gha-
na, cigarette advertisement and cigarette sale to minors 
are frequently found in deprived communities thereby in-
fluencing the use of tobacco in poor families. A smoking 
father can spend more than 10% of the household’s bud-
get on tobacco. If nothing is done to prevent tobacco use 
in Ghana, by 2015, 20% of the population in Ghana will 

be smoking, according to Tobacco Atlas. In Ghana, every 
smoker faces the trouble of loss of health, productivity and 
income. While some structures exist at the national level 
to undertake tobacco control programmes, structures and 
institutions are non-existent or inadequate at community 
levels This project aimed to inform and sensitise commu-
nities on the hazardous effects of tobacco use and key pro-
visions of Ghana’s Tobacco Control Legislations. 

Intervention or response: 

1. Hold community sensitization seminars and outreach 
in 15 selected communities and community members 
on the provisions of the Tobacco Control Legislations

2. Production and dissemination of education, informa-
tion and communication materials for on the Tobacco 
Control Legislations

3. Hold regular planning meeting to review and make rec-
ommendations

4. Media coverage and publication of tobacco control 
events nationwide on print and electronic media 

5. Independent evaluation of the activities

Results and lessons learnt: 

•	 15 community sensitization seminars and 50 outreach 
in the selected community were organised and public 
knowledge on the Tobacco Control Legalisations and 
hazardous effect of tobacco use improved

•	 2000 posters produced pasted and distributed at van-
tage points to inform community on the Tobacco Con-
trol Legalisations and hazardous effect of tobacco use

•	 3500 flyers distributed to communities nationwide

Conclusions: Many communities, organized groups, pub-
lic and private schools have been sensitized and educated 
on the Tobacco Control Legislations and the ill effects of 
tobacco use. 

Key recommendations: Government and development 
partners should allocate funds to Civil Society Organiza-
tions to be able to expand and reach out to more com-
munities in Ghana on awareness on the Legislation and 
harmful effects of tobacco use. 

PD-941-20	Print	media	coverage	of	tobacco	
control	activities	undertaken	by	the	Mizoram	
State	Tobacco	Control	Society	in	Mizoram,	India
J ralte,1 S	Zote,1 H	Renthlei,2 R	J	Singh,3	L	Lalnuntluangi,4	

L	Chhakchhuak,5 L	Rokhum,1 V	Vantawl6	
1Health	and	Family	Welfare,	Mizoram	State	Tobacco	Control	
Society,	Aizawl,	India,	2Management,	Mizoram	University,	
Aizawl,	India,	3International	Union	against	Tuberculosis	and	
Lung	Disease	(The	Union),	New	Delhi,	India,	4Health	and	
Family	Welfare,	National	Programme	for	Prevention	and	
Control	of	Cancers,	Diabetes,	Hypertension,	Cardiovascular	
diseases	and	Stroke,	Aizawl,	India,	5Psychology,	Mizoram	
University,	Aizawl,	India,	6Mizoram	Journalists’	Association,	
Zalen,	Aizawl,	India.	e-mail:	jralte@yahoo.com

Background: Mizoram has the highest prevalence rate 
of tobacco consumption (current tobacco users) in the 
country. As per the Global Adult Tobacco Survey (GATS 
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2009), 67.2% of adults are current users. Due to high bur-
den of Non-Communicable Diseases (NCDs); Mizoram 
has one of the highest burden of cancers in the country, 
tobacco control is imperative in the state. Funded by the 
Bloomberg Initiative (BI), tobacco control has been inten-
sifi ed during the project period 2009 – 2013 in Mizoram 
through the nodal agency, Mizoram State Tobacco Con-
trol Society (MSCTS). There are 31 local newspapers in 
circulation in Aizawl out of which 7 are subscribed to by 
the Society - Vanglaini, Tawrhbawm, Newslink, Mizo Aw, 
The Aizawl Post, Mizo Arsi, and The Zozam Times. 

Design/Methods: Secondary content analysis of news-
papers such as news reports, articles, ATS reports, Public 
Notices, Editorials, and Slogans etc. for tobacco control 
related activities. 

Results: From the analysis of the newspaper content dur-
ing the project period, the average monthly coverage is 
26.5 times. The maximum media coverage received in a 
month is 61 times in May 2013 and the least coverage dur-
ing the project period is 7 times. 41.35% of items pub-
lished were news reports of various activities and events. 
36.95% were anti-tobacco squad (ATS) reports. 10.38% 
were tobacco-related articles. 4.25% were slogans. 4.08% 
were public notices and 2.99% were editorials. 

Conclusion: Media coverage, both print and digital, re-
garding tobacco control activities has been steadily in-
creasing in the state as the Society is working in close 
collaboration with the Mizoram Journalists Association 
(MJA). Further research is warranted to fi nd out if in-
creased print media coverage has contributed to improve-
ment in compliance to anti-tobacco regulations such as 
smokefree rules - compliance improved from observation 
of smoking in public places from 62% in 2009 to 8% in 
2013. 

PD-942-20	Media	advocacy	for	the	
implementati	on	of	regulati	ng	smoking	in	fi	lms
B	Mathew1 

1Tobacco	Control,	Voluntary	Health	Associati	on	of	India,	
Delhi,	India.	e-mail:	binoymathew84@gmail.com

Background and challenges to implementation: India, 
the world’s largest producer of movies produces more than 
1000 movies a year in several languages. Bollywood repre-
sents the Indian Hindi movie industry and the worldwide 
viewership for their movies is estimated to be about 3 mil-

lion. Bollywood movie stars in India are public fi gures, 
have large fan followings and exercise tremendous infl u-
ence on the behavioural attitudes of adolescents. One of 
the major infl uences on the uptake of teen tobacco use is 
the glamorization of tobacco use in movies and on televi-
sion. Movies are seen as very infl uential for kids and teens. 

Intervention or response: Using earned media to create 
pressure on policymakers and to put indirect pressure on 
the Government to ensure implementation of the rules 
notifi ed by the Government of India which fi rmly in-
tended to regulate the depiction of tobacco use in Films 
and Television w.e.f the prescribed date of implementa-
tion. The strategy was to ensure that news items or stories 
come out to attract the attention of the government and 
the public. To do so, VHAI decided to increase consum-
er awareness about the issue of smoking scenes in fi lms 
through a sustained strategy of media engagement. We 
increased our interactions with the media, both on a one-
to-one basis.   

Results and lessons learnt: In order to sustain the media’s 
engagement with the issue, over the period of time, about 
8 to 10 press releases were shared with the journalists and 
this strategy of media advocacy resulted in nearly 50 – 55 
stories in National and Vernacular Media during May to 
December 2012. 

Conclusions and key recommendations: From Novem-
ber 2012 onwards, the new fi lms screened at movie halls 
started showing the disclaimers” of 30 seconds each on the 
ill-effects of tobacco use with strong graphic pictures of 
cancer affected mouth, pictures on how smoking causes 
heart attacks, effects of second hand smoke etc both in 
English & regional language that appeared in the begin-
ning and during the interval of the movie.

PD-943-20	Newspaper	and	online	media	
coverage	of	tobacco	control	in	Indonesia:	
a	quanti	tati	ve	content	analysis
R	Fauzi,1 Zakiyah1 

1Tobacco	Control	Support	Center,	Indonesian	Public	Health	
Associati	on,	Jakarta,	Indonesia.	
e-mail:	ridwan@tcsc-indonesia.org

Background: Indonesia is the 3rd world highest tobacco 
epidemic now. This condition is expected getting worse 
as the government has not signed the WHO Framework 
Convention on Tobacco Control (FCTC). Given that me-
dia is able to shape public perception and infl uence pub-
lic policy changing, this study aims to perform a content 
analysis of tobacco control media coverage in Indonesia. 

Design/Methods: A quantitative analysis was conducted. 
Data consist of article on FCTC as the main or subtopic 
from 182 articles of newspaper and online media pub-
lished between 1 January and 30 June 2014. 

Results: Government offi cials are main source of infor-
mation (40.1%), followed by tobacco control activist 
(31.9%), and tobacco industry and its front groups by 
28%. The frequency of media coverage varied across time, 
the highest was in March as 41 articles (22.5%). Overall 
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results indicated that 51.1% articles were negative, 11.5% 
were neutral, and 37.4% were positive toward FCTC ac-
cession. There is no difference position toward FCTC ac-
cession between newspaper and online media. 

Conclusion: Tobacco control advocates have not used 
both media (newspaper and online) optimally. Advocates 
should seek to address this immediately since both media 
are main source of information for public. A systematic 
social media campaign is also needed as extra ammuni-
tion to support advocacy.

PD-944-20	Smoking	display	ti	me	trend	
of	favourite	movie	stars	in	Iranian	movies
A	Ebn	Ahmady,1 G	Heydari2 

1Community	Oral	Health	Department,	Dental	School,	
Shahid	Beheshti		University	of	Medical	Sciences,	Tehran,	
Islamic	Republic	of	Iran,	2Tobacco	Preventi	on	and	
Control	Research	Center,	Nati	onal	Research	Insti	tute	of	
Tuberculosis	and	Lung	Diseases,	Shahid	Beheshti		University	
of	Medical	Sciences,	Tehran,	Islamic	Republic	of	Iran.	Fax:	
(+98)22	22421813.	e-mail:	aebnahmady@yahoo.com

Background: Depiction of smoking in movies has been 
recognized as a critical contributing factor to its appeal 
among the young for a long time. In spite of current laws 
against any tobacco related advertisement in movies, 
many spectators believe Iran’s movie industry has yet to 
curb this crucial element. This study was designed to anal-
yse the smoking-display-time-trend, based on roles and 
actors, during the past 30 years in Iran. 

Design/Methods: This cross-sectional study was done 
from 2013 to 2014.   The list of all movies shown in the last 
three decades was prepared and the top 10 best sellers of 
each year were purchased amounting to 300 movies.  The 
movies were then divided into ten groups, each of which 
was investigated by three calibrated assistants on sepa-
rate occasions. The results were then analysed by Cohen’s 
kappa coeffi cient. Numerical differences below 5% were 
considered reasonable to be included in the table of val-
ues. In the event of greater differences between reviewers, 
the movie would have to be watched and timed repeatedly 
until the desirable numerical agreement was achieved. 

Results: The average total smoking time in these movies 
over the last 3 decades was 39.1, 67 and 99.3 seconds, re-
spectively.   Average smoking time during the past three 
decades in order were found to be 0.9 s, 10.8 s, 20.6 s for 
females, 25.7 s, 42.9 s, 70 s for males, 5.2 s, 18.8 s, 47.1 s 
for the leading role and 21.3 s, 36.3 s, and 44.9 s for the 
supporting role. A variance analysis revealed that the on-
screen smoking times for male, female and leading roles 
have signifi cantly increased during the 30 year period. 

Conclusion: The trend of smoking scenes in Iranian 
movies by actors/actresses has increased dramatically and 
this could be considered as critical factors in increasing 
the prevalence of smoking among the younger genera-
tion.  Therefore, health and cinema concerned authorities 
should reconsider their tactics and undertake more effec-
tive approaches to impede tobacco use by actors on movie 
screens.

PD-945-20	Media	coverage	of	tobacco	control	
in	Jordan:	an	analysis	of	newspaper	reporti	ng
R	Bader,1 A	Shtaiwi,1 R	Shihab,1 H	Ayub,1 N	Obeidat,1 

I	Ghonimat,1 F	Hawari1 

1Cancer	Control	Offi		ce,	King	Hussein	Cancer	Center,	
Amman,	Jordan.	e-mail:	rbader@khcc.jo

Background and challenges to implementation: Article 
12 of FCTC demands the use of all available communi-
cation tools -including earned media (i.e. unpaid news 
media)- to strengthen tobacco control (TC) awareness. 
Generally, the volume of news media (NM) outweighs 
the most extensive antismoking advertising campaign. 
An increase in coverage refl ects a rise in number of events 
found worthy of coverage and in planned efforts to cre-
ate content worth publishing. NM can infl uence public 
opinion and decision maker stance, and the emphasis NM 
place on an issue infl uences the priority the public affords 
to the issue. In many low- and middle-income countries 
(LMICs), mass media campaigns are non-existent due 
to lack of funding. LMICs, including Jordan, can benefi t 
from NM to shape public opinion on TC, and contribute 
to norm change. 

Intervention or response: The Cancer Control Offi ce 
(CCO) monitors NM (print papers, online news, TV, 
radio, in addition to social media) to track trends in TC 
coverage. Pieces are coded based on date, type and name 
of medium, and relevance to TC strategies. Signifi cant 
national TC events are logged on monthly basis and con-
trasted with NM trends. CCO engages with media to build 
capacity to identify newsworthy topics, through: 

•	 Conducting workshops on principles of TC (building 
capacity) 

•	 Holding press conferences and sharing press releases 
(pushing news) 

•	 Creating communication channels (relationship build-
ing) 

•	 Running an annual media award (creating incentives) 

•	 Engaging media in a national project seeking to 
strengthen TC in Jordan (strengthening ownership) 

 
 

Results and lessons learnt: Appearance of TC in print 
newspapers is used as a indicator of newsworthiness of TC 
to Jordanian media. Between 2011 and 2014 the average 
monthly appearance almost doubled. Figure 1 details year 
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on year growth and growth from baseline (2011). NM’s 
timely interest in pressing national TC topics is evident. 
National developments in enforcing smoking bans and 
protecting minors from exposure translated into grow-
ing emphasis by NM. Between 2013 and 2014, there was 
a growth in the share of coverage awarded to the topics 
of minors (196%), protection and secondhand exposure 
(99%), and policy (18%). 

Conclusions: Furthering media advocacy efforts in Jor-
dan is worthwhile as NM are poised to play a significant 
role in shaping TC. Monitoring of NM indicates an in-
crease of newsworthiness of TC and a shift in emphasis in 
line with national developments. 

PD-946-20	Social	media:	 
strategy	for	the	dissemination	of	campaigns	 
for	the	tobacco	control
y	Ochoa	Ortiz1 

1Communications,	Fundación	InterAmericana	del	Corazón	
México,	México	D.F.,	Mexico.	
e-mail:	yahaira8aortiz@gmail.com

Background and challenges to implementation: In 
Mexico, the tobacco industry has a close relationship with 
policies makers, opinion leaders and important journal-
ists. Therefore, the main strategy of the tobacco industry 
in Mexico is the lobbing. For this reason, doing and pursu-
ing health policies related with for the tobacco control had 
been a huge challenge for the Fundación InterAmericana 
del Corazón México (FIC México). One of the challenges 
for FIC México in 2014 is that policies makers approve the 
tobacco reform concerning the Ley General para el Con-
trol del Tabaco in México (General Law for Tobacco Con-
trol in Mexico). The topics more important are: publicity, 
tobacco advertising, smoke free environments. 

Intervention or response: The social media represent an 
important tool for FIC Mexico on the dissemination of 
campaigns related with tobacco control in Mexico; en-
hancing relationships with policies makers and important 
journalists to strengthen new bonds. In March 2014, FIC 
Mexico started the campaign “Reform to Tobacco”. Dur-
ing this period, FIC Mexico used the social media to dis-
seminate this campaign. FIC Mexico relied on facebook 
and twitter to send images to spread the campaign #Re-
formadelTabaco. With the institutional twitter account 
of FIC México, public messages were sent to the personal 
accounts of policies makers and journalist in order to dis-
seminate the campaign #ReformadelTabaco. The general 
audience spread this campaign throughout their personal 
accounts.  

Results and lessons learnt: When FIC México sent public 
messages to policy makers, some of them responded posi-
tively and helped us potentiate the campaign “Reform to 
tobacco” by supporting it and sharing our information. 
An important journalist in Mexico created a picture about 
the campaign “Reform to tobacco” and helped us dissemi-
nate the campaign. He supported us without getting any 
monastery reward about it.  

Conclusions and key recommendations: The social me-
dia is efficient and it can be considered a low cost tool. The 
social networks can help the civil society spread campaigns 
and shorten connections with policy makers and important 
journalist. The social media is a useful tool to bring people 
aware of the importance of the tobacco control. 

PD-947-20	Smoking	prevention	and	cessation	in	
Romanian	women:	a	vulnerable	population	that	
needs	a	more	personalised	approach
AC	Trofor,1 C	Radu	Loghin,2 L	Trofor,3	AM	Albu,1  

EM	Bucur1 

1Pulmonology	I,	Clinic	of	Pulmonary	Diseases	Iasi,	
Iasi,	Romania,	2Policy,	European	Network	for	Smoking	
Prevention,	Brussels,	Belgium,	3Psychiatry	I,	Clinic	
of	Psychiatry	Diseases	Iasi,	Iasi,	Romania.	Fax:	
(++40)232274597.	e-mail:	atrofor@yahoo.com

Background and challenges: There is a great need for a 
personalized approach of preventing harmful effects of 
tobacco in women versus men. Smoking rates are high in 
Romanian women and multiple educational, economic 
and social barriers challenged prevention and cessation in 
this category of population, in the past 2 decades. Chronic 
governmental underfunding of tobacco treatment had 
also a negative impact and no such educational or treat-
ment programs specifically targeting women have ever 
been available. Aim: To design a personalized quit smok-
ing approach for women addressing Romanian tobacco 
cessation centres. 

Intervention: A group of 68 smoking women addressing 
a smoking cessation program in the tobacco treatment 
center of the Clinic of Pulmonary Diseases Iasi received 
an educational intervention about tobacco use and de-
pendence, by DVD, repeatedly, 20 minutes before the 
counselling sessions. Another face to face intervention, 
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emphasizing particularities of smoking and cessation in 
women (pregnancy, passive smoking in children, weight 
gain, female hormones configuration and nicotinic recep-
tors interaction, some more effective cessation treatments 
according to gender, etc.) was delivered after 2 weeks. Quit 
rates in the study group were compared to previous fe-
male abstinence rates, in the center database. 

Results and lessons learnt: Abstinence rate at 6 months 
post quit date was 44.1 % in the study group, much higher 
by comparison to our previous data in women not bene-
fiting educational DVD and face to face sessions (27 %). A 
more personalized approach, focusing on tobacco specific 
women concerns, was very welcomed by all participants 
and has proved its utility. A very good compliance to the 
personalized approach was registered, as 100% of women 
in the study group attended all educational sessions. Most 
important lesson learnt from this intervention is that 
adding a specific educational component to a standard 
tobacco treatment strategy improves motivation towards 
stopping smoking and enables high abstinence rates in ex-
posed subjects. 

Conclusions: A personalised smoking prevention and 
cessation approach, based on face to face and DVD ed-
ucational interventions, can increase abstinence rates in 
women.

PD-948-20	Social	media	and	tobacco	messages:	
a	randomised	controlled	pilot	study	in	Brazil	
and	China
D	Borzekowski,1 J Chen,1 P	Pires,2 R	Ribas,2 W	Junqing3	
1Behavioral	and	Community	Health,	School	of	Public	
Health,	University	of	Maryland,	College	Park,	Maryland,	
United	States	of	America,	2Institute	of	Psychology,	Federal	
University	of	Rio	de	Janeiro,	Rio	de	Janeiro,	Rio	de	Janeiro,	
Brazil,	3Shanghai	Institute	of	Planned	Parenthood	Research,	
Fudan	University,	Shanghai,	China.	
e-mail:	dborzeko@umd.edu

Background: Social media is a powerful tool to deliver 
pro- and anti-tobacco messages. Messages from advertis-
ers, family and friends can shape young people’s attitudes 
and uptake of tobacco. This pilot study explores tobacco 
messages conveyed through social media, and whether it 
varies by country and online activities.

Design/Methods: In Spring 2014, 58 college students from 
Rio de Janeiro, Brazil and Shanghai, China participated in 
a 4-week study. After a baseline survey, students moni-
tored and recorded sponsored tobacco ads, pro-tobacco 
messages from family and friends, and anti-smoking mes-
sages appearing through their social media for one week. 
Students were then randomized into control, low and high 
interest groups. For two weeks, those in the control group 
did not alter their online behaviors.  Students in the low 
and high interest groups engaged in pro-tobacco activi-
ties (e.g., searching for products, chatting in pro-smoking 
groups, and learning about smokers’ rights). Groups dif-
fered in time spent doing activities. During week four stu-
dents reverted to not engaging in online tobacco activities, 
but continued monitoring their social media.

Results: At baseline, 5% of the students reported they had 
been contacted online with offers from a tobacco com-
pany and 12% had seen pro-tobacco messages posted by 
family or friends. In the study’s first week, students saw 
an average of 0.014 sponsored tobacco ads, 0.072 pro-
tobacco messages from family and friends, and 0.027 
anti-smoking messages, with no significant differences by 
country or interest group. Over the study, control group 
students did not see differential message rates.  In contrast, 
students in the low and high interest groups observed a 
significant increase in sponsored tobacco ads (p< 0.05), 
pro-tobacco messages from family and friends (p< 0.01), 
and anti-smoking messages (p< 0.05), comparing the first 
no-activity week to the subsequent weeks.

Conclusions: Young people encounter tobacco messages 
through social media, and those who engage in online 
tobacco activities receive more messages (both for and 
against tobacco use) than those not doing such activities. 
This small study occurred for just four weeks; however, 
it used students’ existing and real social media. If young 
people, especially those who may be vulnerable and en-
gaging in online tobacco activities, receive pro-tobacco 
messages, then stronger regulations must be put in place 
to curb pro-tobacco messages delivered via social media. 

PD-949-20	Master	tobacco	settlement	 
funding	of	tobacco	prevention	for	teens:	 
a	longitudinal	study
C	Kraft1 

1Pediatrics,	Cincinnati	Children’s	Medical	Center,	Cincinnati,	
Ohio,	United	States	of	America.	Fax:	(+866)4156779.	
e-mail:	Colleen.Kraft@cchmc.org

Background and challenges to implementation: The 
U.S. Master Tobacco Settlement Foundation was entered 
in November 1998 between the four largest U.S. tobacco 
companies and 46 states. This funding established the 
Virginia Foundation for Healthy Youth (VFHY), which 
leads a state wide effort to reduce and prevent youth (ages 
11-14 and 15-18) tobacco use. VFHY promotes healthy 
living habits to children and teens in Virginia through 
a variety of methods, including: classroom programs; 
a multimedia youth marketing campaign; university-
based research and implementation of youth tobacco 
prevention strategies. Efficacy of this campaign has been 
evaluated using a biennial survey of youth tobacco use  
behaviours.  

Intervention or response: The Youth Tobacco Survey 
(YTS) was designed by the Center for Disease Control 
and Prevention (CDC) as part of its Youth Tobacco Sur-
veillance and Evaluation System. The Virginia YTS was 
administered by the Virginia Commonwealth University 
Survey and Evaluation Research Lab to public school stu-
dents ages 11-14 (n=21,848) and ages 15-18 (n=28,667) 
from 2001-2013. Students were questioned about topics 
including: tobacco use; availability of tobacco products; 
second-hand smoke exposure; tobacco prevention edu-
cation; tobacco advertisements; and media depictions of 
tobacco use. 
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Results and lessons learnt: Overall smoking rate in stu-
dents age 15-18 years decreased from 28.6% in 2001 to 
11.1% in 2013 (p<0.0001). Students ages 11-14 years 
decreased smoking from 10.6% in 2001 to 2.5% in 2013 
(p<0.0001). Data trends suggest decrease in percentage of 
teens who have ever tried smoking; smoking before age 13; 
use of smokeless tobacco products; recall of pro-tobacco 
marketing. Increase trends are noted in negative media 
representation of smoking, exposure to pro-health mes-
sages, and belief that secondhand smoke is harmful. 

Conclusions and key recommendations: Targeted evi-
dence-based prevention strategies, including multimedia 
campaigns, can result in positive attitudes and habits to-
ward tobacco prevention. A longitudinal survey instru-
ment is helpful in the evaluation of overall smoking rates 
as well as the impact of the programs on knowledge and 
attitudes regarding tobacco use in teens.

 

31.	ASSESSING	NEEDS	FOR	STRONGER	
COLLABOrATION wITh CIvIL SOCIETy

PD-950-20	Peer-to-peer	intervention:	 
‘The	Blue	Ribbon	Way’
R	Gokhale1 

1Study	Circle,	BMCC,	Pune,	India.	
e-mail:	rgokhale69@gmail.com

Background and challenges to implementation: SMOK-
ING HARMS YOU AND THE PEOPLE AROUND YOU 
This statement is the motivation behind this experiment 
carried out in an undergraduate business school and is an 
extension of a sustained activity of awareness of Tobacco 
harm. It is titled the Blue Ribbon Project inspired by the 
project presented at the 15th WCTOH, Singapore. 

Intervention or response: Students were asked to sport 
a blue ribbon and convince their smoking peers to quit. 
The project had two objectives in mind, namely to help 
the non-smokers to abstain from smoking tobacco in all 
forms and to use positive peer pressure to convince the 
smokers to quit. The activity was initiated with a pre-
sentation by a cancer surgeon and interactions with a de 
addiction center to make students aware of the harmful 
effects of all forms of tobacco and moreover of second 
hand smoke. This group initiated several youth oriented 
and innovative concepts to spread the message among the 
youth like creating a dedicated Blue Ribbon project page 
on Facebook, using mobile applications to spread positive 
messages to the smoking group and more importantly 
use innovative techniques like flash mob dance and street 
plays to create awareness of harm of second hand smoke. 
Moreover, certain group activities were conducted like 
visits, group discussions to encourage positive means of 
socialization. 

Results and lessons learnt: The outcome has been very 
positive as those enrolled for the project [ 460 students] 
have not succumbed to the peer pressure of smoking. On 
the contrary, they have been able to convince their peers 
to considerably cut down on their smoking habits. Some 
have managed to convince their peers and parents to quit. 
In a continuous period of two years, the activity was car-
ried out without any coercion and students voluntarily got 
involved in the same. One of major reasons of its sustain-
ability is perhaps the fact that it worked on the application 
of viewing youth as social leaders and focused more on 
peer to peer intervention 

Conclusions and key recommendations: The experi-
ment may be limited to a single institution and that too 
not related to medical background but could be eas-
ily replicated in other institutions as well. The most im-
portant lesson from the experimentation is that Youth 
power - if motivated - can prove the best change makers. 
‘Be the change you want to see in others’, the quote of the 
father of India, Mahatma Gandhi is the guiding force of  
the activity.

PD-951-20	Assessment	of	periodontal	health	
status	and	its	association	with	smoking	habits	in	
Paniya	tribes	of	India
S	Palliyal,1 O	Mampilli2 

1Dentistry,	DM	Wayanad	Institute	of	Medical	Sciences,	
Kalpetta,	India,	2Maxillofacial	Surgery,	Amrita	Institute	of	
Medical	Sciences,	Cochin,	India.	
e-mail:	shanupalliyal@gmail.com

Background and challenges to implementation: The 
tribal populations throughout India have remained so-
cially and culturally alienated from mainstream Indian 
society until developmental and conservation activities 
in tribal areas forced interactions between them. Even 
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though major developments with regard to tribal welfare 
have gradually led to appreciable improvements in the 
general health status of the tribes, the case of oral health 
remains far neglected especially among the underprivi-
leged tribal populations.The aim of this study was to as-
sess the periodontal health status among smoking habits 
in Paniya tribes of Wayanad, India. 

Intervention or response: A cross sectional survey was 
done among 300 non-smoking and 200 smoking Paniya 
tribal populations of Wayanad District, India from Janu-
ary 2013 to June 2013 after approval from the Institutional 
ethical committee. A pretested structured questionnaire 
was used to collect data regarding study variables. Com-
munity Periodontal Index (CPI) was used to record the 
periodontal status of the study population after obtaining 
informed consent. 

Results and lessons learnt: In this study periodontal dis-
ease was found to be far more prevalent among smok-
ing Paniya tribes than among the non-smoking Paniya 
tribes. (P < 0.0001).  The prevalence of severe periodonti-
tis was found to be 42% amongst smokers. This was much 
higher than the 27% found among the non-smokers. 
Among the Smokers a statistically significant relationship 
was observed between periodontitis and poor access to 
oral health care (P< 0.001). 

Conclusions and key recommendations: The present 
study demonstrates gross disparities in periodontal health 
status among smoking and non-smoking Paniya tribes. 
Oral health problems due to tobacco use are highly preva-
lent in the tribal community of Wayanad. Hence attention 
should be focused on improving the oral health status of 
this unprivileged group. 

Some of the suggestion and recommendations are:

1. Primary prevention programs in the form of health 
education and health promotion as the first step towards 
reducing the tobacco use, and secondary prevention pro-
grams are introduced later depending on the availability 
of resources for oral health especially dental manpower. 

2. Preventive programs should be organized at local com-
munity level in close Collaboration with key persons of 
tribal societies. 

3. Animators of Primary health workers would be the key 
persons and could play an important role in disseminat-
ing oral health information. 

4. Development of an accessible, low-cost, sustainable, 
primary preventive and referral programmes using exist-
ing Primary Health Care infrastructure and resources.

PD-952-20	Capacity	building	for	female	
community	health	workers:	an	effective	tool	for	
tobacco	control	and	empowerment
D	Chadha,1 D	Patil,1 R	Kadam,1 M	Rose1 

1Salaam	Bombay	Foundation,	Mumbai,	India.	Fax:	
(+91)2222829534.	e-mail:	madison@salaambombay.org

Background: Tobacco is a significant public health con-
cern in rural India. In Maharashtra, India’s second largest 
state, 31.4% of adults report tobacco use. In villages across 

the state, tobacco use is extremely problematic due to lim-
ited health clinics and infrastructure. 

Methods: Salaam Bombay Foundation (SBF) began its 
rural initiative in 2007. An initial needs assessment was 
conducted in nine villages across Chandrapur, a rural dis-
trict in Eastern Maharashtra. The survey found that 45% 
of villagers in Chandrapur reported tobacco use, includ-
ing women and children. Following the needs assessment, 
SBF began conducting outreach with 60 female commu-
nity health workers known as “tais” to empower them to 
become the primary implementers of tobacco control on 
the ground. Training through workshops was conducted 
with the selected tais covering tobacco’s health effects and 
the existing tobacco legislation. Guidance was provided 
on how to address the tobacco control issue in the com-
munity. Tais use different methods to disseminate anti-to-
bacco messages including performing songs, rallies, pup-
pet shows and street plays.

Results / Outcomes: Through this programme, SBF has 
addressed tobacco control issues among 28,000 residents 
in 60 villages and in 60 schools through the 57 trained 
health workers. An evaluation conducted one year after 
the program revealed that tobacco consumption among 
villagers has been reduced. Ninety percent of villagers 
were aware about the ill effects of tobacco.  

Conclusions: Working through local health workers is an 
effective strategy to tobacco control intervention in rural 
villages. Tais, female community health workers, can be 
trained to implement tobacco control efforts in villages 
and work with all village stakeholders.

PD-953-20	Educating	the	youth	on	tobacco	ills	
to	stop	them	from	the	trap	of	tobacco
Arch	Phull1 

1Editorial,	Daily	Post,	Shimla,	India.	
e-mail:	archanaphull@yahoo.com

Background and challenges to implementation: Him-
achal Pradesh in India, which was declared smoke free 
last year, has taken lead in tobacco control in the past in 
many ways. The state had passed Non Smokers Protection 
Act in 1997, wherein smoking was completely banned in 
public places, which made a difference. Sale of smokeless 
Tobacco (Gutka) and some other tobacco products was 
also banned in Himachal some years ago. The prevalence 
of tobacco users in the state is around 22 per cent as per a 
2009 survey. But the state has not particularly focused on 
younger lot, which is continuously vulnerable to tobacco 
menace. There are no programmes to create awareness 
among the youth in colleges in the state, who are mostly 
dragged into smoking and tobacco use due to peer pres-
sure and lack of guidance at all levels, including at home. 
The half-baked information with the youth from unau-
thentic sources about tobacco, sale of single cigarettes and 
legitimacy that the government allows sale of cigarette or 
tobacco products, also drive the students to buy them.  

Intervention or response: We conducted a survey in one 
of the colleges in Shimla and found that  students were 
not aware of the long term effects of Tobacco use. When 
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they joined the college after passing out from the school, 
the college did not offer them any knowledge on tobacco 
ills. There were no counsellors, who could educate them 
before they take to the habit under peer pressure. Fifty to-
bacco users/smokers were shown the pictorials and videos 
of cancer patients. 

Results and lessons learnt: All the students, who were 
shown the pictorials and videos of cancer patients with 
their stories, were stunned and expressed their desire to 
quit smoking and tobacco use. 

Conclusions and key recommendations: Effective coun-
selling, including pictorials and videos of cancer patients, 
can convincingly motivate the youth shun tobacco. The 
National Tobacco Control Programme (NTCP) needs to 
comprehensively include a campaign against tobacco to 
sensitize the students in educational institutions by show-
ing them ills of tobacco on health through pictorials and 
films. There should be regular counselling in schools and 
colleges on the issue for prevention. The students, who 
quit tobacco, can be mobilized in the drive against tobac-
co to convey the message even more strongly. The sale of 
single cigarettes should be banned and there should be a 
campaign against smoking at home to protect the family 
and the growing kids.

PD-954-20	Evaluation	of	smoking	knowledge,	
attitude	and	behaviour	in	Iranian	child	labour
M	Aryanpur,1,2 A	Ramezankhani,1,2 H	Sharifi	Milani,2  

M	Aryan,2 Z	Hesami,2 GH	Heydari2 

1Tobacco	Prevention	and	Control	Research	Center,	National	
Research	Institute	of	Tuberculosis	and	Lung	Diseases	
(NRITLD),	Tehran,	Islamic	Republic	of	Iran,	2Tobacco	
Prevention	and	Control	Research	Center,	Shahid	Beheshti	
University	of	Medical	sciences,	Tehran,	Islamic	Republic	of	
Iran.	Fax:	(+98)21	2610	9484.	
e-mail:	mahshidaryanpur@yahoo.com

Background: Children and adolescent smoking is one of 
the most important health problems in the world. It seems 
the younger a person start smoking, odds of becoming a 
regular smoker later in life will be higher. Usually, an ado-
lescent will become a regular smoker by simple smoking 
experience. There is a major concern that child labor may 
generate a pseudo maturity syndrome, including smok-
ing. The current survey focuses smoking behavior and, 
knowledge and attitude in child labor working in Tehran.  

Material and Method: The study adopted a cross-sec-
tional design, based on a primary pilot descriptive cross 
sectional study, using GYTS self-administered question-
naire.816 child labor, which were student of work labor 
schools or worked as child labor on Tehran parks and 
crossing roads, were randomly selected using multi stage 
cluster sampling. The analysis used Spss v.22 (IBM statis-
tic) software and chi square test to compare the frequency 
of variables in different groups and logistic regression. 

Result: In this study 816 child labourers participated of 
which 49.4% were girls and 50.6% were boys. The age of 
children varied from 11 to 17 years old and their mean 
age was 13.9±2.01 years. 18.6% (CI 95%=17.3-20.1) of 

child labor has smoking experience. Smoking prevalence 
analysis showed that 9.8% (CI 95%=8.6-10.9) were cur-
rent smoker and 1.2% (CI 95%=0.9-2.1) current regular 
smoker. A quarter of child labor (19.8%) report peer’s 
smoking; near to half of child labor (40%) had been ex-
posing to second hand smoke at home; more than one of 
every three child labor (39%) had been exposed to tobacco 
smoke outdoors the previous week. Child labor smoking 
hazard knowledge was evaluated by considering the mini-
mum score of 10 to maximum score of 30. Result dem-
onstrates that the mean score of knowledge was 17.1±6.2. 
The mean score of attitude toward smoking (range 15-45) 
was 36.5±16.1 and the mean of smoking behavior (range 
25-75) was 46.1±3.0. 

Conclusion: Considering the study finding, planning of 
educational tobacco control program for these specific 
groups is required, aiming at preventing cigarette smoking 
by increasing the knowledge and correcting their attitude. 

PD-955-20	Epidemiological	profile,	prevalence	
and	some	risk	factors	of	(second-hand)	passive	
involuntary	smoking	among	Iraqi	(adolescents	
and	children)	population
H	Hussain,1 B	Abbdulsattar2 

1Family	and	Community	Medicine,	Faculty	of	Medicine	
University	of	Baghdad,	Baghdad,	Iraq,	2Public	Health,	
University	of	Baghdad,	Baghdad,	Iraq.	
e-mail:	hussainh569@windowslive.com

Background: Design:  Passive smoking is commonly un-
derstood as inhaling second hand smoke (SHS) from an 
active smoker. However, there is another type of passive 
smoking Second-hand tobacco smoke is present in virtu-
ally all places where smoking takes place (at home, in the 
workplace, in bars, restaurants, public buildings, hospitals, 
public transport and educational institutions  /

Methods: A school-based analytical cross-sectional study 
conducted in primary, and secondary schools in, Bagh-
dad/ Iraq. Age range: (6-18) both genders, males and fe-
males, through the computer program EPI-INFO version 
α6.04‘. ,using 3 % degree of precision , estimated preva-
lence of tobacco use among adolescents from previous 
similar studies (2010),(30 %), 1.5 design effect and 95% 
confidence interval , the adequate  sample size selected  
was 1650,  using Multistage stratified random sample  
technique, with proportional allocation according to the 
number of schools selected , number of classes as well as 
age and gender  stratifications  

Results: The study revealed that  the prevalence of Pas-
sive smoking among child and adolescent groups enrolled 
in the study was 34.2%  higher at younger age groups 
17.2% among age (6-9) and 11.2%  among (10-13) and 
5.7% among (14-17) , the difference was statistically sig-
nificant P < 0.01. as for gender  exposure to passive smok-
ing, the study showed that  females are more exposed than 
male(18.7, 14.4 ) respectively and P <0.04,  Indoor expo-
sure showed significantly higher than outdoor (26.6  , 9.4) 
respectively and P value < 0.002,  passive smoking was  
more among those who exposed  more than 3 days per 
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week  in comparison with less than 3 days P vale <0.03. 
The study showed that passive smoking  is more preva-
lent among those who have poor knowledge on second 
hand smoking (19.5%) compare to those who have good 
knowledge (4.1%) p<0.003 same for believe (attitude) as 
it is more prevalent with those who  do not believe  in 
passive smoking hazards (24.9%) , P,0.001. compare to 
9.2% among believe in passive smoking , step was logistic 
regression analysis showed that the  following factors are 
the main predictors for passive smoking impact , age (OR 
2.08 95%CI 1.48-2.93, gender OR 1.8 95%CI 1.21-2.87, 
place of exposure 2.75 95%CI 1.62-4.68, knowledge  OR 
8.8 95% CI 4.65-14.39  

Conclusion: Second-hand smoking is highly prevalent 
among children and adolescents segments of  Iraqi popu-
lation,  exposure to passive smoking strongly  linked with 
age , gender, place of exposure , duration of exposure, 
knowledge, attitude factors.

PD-956-20	Challenges	in	and	measures	against	
workplace	smoking	in	yamagata	Prefecture’s	
administrative	offices
A	Kawai1 

1Total	Health	Clinic,	Koutokukai,	Nanyo,	Japan.	
e-mail:	atsuko.kawaia@gmail.com

Background and challenges to implementation: Since 
prevention of passive smoking was established in law in 
2003, in the Health Promotion Act, Article 25, the impor-
tance of providing smoke-free workplaces has increased. 
Although more inside work environments are becoming 
smoke-free, there are many practical difficulties imple-
menting all the work environments (including outside) 
smoke-free. This investigation aimed to clarify the current 
state and problems of smoke-free workplaces in adminis-
trative offices in some areas in Yamagata Prefecture, Japan, 
in order to develop a way to promote smoke-free work 
environments in government offices. 

Intervention or response: We distributed questionnaire 
all the employees working at administrative offices in two 
towns and one city in Yamagata Prefecture. 736 completed 
a questionnaire survey administered between March 2011 
and February 2012 through local government agencies by 
Nanyo City Higashi Okitama-gun Medical Association. 
The survey was supported by a Yamagata Prefecture Medi-
cal Association health research project. 

Results and lessons learnt: Many who thought a smoking 
area should be preserved were passive toward a smoke–
free workplace and had high KTSND scores, regardless 
of smoking status. As for support for a smoke-free work-
places, 38% felt that an outside smoking area should be 
preserved, 20% thought it should be a smoke-free work-
places, 21% were hopeful it would become a smoke-free 
workplaces, and 20% did not mind. 

Conclusions and key recommendations: The results sug-
gest that among both smokers and non-smokers were 
those who were passive toward a smoke-free workplace 
and who lacked awareness of smoking and passive smok-
ing. These are among the reasons why the smoke-free 

project has not proceeded in these locations. Assistance 
is required to provide employees specific information to 
improve their recognition of the need for a smoke-free 
project. 

PD-957-20	Comparison	of	clinical	profile	and	
outcome	of	myocardial	infarction	in	smokers	
and	non-smokers
A	Panjwani,1 S	Notani,2 M	Malik,3	N	Rizvi3	
1Pulmonology,	Dr.Ziauddin	Medical	University,	Karachi,	
Pakistan,	2Pharmacy,	Federal	Urdu	University,	Karachi,	
Pakistan,	3Chest	Medicine,	Jinnah	Postgraduate	Medical	
Centre,	Karachi,	Pakistan.	Fax:	(+).	
e-mail:	sadhnapanjwani@gmail.com

Background: Cigarette smoking is leading preventable 
cause of death. Smoking adversely impacts the entire body 
Objective: To compare the clinical profile and outcome of 
Myocardial infarction in smokers and non-smokers Meth-
odology: It is cross sectional study, conducted in Septem-
ber 2013 in National Institute of Cardiovascular diseases.  
On the basis of clinical history  of smoking ,patients were 
grouped into smokers and non-smokers.  There was 50 
patients in each group. Patients symptoms like chest pain, 
sweating ,vomiting and complications like arrhythmias, 
acute heart failure, cardiac tamponade and final outcome 
like improved and expired were compared between both 
groups. Data was analysed using  SPSS 20 and p value 
<0.05 was taken significant. 

Results: Our study reveals that 46% non-smokers and 8% 
smokers present with chest pain (p value  .001). More than 
half (54%) non –smokers and 14% smokers had history 
of sweating (p value <0.001). Around 22% of smoker and 
non-smokers had complains of vomiting, while 20% 
smokers and 4% of non-smokers had arrhythmia (p value 
0.001). Acute heat failure was seen in 24% smokers and 
only 4% non-smokers (p value 0.004).Cardiac temponade 
was seen in 10%  smokers while non of the non-smoker 
had that complication (p value 0.003). Approximately 
32% smokers expired as compared to only 6% expires in 
the non-smoker group (p value 0.001) 

Conclusion: Specific symptoms of myocardial infarction 
were more common in non-smokers  that might have 
helped in early diagnosis and thus good prognosis where-
as fatal complications and death rate was found to be high 
in smokers group
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PD-958-20	Comparison	of	policies	and	 
their	implementation	regarding	tobacco	use,	
and	prevention	of	its	consumption	in	public	 
and	private	schools	of	Karachi
M	Malik,1 A	Panjwani,1 S	Ghazal,1 U	Misbah,2 A	Khalid,3	 

N	Rizvi1 

1Chest	Medicine,	Jinnah	Postgraduate	Medical	Centre,	
Karachi,	Pakistan,	2Research	Department,	Institute	of	
Business	Administration,	Karachi,	Pakistan,	3National	
Institute	of	Diabetes	and	Endocrinology,	Dow	University	of	
Health	Sciences,	Karachi,	Pakistan.	
e-mail:	mariamalik941@gmail.com

Background: Schools play an influential role in students’ 
life therefore school policies can alter the usage of tobac-
co among students drastically. The aim of the study is to 
compare the school policies along with their implementa-
tion regarding tobacco use and its prevention among pub-
lic and private schools of Karachi 

Methods: A cross-sectional study was conducted among 
teachers of 30 schools of Karachi. A modified WHO global 
professional survey questionnaire was used and data was 
analyzed using SPSS 20. Level of significance was taken 
<0.05 

Results: Around 652 teachers responded to the1000 ques-
tionnaires distributed; of these 53.8% belonged to Private 
while 46.2% were from Public schools. Approximately 
25.5% public and 9.1% private teachers argued that 
there should not be any policy against student tobacco 
use within school premises(p.000).The presence of the 
policy regarding prohibition of tobacco use among stu-
dents within school premises was negated by 48.1% public 
and 23.2% private school teachers(p.000). Furthermore, 
30.09% private and 54.8% public school teachers denied 
its existence at school sponsored events (p.000).Upon in-
quiry of their implementation, private and public school 
teachers certifying this enforcement were only 30.9% and 
10% respectively (p.000). Additionally 21.8% private and 
54.1% public teachers denied the presence of policy of 
prohibiting tobacco use among school personnel within 
school premises (p.000) while 25.7% and 59.3% negated 
presence of any such policy at school sponsored events 
(p0.05).On questioning 23.8% private and 3.7% public 
school teachers revealed complete implementation of this 
policy (p.000).Around 5% private and 3.7% public school 
teachers confirmed that tobacco could be purchased with-
in school premises (p.001). Around 37.5% private and 
56.3% public teachers denied having tobacco prevention 
measures in the curriculum(p.000).A striking 63% of gov-
ernment and 45.6% private school teachers said that there 
are no non-classroom programs used to teach tobacco 
prevention to students in the school(p.009) 

Conclusion: Schools in Karachi lack policies regarding 
tobacco consumption; more so, in public schools than 
private. There is an indispensable need of implementing 
school policies against consumption of tobacco to counter 
the growing predicament of tobacco use from the society.

PD-959-20	Investing	in	youth	tobacco	control:	
a	review	of	smoking	prevention	and	control	
strategies
P	Kimbowa,1 M	Makanga	Tonny2 

1Research,	Save	a	Life	Foundation,	Kalangala	Islands,	
Uganda,	2Tobacco	Control,	Youth	Concern	Foundation,	
Kalangala,	Uganda.	Fax:	(+256)414271844.	
e-mail:	kimbowa_peter@yahoo.com

Objective: To provide a comprehensive review of inter-
ventions and policies aimed at reducing youth cigarette 
smoking in the Uganda, including strategies that have un-
dergone evaluation and emerging innovations that have 
not yet been assessed for efficacy.

Data Sources: Medline literature searches, books, reports, 
electronic list servers, and interviews with tobacco control 
advocates. 

Data Synthesis: Interventions and policy approaches that 
have been assessed or evaluated were categorised using a 
typology with seven categories (school based, community 
interventions, mass media/public education, advertising 
restrictions, youth access restrictions, tobacco excise taxes, 
and direct restrictions on smoking). Novel and largely un-
tested interventions were described using nine categories.

Conclusions: Youth smoking prevention and control ef-
forts have had mixed results. However, this review suggests 
a number of prevention strategies that are promising, es-
pecially if conducted in a coordinated way to take advan-
tage of potential synergies across interventions. Several 
types of strategies warrant additional attention and evalu-
ation, including aggressive media campaigns, teen smok-
ing cessation programmes, social environment changes, 
community interventions, and increasing cigarette prices. 
A significant proportion of the resources obtained from 
the recent settlement between 46 districts and the tobacco 
industry should be devoted to expanding, improving and 
evaluating “youth centred” tobacco prevention and con-
trol activities.

PD-960-20	Effects	of	tobacco	and	related	
products	on	health	and	its	social	implications:	 
a	cross-sectional	survey	from	UAE
J	Cheriathu,1 L	John,2 J	Muttappallymyalil,3	 

S	Al	Sharbatti,3	J	Sreedharan,4	E	D’Souza1 

1Pediatrics,	GMC	Hospital,	Ajman,	United	Arab	Emirates,	
2Pharmacology,	Gulf	Medical	University,	Ajman,	United	
Arab	Emirates,	3Community	Medicine,	Gulf	Medical	
University,	Ajman,	United	Arab	Emirates,	4Statistical	
Support	Facility,	Gulf	Medical	University,	Ajman,	United	
Arab	Emirates.	e-mail:	jennyjohnc@yahoo.co.in

Background: Tobacco and related products usage is 
prevalent in the Middle Eastern Region. We studied the 
perception of school students regarding the health related 
risks and social implications associated with tobacco and 
related products 

Design/Methods: The study adopted a cross-sectional 
survey design among school students from Ajman, UAE. A 
self-administered questionnaire was filled in by student’s 
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regarding health risk and social implications associated 
with tobacco and related products. Descriptive and infer-
ential analysis of the data was performed using SPSS.19. 

Results: A total of 411 students from Grade IX-XII par-
ticipated. Of the total 229 were male and 182 female 
students (mean age: 15.6±1 years). More than 80% were 
aware of health risks associated with tobacco use. About 
93% students attributed moderate-severe level of health 
risk to cigarette smoking, 92% to chewing tobacco, 89% 
to dokha and sniffing tobacco. About 21.4% felt no/mild 
health risk with smoking shisha/hookah in comparison 
to other tobacco forms (p<0.001). Female students were 
more aware regarding level of health risk with shisha/hoo-
kah smoking (p<0.001).  The students believed frequent 
fights/ arguments, accidents, problems with parents, 
friends, and poor academic performance as the common 
social repercussions with tobacco use. Female students felt 
‘poor in academic performance, problems with parents 
and friends as major social repercussions with tobacco use 
(p<0.05). No association was found between parent’s edu-
cational qualification and student’s perception of tobacco-
related health risks or social implications. 

Conclusion: The findings imply students were aware of 
health risks and social repercussions of tobacco and re-
lated products. However, health risks with smoking shi-
sha were perceived to be insignificant compared to other 
forms of tobacco. There is a need to increase the aware-
ness of tobacco related health risks especially the water 
pipe smoking.

PD-961-20	Estimating	the	total	costs	 
of	tobacco	product	litter	in	large	U.S.	cities
J	Schneider,1 C	Scheibling,1 A	Peterson,2 C	Curtis,3	 

P	Stigler4	
1Healthcare	Consulting,	Avalon	Health	Economics,	
Morristown,	New	Jersey,	United	States	of	America,	2Social	
Work,	Rutgers	University,	New	Brunswick,	New	Jersey,	
United	States	of	America,	3Research,	The	Varda	Group,	
Washington,	District	of	Columbia,	United	States	of	America,	
4Research,	The	Cigarette	Butt	Pollution	Project,	San	Marcus,	
California,	United	States	of	America.	
e-mail:	john.schneider@avalonecon.com

Tobacco product litter is one of the most ubiquitous forms 
of litter, accumulating in increasingly large numbers on 
streets, highways, sidewalks, beaches, storm water drains, 
waste treatment plants, parks and other public places.  To-
bacco product litter (“TPL”) has been shown to be toxic 
and costly to clean up.  Several policies have been enacted 
to control TPL and offset TPL costs.  In this paper we fo-
cus on the direct and indirect costs associated with TPL 
deterrence and abatement, and how accurate cost esti-
mates are a necessary part of any solution. We put forth 
a conceptual framework which organizes the issues sur-
rounding the direct and indirect costs of TPL. We also dis-
cuss measurement key issues.  Data on the cost impact of 
the TPL problem is an essential prerequisite to the passage 
of thoughtful and effective legislation to address the issue.  

PD-962-20	Building	and	utilising	social	media	
communities	in	resource	poor	settings	to	
increase	public	engagement	and	compliance	
with	smoke-free	policies
M	Spires,1 A grant,1 J	Alday,2 J	Cohen1 

1Institute	for	Global	Tobacco	Control,	Johns	Hopkins	
Bloomberg	School	of	Public	Health,	Baltimore,	Maryland,	
United	States	of	America,	2Public	Relations,	World	Lung	
Foundation,	New	York,	New	York,	United	States	of	America.	
e-mail:	mspires@jhu.edu

Background & challenges to implementation: Many 
resource poor jurisdictions have made important prog-
ress towards the control of tobacco with the adoption of 
smoke-free policies (SF). Unfortunately, many institutions 
tasked with enforcing and monitoring these policies often 
lack the capacity and resources to do so. Low compliance 
and public awareness of SF policies can undermine the ef-
fectiveness of such policies. Simultaneously, many juris-
dictions have seen an increase in Internet access and use 
of social networking platforms. These platforms can serve 
as effective tools for civil society to communicate and sup-
port positive social change. We developed an intervention 
to test the ability of social media networks and purpose-
fully developed an online community to 1) foster measur-
able engagement with and support for SF policies, and 2) 
increase compliance with these policies. 

Intervention or response: In partnership with a local 
government agency tasked with enforcing SF policies at 
selected public transportation terminals in Metropolitan 
Manila, Republic of the Philippines, an engagement cam-
paign was designed and is currently being initiated on the 
agency’s Facebook page. Target audiences were identified 
and key messages were developed. An evaluation strategy 
was generated to test campaign messages and monitor 
engagement to inform future campaign activities which 
may include a dedicated SF community Facebook page, 
expansion to additional social networking platforms, or 
the development of a native mobile application, each de-
signed to cultivate an online community that supports SF 
policies. 

Results & lessons learnt: Key lessons learned during ini-
tial campaign development included the need to 1) adopt 
an incremental planning approach that allows for respon-
sive online community development, and 2) consider and 
include all relevant stakeholders in campaign planning 
and coordination. Key metrics indicating message pen-
etration, campaign engagement, and compliance with SF 
policies are essential to measuring campaign performance. 
These metrics comprise a monitoring and evaluation plan 
that identifies which messages and activities support en-
gagement and compliance, in order to strategically inform 
future campaign activities through an incremental plan-
ning approach. 

Conclusions & key recommendations Social networking 
may be a valuable and cost effective tool for increasing 
compliance with SF policies and could be utilized as  a 
component of a larger compliance initiative. 
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32.	BARRIERS	AND	STRATEGIES	FOR	
BuILdINg CAPACITy

PD-963-20	Prevalence	of	non-psychotic	mental	
disorders	in	smokers	assisted	in	a	unit	of	
smoking	cessation	in	Buenos	Aires	city:	 
cross	sectional	study
l	Agolino,1 A	Angel,1 S	Braun,1 MA	Armaleo,1  

D	Sánchez	Gelos1 

1Internal	Medicine,	Hospital	de	Clínicas,	University	
of	Buenos	Aires,	Buenos	Aires,	Argentina	e-mail:	
sandrabraun@fibertel.com.ar

Background: Several reports showed that the prevalence 
of anxiety and depression are higher in smokers. There is 
wide variability considering the study design, population 
included and the health care setting. Among the different 
forms of anxiety, panic disorder has the strongest asso-
ciation: 40% of prevalence.  Prevalence of depression is 
very variable: since 22 to 61%.  However, it is higher than 
founded in the population studies: 17%. In Argentine 
there is not any kind of data, including population studies. 

Design/Methods: The main objective is to describe the 
prevalence of non-psychotic mental disorders (NPMD: 
anxiety-depression-somatic symptoms) and depression 
(separately) in patients treated at a Smoking Cessation 
Unit. In addition, the prevalence of previous psychiatric 
disease and use of psychotropic drugs in this sample are 
described. This is a cross-sectional study conducted in pa-
tients assisted since 2008 to 2014 at the Smoking Cessation 
Unit of the General Internal Medicine Program (SCU-
PMIG), an ambulatory clinic for adult patients from 
the “Hospital de Clínicas”, University of Buenos Aires, 
Argentina. The sample included 665 patients systemati-
cally selected and data on demographics, smoking behav-
ior, previous psychiatric disease and current medication 
were collected. To assess NPMD and depression the Self 
Reporting Questionnaire (SRQ-20) and Beck’s Test were 
used, respectively. All of them have been locally validated. 

Results: Subjects’ mean age was 51 years (SD± 12), 
65.71% were women, and 49% had university level. They 
reported a consumption of 25 (SD±13.27) cigarettes/day 
and a mean for Fagerström score of 5.05 (SD± 2.44). The 
NPMD prevalence was 60.9% and depression: 15.49%. 
Previous psychiatric disease reported were 24.1%. The 
two most common previous diagnoses were depression 
and anxiety disorders (12.5% and 5.9% respectively). 
Use of psychoactive drugs were observed in 53.68%, 
40.3% as a single medication. Logistic regression analy-
sis showed that female gender (OR=2  95%CI 1.32-3.08) 
and age older than 60 years (OR=2.40 95%CI 1.23-4.68) 
were associated with the diagnosis of TMNP.  Besides, liv-
ing alone (OR=2.59 95%CI 1.33-5.04) and being unem-
ployed (OR=2.6 95%CI 1.09-6.61) were associated with  
depression. 

Conclusion: The NPMD prevalence in this sample is 
high. But, longitudinal studies are required to obtain a 
better understanding about the association between these 
disorders and their influence over abstinence rates.

PD-964-20	Missing	information	on	smoking	
status	in	medical	records	of	cancer	patients	 
in	Brazil
M	Souza,1 M	Rebelo2 

1Epidemiology	Division,	National	Cancer	Institute	(INCA),	
Rio	de	Janeiro,	Brazil,	2Surveillance	and	Cancer	Information	
Division,	National	Cancer	Institute	(INCA),	Rio	de	Janeiro,	
Brazil.	Fax:	(+).	e-mail:	miriancs@inca.gov.br

Background:  The Approach of smoking status dur-
ing clinical history is essential and should be recorded 
by health professionals in medical records, regardless of 
the reason for consultation. By knowing the status of the 
patient in relation to smoking, health professionals can 
advise for cessation or to prevent smoking initiation. The 
aim of this paper is to know the percentage of missing in-
formation on smoking status in Brazilian Hospital Based 
Cancer Registries (HBCR). 

Design/Methods:  The lack of information on smoking 
status in Brazilian Hospital Based Cancer Registries be-
tween 2000 and 2011 was evaluated in patients aged 15 
years or more with the following tobacco-related cancers: 
oropharynx, larynx, esophagus, stomach, liver, pancreas, 
kidney, urethra, bladder, uterus, colon-rectum and tra-
chea, bronchus and lung. The database of this study was 
extracted from IntegradorRHC ¾ Brazilian Web system to 
consolidate, at national level, databases from HBCR. The 
percentage of missing information was calculated for tu-
mor site by year and time trends was assessed. 

Results:  The mean percentage of missing information 
on smoking status for selected topographies was 42% 
(95%CI: 39% - 46%). The lowest percentage of missing 
information was founded for Oropharynx tumors (23% 
(95%CI: 20% - 27%)) while liver, kidney and uterus 
showed higher percentages (>43%). Between 2000 e 2011 
we observed an improvement of smoking status record 
just for Esophagus tumors. 

Conclusion:  For prevention and control of smoking the 
results of this study was very disturbing. Smoking cessa-
tion and prevention of initiation should be encouraged 
by health professionals, however a large proportion of pa-
tients with tobacco-related cancers do not have informa-
tion on smoking status reported in their medical records. 
This finding makes us think about how smoking is ad-
dressed in medical consultations and therefore limits the 
use of this information, while variable, in epidemiological 
studies. The record of smoking status in the medical re-
cords should be encouraged. 
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PD-965-20	Maternal	passive	smoking	in	early	
pregnancy	and	pre-term	birth	in	rural	China:	 
a	prospective	cohort	study
Z	Li1 

1Institute	of	Reproductive	and	Child	Health,	Peking	
University,	Ministry	of	Health	Key	Laboratory	of	
Reproductive	Health,	Peking	University,	Beijing,	China.	
e-mail:	lizw@bjmu.edu.cn

Background: Maternal active smoking is a well-doc-
umented risk factor for preterm birth (PTB), however 
evidence for passive smoking has been mixed. We aim to 
examine the effects of maternal passive smoking during 
early pregnancy on PTB in a prospective cohort study. 

Design/Methods: The study was carried out in two coun-
ties in Shanxi province of China. The subjects included 
3,314 nonsmoking pregnant women who were enrolled 
(before 20 weeks gestation) from December 2009 through 
December 2012, and who were delivered a singleton live 
birth. Passive smoking and other characteristics were col-
lected by trained health workers at recruitment. Informa-
tion on birth outcomes were abstracted from the medical 
records. Passive smoking was defined as exposure to smok-
ing at least once per week on average and at least one 1 
cigarette each time from other people in their environment 
at home or public places during early pregnancy. PTB and 
very preterm birth (VPTB) were defined as deliveries before 
37, and 33 completed weeks of gestation, respectively. 

Results: The total incidence of PTB was 6.0%. Although 
passive smoking did not show a significant association 
with all PTB, but was significantly associated with an in-
creased risk of VPTB (adjusted OR = 2.28, 95% CI: 1.03-
5.06). Compared to women without passive smoking, the 
women with >3 times/week of passive smoking showed 
1.44(1.02-2.02) and 2.88(1.21-6.87) fold increased risk of 
PTB and very PTB (Table). 

	  

Table Association between passive smoking and the risk of PTB in northern China, 2009–2012 
PTB   VPTB 

passive smoking n 
incidence(%) 

Adjusted OR 
(95%CI)2 

  incidence(%)3 
Adjusted OR 

(95%CI) 2 
No passive smoking 1 1680 5.3 1  0.6 1 
Any passive smoking 1634 6.7 1.28 (0.95-1.71)  1.3  2.28 (1.03-5.06) 

1-3 times /week 818 5.7 1.09 (0.76-1.57)  0.9 1.67 (0.62-4.51) 
>3 times/week 816 7.5 1.44 (1.02-2.02)  1.7 2.88 (1.21-6.87) 

p for trend     <0.05     <0.01 
1	  Reference	  group;	   	  
2	  Adjusted	  for	  age;	  BMI,	  education,	  ethnicity,	  parity;	  
3	  The	  calculation	  of	  very	  PTB	  did	  not	  include	  other	  subtypes	  PTB	  in	  denominator.	   	   	  

	  

 
	  Conclusion: Maternal frequent passive smoking during 

early pregnancy may increase the risk of PTB, especially 
VPTB in the offspring of Chinese non-smoking women.

PD-966-20	Smoking	and	illicit	drug	use:	intensity	
of	smoking	predicts	the	experimentation	with	
illicit	substances	in	Hungarian	adolescents
R	Urban,1 Zs	Elekes,2 T	Domokos,3	M	Penzes,4	 

Zs	Demetrovics1 

1Institute	of	Psychology,	Eotvos	Lorand	University,	
Budapest,	Hungary,	2Institute	of	Sociology	and	Social	Policy,	
Corvinus	University	of	Budapest,	Budapest,	Hungary,	
3Research	Department,	Echo	Sociological	Research	
Institute,	Székesfehérvár,	Hungary,	4Department	of	Public	

Health,	Semmelweis	University,	Budapest,	Hungary.	
e-mail:	r.urban.bp@gmail.com

Background: The role of cigarette smoking in the devel-
opment of drug use is still not clear, however some studies 
pointed out the potential gateway mechanisms of nico-
tine that can open the door toward the use of illicit drugs. 
However, it is rarely documented that the intensity of 
cigarette smoking has dose response association with the 
probability of lifetime use of illicit drugs in adolescents. 
Our analysis has two main goals: (1) to test if the gateway 
effect of smoking is a general effect regardless of type of 
illicit drugs; and (2) to examine the pattern of intensity of 
smoking that can increase the chance of lifetime drug use. 

Design/Methods: Data were collected in the framework 
of the European School Survey Project on Alcohol and 
Other Drugs (ESPAD). As part of this international col-
laboration a nationwide representative adolescent sample 
of 16-year-old students was obtained. A total of 3062 sec-
ondary school students were assessed (52% male). Self-re-
port questions were used to measure the current tobacco 
use during the past 30 days and lifetime use of illicit drugs 
including marijuana, ecstasy, sedatives, amphetamines, 
LSD or other hallucinogens, crack, cocaine, heroin, GHB, 
mephedrone. Several binary logistic regression analyses 
were used to predict lifetime use of several illicit substanc-
es. In all analyses, gender was controlled.  

Results: The association between smoking intensity and 
illicit drug use are presented in Table 1. We identified a 
general trend that higher intensity of current smoking is 
associated with higher odds of lifetime illicit drug use, and 
furthermore adolescents smoking at least 1 cigarette a day 
experiment significantly more likely with all illicit drugs 
than nonsmokers. The dose-response association is iden-
tified, therefore increasing consumption of cigarettes also 
increases the odds ratio of lifetime use. 

Table	  1.	  Associations	  between	  smoking	  and	  lifetime	  illicit	  drug	  use:	  
Binary	  logistic	  regression	  analyses	  (Odds	  ratios).	  

Intensity of 
smoking 
during the last 
30 days Marijuana Ecstasy Sedatives 

Amphe-
tamines LSD Crack Cocaine Heroin GHB Mephedrone 

Non-smokers Ref. Ref.  Ref. Ref.  Ref. Ref. Ref. Ref. Ref. Ref. 
Less than one 
cigarette a 
week 

3.95 3.48 2.89 1.77 0.93 4.56 4.05 1.16 1.47 1.75 

Less than one 
cigarette a day 4.15 1.27 2.00 1.71 2.10 9.56 4.17 2.62 4.51 5.30 

1-5 cigarettes 
a day 11.12 8.09 3.94 5.72 3.67 7.86 5.75 5.80 7.63 9.65 

6-10 
cigarettes a 
day 

20.12 11.88 6.74 11.89 8.40 11.36 14.51 9.16 11.29 14.61 

11-20 
cigarettes a 
day 

36.9 24.05 13.95 16.18 20.47 33.21 23.02 16.74 29.26 28.81 

More than 20 
cigarettes a 
day 

28.42 45.44 14.42 23.32 46.49 39.55 66.97 17.02 13.40 24.93 

Note: Significant (p<.05) Odds ratios are boldfaced. Gender is controlled in all analyses. 

	  

Conclusion: Smoker adolescents report more likely that 
they used illicit drugs than non-smokers. Although we 
cannot conclude about the direction of causality, our 
study highlights that prevention of smoking might be a 
key component of illicit drug use prevention efforts in ad-
olescents. Further epidemiological cohort studies should 
clarify the role of smoking in initiation of illicit drug use.
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PD-967-20	Salivary	thicoyanate,	uric	acid	 
and	pH	as	biomarkers	for	tobacco
F	Pullishery1 

1Public	Health	Dentistry,	Malabar	Dental	College,	
Malappuram,	India.	e-mail:	drfawazp@gmail.com

Background: Saliva is the first biological fluid to encoun-
ter cigarette smoke. A number of clinical studies have 
compared the periodontal status of smokers and non-
smokers. Biomarkers of tobacco exposure are used to 
confirm the absorption of specific smoke constituents in a 
quantitative manner. 

Design:  A total of 90 subjects in each group; tobacco 
smokers (30), tobacco chewers (30) and non tobacco us-
ers (30) were selected for the study.  Periodontal status was 
measured by Community periodontal Index (WHO). Sal-
ivary thiocyante was determined using spectophotometric 
analysis, Salivary uric acid concentration was determined 
using the enzymatic uric acid assay reagent. pH was mea-
sured using pH strips. 

Results : In this study CPI scores based on highest of all the 
six scores in an individual showed that non- tobacco users 
with highest percentage of healthy sextants (13.33%) and 
sextants with bleeding on probing (6.66%).  Proportion 
of participants with periodontal pockets of 4-5mm was 
highest among tobacco smokers (80.0%) and periodontal 
pockets of 6mm or more were observed to be higher among 
tobacco chewers (26.67%).  When LOA scores were com-
pared with various forms of tobacco users, tobacco chew-
ers had highest prevalence of loss of attachment of 0-3mm 
(26.7%) than tobacco smokers (23.3% ). Attachment loss 
of 4-5mm was found to be higher (63.3%) among tobacco 
smokers than tobacco chewers (46.70%).  The mean level 
of thiocyanate level detected in saliva of tobacco smokers 
was 172 ± 54.7 µg/ml and 203.70± 45.7 µg/ml in tobacco 
chewers where as it was only 97.63 ±17.98 µg/ml in non- 
tobacco users The mean uric acid levels was found to be 
2.54 ±0.63 (µg/dl) in smokers and 2.65 ± 0.37(µg/dl) in 
chewers and in non tobacco users was 2.33 ± 0.47 µg/dl 
respectively. There was no significant difference in pH in 
all the groups. 

Conclusion: Tobacco users had significantly higher con-
centration of SCN levels than non-users. Exposure to low-
er levels of cyanide over a long period results in increased 
blood cyanide levels, which can result in weakness and a 
variety of symptoms, including permanent paralysis, ner-
vous lesions, hypothyroidism and miscarriages. 

PD-968-20	The	Union’s	interventions	for	
tobacco	control	in	Bangladesh
I	Chowdhury1 

1Tobacco	Control,	International	Union	Against	Tuberculosis	
and	Lung	Disease,	Dhaka,	Bangladesh.	e-mail:	
ichowdhury@theunion.org

Background: International Union Against Tuberculosis 
and Lung Disease (The Union) is providing technical and 
financial supports to tobacco control activities under the 
Bloomberg Initiative to reduce tobacco use. The Union is 

supporting government and NGOs to implement WHO 
MPOWER policy package to curve tobacco epidemic in 
Bangladesh.  National Tobacco Control Cell (NTCC) of 
MOHFW, National Anti TB Association of Bangladesh 
(NATAB), Action In Development (AID), Alliance for Co-
operation and Legal Aid Bangladesh (ACLAB) and Work 
for a Better Bangladesh (WBB) Trust are directed funded 
by The Union. In addition, The Union also supports num-
ber of government ministries and departments and NGOs 
by providing technical assistance and capacity building 
trainings. The grantees also help to strengthen collabora-
tion among networking NGO and government for tobac-
co control law implementation and to train government 
officials, journalist, local elites and partner NGOs.   

Intervention or response: Ensure tobacco control law 
implementation is one major area of work of The Union; 
it provided technical support to amend the tobacco con-
trol law and in formulating the regulations. Since 2011, 
The Union organized at least 12 Management and tech-
nical courses for tobacco control where 116 government 
officers and 140 NGO representatives attended.  NTCC 
trained 244 executive magistrates from all over the coun-
try to enforce the TC law through mobile courts. In col-
laboration with Government institutions, grantees sup-
ported to declare smoke free public places and transports 
as per law and distributed No-Smoking signage to ensure 
smoke free environment at public places and transports.   

Results: As a result, 1104 mobile courts have been oper-
ated throughout the country and BDT 234,929 is being 
collected as fine for violating the law.  16.854 public places 
and 298,528 public transports declared smoke free. About 
8.55 million populations are directly benefited from the 
smoke free environments.   

Conclusions and key recommendations: Capacity build-
ing is key tools for make people active on tobacco con-
trol. Collaboration among government and civil society 
organizations can make positive changes for not only 
smoke-free concern, but also as a whole tobacco control  
movement. 

PD-969-20	Prevalence	and	factors	associated	
with	use	of	tobacco	in	eastern	Nepal
A Shrestha,1 J	Rimal1 

1Public	Health	Dentistry,	B.P.	Koirala	Institute	of	Health	
Sciences,	Dharan,	Nepal.	Fax:	(+977)25	520251.	
e-mail:	asreta@yahoo.com

Background: The use of tobacco is increasing like an epi-
demic, especially among the younger generation. Various 
forms of tobacco have been and are being used globally. 
Betel quid chewing is an ancient, socially acceptable habit 
in South-East Asia and comprises of arecanut, slaked lime, 
betel leaf with/without tobacco. This habit incorporated 
as a part of culture has helped in popularizing such chew-
ing practices. Such a practice is gaining more attention in 
public due to lack of awareness and vigorous marketing 
strategy of companies commercially manufacturing these 
products. Tobacco chewing habit has been positively as-
sociated with oral potentially malignant disorders (OP-
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MDs), carcinoma of oropharyngeal region, chewer’s mu-
cosa, periodontal diseases etc. Since continuous efforts are 
being made to control tobacco use in Nepal, documenta-
tion regarding prevalence and factors associated with to-
bacco use could make focused as well as extensive efforts 
possible.  

Design/Methods: A cross-sectional survey was carried 
out from October 2012 to October 2013 among 16-70 
year old in 16 districts of eastern Nepal. Study site con-
sisted of one town and three villages in each district. A 
total of 3200 people, selected by systematic random sam-
pling, were subjected to a self-administered questionnaire 
regarding demographic details and tobacco habits. Oral 
examination was carried out after obtaining written con-
sent. Logistic regression analysis was used to identify the 
risk factors for tobacco use. 

Results: Smoking and smokeless tobacco use prevalence 
was 12.6% and 17%, respectively. Multivariate logistic 
analysis showed that smoking was associated with use of 
arecanut (OR 2.19) and alcohol (OR 6.88), being married 
(OR 4.53), age >54 years (OR 10.24), and semi- or un-
skilled occupation (OR 5.45). Whereas, smokeless tobacco 
use was associated with smoking (OR 4.12), being married 
(OR 5.07), living in the mountains (OR 3.14), agriculture 
occupation (OR 2.82), and age >54 years (OR 3.30). 

Conclusion: There is high prevalence of smoking and use 
of smokeless tobacco among 16-70 year old population 
of eastern Nepal. Exposure to arecanut and alcohol, be-
ing married, living in the mountains, laborious occupa-
tion and old age were associated with tobacco use. Pub-
lic programs to help quit or reduce such habits should 
be implemented, monitored and evaluated. To assess the 
prevalence of tobacco use in eastern Nepal and the associ-
ated factors. 

PD-970-20	PM	2.5	Determination:	an	indicator	
on	Romanian	young	adults	SHS	exposure
Z	Szasz,1,2 V	Bacarea,3	C	Hauser,4	L	Biro,1 A	Demeter,2  

Z	Abram,5 P	Botianu,2 H	Moldovan1,2 
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Background:  Many studies have shown that small par-
ticles (PM2,5) represent a risk factor for both chronic lung 
and cardiovascular diseases. These studies have contrib-
uted to issuing the EPA Guide of PM in the USA (recom-
mended outdoor values 1 year ave. <0.012 mg/m3, 24 h ave. 
< 0.035 mg/m3). Other studies clearly show the positive 
relationship between elevated levels of PM pollution and 
air pollution caused by smoking (SHS, third HS). Thus, 
PM2,5-even if considered a non-specific marker, is widely 

used in demonstrating air pollution due to smoking and 
has had an impact on the legislation regarding smoking 
in many countries. The Romanian law in this field is still 
permissive, permitting smoking in public places. Howev-
er, effectively enforcing the Romanian  law remains a chal-
lenge, therefore populations are still exposed to SHS. In 
this study we have targeted a population that is vulnerable 
to SHS exposure: the young people attending universities. 
Aims:  Comparative assessment of air quality (PM2,5) in 
presumably smoke free places of some Romanian univer-
sities, which could have an impact on enforcement of the 
law in the future. 

Design/Methods: Aerosol Monitor TSI SidePak was used 
to determine PM2,5 in 5 locations with a large popula-
tion  of students on two campuses in Romania: A-state 
medical university, B-a private  non-medical university. 
The measurements were made in the same location in 
each campus, in a time span of one year, covering both 
holiday – only staff activity (A-3521 measurements, 
B-3045 measurements) and teaching period – students 
activity (A-1916 measurements, B-1911 measurements). 
Measurements were scheduled for two busy time slots, 10 
AM – 12 PM respectively 2 PM – 4 PM. The study analyzes 
the evolution in time of the measured values. 

Results: Significant differences (p<0.0001) were found 
during holiday period between state  medical (0.0168 mg/
m3) and private non-medical institutions (0.0138 mg/m3) 
with values at university A as high as 0.600mg/m3, which 
can be correlated with physical observations of individu-
als smoking. During the teaching period concentrations at 
the medical university (0.0305 mg/m3) and non-medical 
university (0.0398 mg/m3) were found to be significantly 
higher (p<0.0001) in comparison with the readings from 
the holiday season. 

Conclusion: Evidence of smoking is prevalent in both 
universities. The smoke free policy appears to be less 
respected by the staff at the medical university demon-
strated by holiday measurements. This should be an im-
portant issue for policy-makers and for institutes who are 
in charge of current law. Research funding: Research re-
ported in this publication was supported by the Fogarty 
International Center and the National Cancer Institute of 
the National Institutes of Health under Award Number 
R01 TW009280-01. 

Conflicts of interest: None.

PD-971-20	Physicians:	awareness	and	barriers	
regarding	smoking	cessation	counseling	and	
therapy:	a	cross-sectional	survey	in	Saudi	Arabia
H	Jradi,1 H	Jradi,1 B	Saddik1 

1College	of	Public	Health	and	Health	Informatics,	King	Saud	
Bin	Abdulaziz	University	for	Health	Sciences,	Riyadh,	Saudi	
Arabia.	e-mail:	saddikba@ngha.med.sa

Background: Smoking cessation advice and assistance by 
physicians play an important role in helping smokers quit. 
Awareness of the clinical practice guidelines for tobacco 
dependence (in particular the 5A’s) and perceived barriers 
for their implementation is needed to improve the care 
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for individuals who smoke/use tobacco products in Saudi 
Arabia. This paper aims to report on the knowledge of 
physicians of clinical practice guidelines for tobacco de-
pendence and barriers to adherence to these guidelines. 

Design/Methods: A cross-sectional self-administered sur-
vey was conducted among 216 general and family prac-
titioners in primary health care clinics belonging to two 
major medical centers in Riyadh city, Saudi Arabia. De-
scriptive statistics were used to report on knowledge vari-
ables. Logistic regression was used to examine the predic-
tors of physicians’ use of the 5 A’s for smoking cessation. 

Results: 57.4% of the contacted physicians responded 
to the questionnaire. One third (33%) never heard of 
the guidelines for treating tobacco dependence. Ask-
ing (71.8%) and advising (87.9%) were the most imple-
mented for smoking cessation, while assisting (15.3%) 
and arranging for follow-up (17.7%) were the least im-
plemented. The majority (96.0%) did not prescribe phar-
macotherapy. Reported barriers were mostly lack of time 
(72.6%) and lack of training (66.9%). Training, years of 
practice, confidence in ability to advise and assist, and 
perceived patients’ interest in smoking cessation were all 
predictors of implementing the 5 A’s 

Conclusion: This preliminary study showed that smoking 
cessation delivery according to the clinical practice guide-
lines recommendation in Saudi Arabia is inadequate. We 
identified barriers to delivery of smoking cessation thera-
py and counselling for the first time. Physician training is 
likely to improve compliance with implementing smok-
ing cessation counselling and therapy. In addition an in-
formed patient is likely to improve the care for tobacco 
users. 

PD-972-20	Knowledge	about	tobacco	smoking	
among	medical	students	in	Saudi	Arabia:	
findings	from	three	medical	schools
H	Jradi,1 B	Saddik,1 A	Al-Shehri1 

1College	of	Public	Health	and	Health	Informatics,	King	Saud	
Bin	Abdulaziz	University	for	Health	Sciences,	Riyadh,	Saudi	
Arabia.	e-mail:	saddikba@ngha.med.sa

Background: Tobacco smoking is the leading cause of 
preventable death worldwide. Educating and training 
medical students about tobacco dependence prevention 
and treatment will prepare them for the task of counsel-
ling smokers to quit. In Saudi Arabia, little is known about 
the knowledge of medical students on smoking cessation 
and prevention.  

Design/Methods: This study was conducted among 237 
medical students (89% response rate) from three medical 
schools in Saudi Arabia. Students were asked to complete 
a 55-item questionnaire about the knowledge of smoking 
epidemiology, smoking cessation practice and benefits, 
and treatment of tobacco dependence. 

Results: The majority of the students (91.4%) did not 
have adequate knowledge about the epidemiology of 
smoking. Students demonstrated a low knowledge of the 
health risks associated with tobacco use (average score 
53%; SD=11.6), a fair understanding of the benefits of 
smoking cessation, and insufficient information about 
treatment of tobacco dependence. Respondents thought 
they were adequately prepared to counsel their patients to 
quit smoking.  

Conclusion: Medical students in Saudi Arabia are not well 
informed and trained in tobacco dependence and treat-
ment. It is essential to address this deficit by prioritizing 
these topics in medical education curricula.

PD-973-20	Nicotine-free	cigarettes:	 
history	and	marketing
A	Brown,1,2 M	Cummings1 
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Background: The technology to extract nicotine from to-
bacco products dates back to the 1920s.    This presenta-
tion analyses the marketing history of very low nicotine 
brands, health and cessation claims made to sell these 
products, and evolving technology to produce nicotine-
free products today.  

Design/Methods: Analysis of the tobacco industry docu-
ment libraries and catalogued tobacco advertising collec-
tions at the University of California San Francisco and To-
bacco Documents Online will serve as primary resources. 
Other sources include current nicotine free cigarette mar-
keting as well as tobacco product and marijuana blogs and 
forums.   

Results: Marketing claims regarding low nicotine delivery 
cigarettes can be found in the 1940’s and 1950s.  However, 
internal business records from the companies recognize 
that very low nicotine cigarettes would place their business 
in jeopardy.  In the late 1980’s Philip Morris developed a 
very low nicotine cigarette that was commercialized and 
tested in three US cities.  Market search conducted by 
Philip Morris at the time found that consumer interest in 
the low nicotine product was strong, but the product sales 
declined when price promotions were reduced.  In 2003 
Vector tobacco marketed Quest cigarette a very low nico-
tine cigarette which used genetically modified tobacco to 
lower nicotine delivery.  The product did not sell well and 
removed from the market in 2009.  However a nicotine 
free variant of Quest will soon be marketed in Europe. 

Conclusion: The history of marketing low nicotine to-
bacco products suggests that consumers will not adopt 
them as an alternative to traditional nicotine containing 
cigarettes without price discounting. 
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33.	ECONOMIC	EVIDENCE	FOR	TAX	
rEFOrM

PD-974-20	Using	media	for	tobacco	tax	
advocacy	in	Bangladesh
A	Zubair,1 H	Shahriar1 

1Tobacco	Control,	PROGGA,	Dhaka,	Bangladesh.	
e-mail:	basharzubair@hotmail.com

Background: Tobacco taxation was never a major is-
sue for the media in Bangladesh.  It was one of the least 
attended issues related to the national budget through 
which all taxes are determined.  But things have changed 
a lot in recent years due to strategic media-focused initia-
tives for creating interest and capacity on tobacco tax re-
porting in the media. As a result, the quantity and quality 
of media coverage on tobacco taxation before and after 
the declaration of national budget has been remarkable. 
Informed reporting, highlighting the demands of the to-
bacco control groups for higher tobacco taxes before the 
budget and critical reaction of the tax measures proposed 
in the budget, was widely visible during the few months 
around budget declaration and passage. 

This has been possible through strategic and continuous 
capacity building of journalists since 2010. The present 
analysis was done to demonstrate the trend of quantita-
tive increase and qualitative enhancement of tobacco tax 
reporting in Bangladesh media through strategic capacity 
building efforts targeting the journalists.  

Design/Methods: Initially more than 300 journalists were 
trained in general tobacco control issues that included at 
least one session on tobacco taxation.  Based on the inter-
est of the trained journalists in tobacco taxation, follow-
up capacity building was done with a smaller group focus-
ing on tobacco taxation.  This was done through training 
workshops exclusively focusing on tobacco taxation.  Ev-
ery year, at least two workshops are organized by PROG-
GA – one before and budget and one after – to equip the 
journalists with information regarding the demands for 
tobacco taxes that year and with critical analysis of tax 
measure announced in the budget. 

Results: Increased quantity and enhanced quality of me-
dia reporting on issues of tobacco taxation were achieved, 
which ultimately created pressure on government to con-
sider higher tax measure on tobacco in the budget. 

Conclusions: Despite all constraints, the trend of quanti-
tative increase and qualitative enhancement of tobacco tax 
reporting in Bangladesh media has been seen in the last 
few years (an example of increased coverage on tobacco 
taxation is given in the graph below).  

PD-975-20	The	impact	of	prices	on	the	onset	
of	tobacco	use:	an	individual-data	study	for	
Argentina
G	Paraje,1 E	Guindon,2,3	R	Chavez1 

1School	of	Business,	Universidad	Adolfo	Ibañez,	Santiago	
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33.	Department	of	Clinical	Epidemiology	and	Biostatistics,	
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e-mail:	gparaje@gmail.com

Background: The main objective is to measure the impact 
of tobacco and alcohol prices on the onset of smoking in 
Argentina using, for the first time in the region, individ-
ual-level data. We also explore the strength and direction 
of factors other than prices that may be associated with 
smoking onset including material deprivation measures, 
urban/rural status, gender, province of residence, etc. 

Design/Methods: We use individual-level data from four 
surveys conducted in Argentina (Encuesta Nacional de 
Factores de Riesgo 2005 and 2009; ENPRECOSP 2008 
and 2011). We link individual onset survey data with con-
sumer price indices (CPI) of cigarette and alcohol goods. 
Then, we perform duration analysis using these retrospec-
tive data, which allow us to determine the impact that 
changes in prices of tobacco and alcohol goods have had 
on the decision to start smoking, controlling by a number 
of individual and household-level variables (gender, age, 
province of residence, material deprivation variables, etc.) 
To ensure models are correctly specified and results are 
robust to alternative specifications, we performed exten-
sive diagnostic checks and sensitivity analyses, including 
different ways of modelling time-to-failure, cohort effects, 
etc. 

Results: Overall, the effect of tobacco prices on smoking 
onset is found to be large and statistically significant. Al-
though effect sizes vary with different models price mea-
sures are found to be significantly associated with smok-
ing onset. We find that on average and holding everything 
else constant, a 10% increase in the real price of tobacco 
would imply a 5% decrease in the risk of starting to smoke 
at the relevant ages (from 8 to around 30, depending on 
the models). Additional statistically significant covari-
ates include province of residence, gender (being female, 
which is associated with a lower risk of smoking onset), 
household head, etc. 

Conclusion: Increasing those prices can delay, postpone 
or avoid onset and that effect is stronger among women 
or individuals from lower socioeconomic settings or living 
in poorer provinces. These results are consistent with in-
ternational evidence conducting similar analyses and call 
for an effective increase in prices of tobacco and alcohol.
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government,	case	study	allocation	70%	tobacco	
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Background: Tobacco tax is one source of local tax 
regulated in The Regional Tax and Retribution Law No. 
28/2009.  It levied by the central government and paid 
proportionally to the provincial general treasury account 
based on population. The law mandates at least 50% to-
bacco tax revenue to fund health promotion on tobacco 
control and law enforcement.  

Objective: This aim of this study is to support Jakarta’s lo-
cal government to have an adequate regulation on tobacco 
tax revenue on maximizing the use of tobacco tax revenue 
for tobacco control. 

Methods: Technical assistance in advocacy, drafting, con-
duct high level meeting with government official, and fa-
cilitating a harmonization meeting between Jakarta’s local 
government and national government. 

Results: Jakarta’s tobacco tax was approved by parliament 
in 2013. An advocacy to support Jakarta’s local govern-
ment and parliament was contributed on maximizing al-
location of tobacco tax revenue for health promotion and 
smoke free enforcement. The Regional Tax and Retribu-
tion Law mandates at least 50% tobacco tax revenue to 
fund health promotion on tobacco control and law en-
forcement. The advocacy has been done was successfully 
adopt “Tobacco tax revenue is allocated minimum 70% to 
fund health promotion programs related to tobacco con-
trol and law enforcement” which higher than mandated 
by the law which is only 50%. On the harmonization pro-
cess, a challenge was coming from the national level. The 
national government asked Jakarta to revise one of the 
articles regarding health service and instructed to refer to 
the definition on the law for provision of smoking room. 
On the other hand, Jakarta’s local government already ban 
provision of smoking room since 2008. At this stage an 
advocacy to strengthen Jakarta’s government commit-
ment to reject the national government recommenda-
tion was made. A counter argument and evidence based 
was provided to support Jakarta to defend its tobacco tax 
legislation. As a result of an intensive advocacy Jakarta 
responded national government evaluation by rejecting 
their recommendation. Eventually, Tobacco Tax Local 
Regulation No. 2 Year 2014 passed with no such provision 
of smoking room and 70% allocated for tobacco control 
health promotion and smoke free enforcement. 

Conclusions: Civil society support is an effective strategy 
as a control and support to the local government to pro-
vide adequate tobacco control legislation for the people. 

PD-977-20	Forecasting	the	future	prevalence	
of	current	smoking:	will	Thailand	achieve	the	
global	goal,	30%	reduction	of	tobacco	use	in	
2025?
S	Benjakul,1 M	Kengganpanich,1 T	Kengganpanich,1  
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Background: Over 20 years, the percentage of current to-
bacco smokers decreased averagely 1.7% per year, from 
32.0% in 1991 to 21.4% in 2011. In the last five years, 
2006 to 2011, it increased 0.5% per year. Recognizing that 
the declaration of UN General Assembly in 2011 targets 
30% reduction of tobacco use in 2025 and there is need to 
know the trend in the future for coping with appropriate 
tobacco control strategies to achieve the global goal. 

Objective: To forecast the current smoking of adults aged 
15 years and above and explore a potential factors affect-
ing to the current smoking and smoking quitting.   

Design/Methods: A nine national databases of tobacco 
use for over 20 years were drawn for time series analysis 
for forecasting the current smoking in the next 15 years 
since 2011. A binary logistic regression was performed 
for computing un-adjusted and adjusted Odds Ratio for 
predicting the potential factors affecting the behavior of 
tobacco smoking and smoking quitting in adults aged 15 
years and above.  

Results: According to the quadratic forecasting equation, 
the prevalent trend of current smoking  decreases average-
ly 1.1% per year, from 20.3% (95%CI: 19.1-21.5) in 2011 
to 17.5% (95%CI: 13.5-21.4) in 2025. As the global goal, 
the prevalence of current smoking will be 15.0% based on 
the rate of 20.3% in 2011. The 2.4% decrease in each year 
and the difference was two times (1.1% vs 2.4%). It im-
plies that in 2025 the number of smokers as global goal, 
smokers will be 9.0 million and 10.5 million based on the 
forecasting equation. 

Therefore, 1.5 million of current smokers should be de-
creased. By the binary logistic regression model, it points 
that the smoking of household heads have significant ef-
fect on smoking probability, compared with those who 
are non-smokers (OR: 13.3, 95%CI 12.0 to 14.7). Mean-
while, factor of household heads who are non-smokers 
or former smokers, compared with those who are current 
smokers also have effect on probability of smoking quit-
ting significantly (OR: 19.0, 95%CI 16.4 to 21.9). 

Conclusion: Moving forward to achieve the global goal, 
Thailand should accelerate with multipronged approach-
es according to the WHO FCTC guideline, especially 
strong support smoke free home and cessation program 
for household’s member. 
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The study attempts to estimate the demand for cigarette in 
Tanzania and presents simulation results on the effect of 
cigarette excise tax on smoking participation, on govern-
ment revenue and related results. After briefly summariz-
ing the magnitude and spread of cigarette consumption in 
the country, the paper reviews some empirical estimates 
from African and other countries. The 2008 Tanzanian 
household budget survey was used to estimate the de-
mand for cigarettes in Tanzania. The descriptive statistics 
suggests that the smoking prevalence for Tanzania as be-
ing 15.35% and showed low variability across expenditure 
(income) group. Smoking intensity and per capita con-
sumption were estimated to be 7.08 cigarette and 1.33 
cigarette respectively - a relatively low value. “Two part 
demand equation model was used to estimate various 
elasticity. For the overall equation the price elasticity of 
smoking participation, of smoking intensity as well as to-
tal elasticity were estimated to be -0.879, -0.853 and -1.732 
respectively. Compared to similar results in other develop-
ing countries the estimates appear to be quite high. When 
estimated by expenditure (income) groups, the magni-
tude of the elasticity appear to be higher among high ex-
penditure groups compared to low expenditure groups. 
Two simulation exercises were undertaken. First the effect 
of different excise rates on smoking participation rate, 
on cigarette consumption, on tax revenue and related re-
sponses is estimated and highlighted. The same exercise 
was undertaken to see the effect of a given increase in ciga-
rette excise tax on various expenditure groups. The overall 
result suggests that increase in excise tax on cigarettes in 
Tanzania would reduce cigarette consumption and in-
crease government tax revenue. 

PD-979-20	The	association	between	tax	
structure	and	cigarette	price	variability
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R	O’Connor6	
1Health	Policy	Center,	Institute	for	Health	Research	and	
Policy,	UIC,	Chicago,	Illinois,	United	States	of	America,	
2Economics,	University	of	Illinois	at	Chicago,	Chicago,	
Illinois,	United	States	of	America,	3Psychology,	University	
of	Waterloo,	Waterloo,	Ontario,	Canada,	4Ontario	Institute	
for	Cancer	Research,	Ontario	Institute	for	Cancer	Research,	
Toronto,	Ontario,	Canada,	5Statistics	and	Actuarial	Science,	
University	of	Waterloo,	Waterloo,	Ontario,	Canada,	6Health	
Behavior,	Division	of	Cancer	Prevention	and	Population	
Sciences,	Roswell	Park	Cancer	Institute,	Buffalo,	New	York,	
United	States	of	America.	e-mail:	cshang@uic.edu

Background:  Recent studies have shown that more op-
portunities exist for tax avoidance and brand switching 
when cigarette excise tax structure departs from a uni-

form specific structure. However, the association between 
tax structure and cigarette price variability has never been 
estimated empirically in previous literature. 

Objective: This paper aims to examine how cigarette tax 
structure is associated with price variability. Price variabil-
ity is measured by price gaps between higher- and lower- 
priced cigarettes, which also reflect the price distribution.  

Methods: We used survey data taken from the Interna-
tional Tobacco Control Policy Evaluation (ITC) Project 
in 17 countries to conduct the analysis. Cigarette prices 
were derived using purchase information and aggregated 
to price gap measures for each surveyed country and year. 
The excise tax structures studied in this paper include 
specific, mixed, and ad valorem, which are additionally 
differentiated by uniform or tiered rates based on prices 
or other characteristics. Their effects on price gaps were 
estimated using Generalized Estimating Equation (GEE) 
after adjusting for the amount of total excise taxes, con-
trols for country attributes, and year fixed effects. We also 
analyzed how price gaps are influenced by the share of 
the ad valorem component among total excises and tiered 
structure, respectively.

Findings: Our study, to the best of our knowledge, pro-
vides the first empirical evidence of a relationship be-
tween tax structure and cigarette price variability. Com-
pared with a specific uniform tax structure, specific tiered, 
mixed (uniform and tiered) and ad valorem (uniform 
and tiered) tax structures are associated with greater price 
gaps. In addition, a greater share of ad valorem compo-
nent among total excise taxes is associated with greater 
price gaps. Moreover, when keeping the share of ad valor-
em component among total excise taxes constant, a tiered 
tax structure is associated with greater price gaps. The 
results suggest that a uniform and specific tax structure 
is preferred for limiting price gaps and price variability, 
diminishing opportunities for tax avoidance, and increas-
ing the effectiveness of excise taxes as a mean of reducing 
cigarette use. 

PD-980-20	The	heterogeneous	effects	of	
cigarette	prices	on	brand	choice	in	China:	
implications	for	tobacco	control	policy
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Background: China, the world’s largest consumer of to-
bacco, has long kept its tobacco taxes below international 
standards. The Chinese government has commonly cited 
as two rationales against tax reform the unfair burden it 
places on low-income smokers and the ability of consum-
ers to undo a tax’s health effects by switching to cheaper 
brands. No studies have examined both arguments simul-
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taneously by examining differences in brand switching 
by socioeconomic status (SES) in China.  This study ex-
amines how different socioeconomic subgroups of Chi-
nese smokers switch brands in response to cigarette price 
changes.  

Design/Methods: We model smokers’ choice of cigarette 
tier as a function of tier-specific prices. We run separate 
models for different income and education subgroups to 
understand the heterogeneous responses to prices. We es-
timate mixed logit models that allow for random variation 
in smokers’ preferences. We use data from three waves of 
the longitudinal ITC China Survey, collected in six large 
Chinese cities in 2006, 2007-2008, and 2009.  

Results: Low-income and less educated smokers are con-
siderably more likely to switch tiers in response to price 
changes than are their high-SES counterparts. Among 
low-SES groups, those who initially purchased cigarettes 
in the second-to-lowest tier (retail price range ¥2.65 to 
¥5.15 per pack) are most responsive to prices: a ¥1 rise in 
prices increases the likelihood of switching tiers by 5.6% 
points for low-income smokers and 7.2% points for less 
educated smokers, compared to 1.6% and 3.0% points for 
the corresponding high-SES groups. Across all models, 
low-SES groups are more likely to trade down whereas a 
substantial proportion of high-SES smokers trade up. 

Conclusion: Our results indicate that only a small per-
centage of low-SES Chinese smokers switched to cheaper 
brands in response to price increases. Thus, brand switch-
ing does not appear to be a valid pretext for China to delay 
tobacco tax reform.  We further discuss the implications of 
brand switching for tobacco tax policy in China. 

PD-981-20	The	importance	of	tax	structure	and	
affordability	on	the	impact	of	tobacco	taxation	
policies
F	Chaloupka,1 N	Nargis2 

1Health	Policy	Center,	University	of	Illinois	at	Chicago,	
Chicago,	Illinois,	United	States	of	America,	2NCD	Prevention,	
World	Health	Organization,	Geneva,	Switzerland.	
e-mail:	fjc@uic.edu

Background: Extensive research demonstrates the effec-
tiveness of increased tobacco taxes in reducing tobacco 
use and its health and economic consequences. In recent 
years, the importance of tax structure and affordability in 
impacting the effectiveness of higher taxes has become in-
creasingly apparent. 

Design/Methods: Data from the ITC and GAT Surveys in 
20+ countries are used to examine the impact of tobac-
co tax structure on tobacco product prices, affordability 
across countries and over time, and tobacco use. 

Results: Tobacco tax structure significantly affects the 
variability in tobacco product prices, with relatively sim-
ple tax structures that place more emphasis on specific 
(per unit) taxes generally leading to higher and less vari-
able prices than ad valorem tax structures and/or tiered 
tax structures.  The greater variability in prices makes it 
easier for tobacco users to switch down to less expensive 

brands when taxes and prices are increased, reducing the 
effectiveness of tobacco taxes in reducing tobacco use.  
Similarly, more complex tax structures can contribute to 
increased affordability of tobacco products (or to smaller 
reductions in affordability) over time.  In general, afford-
ability of tobacco products has been falling in high in-
come countries while increasing in many low and middle-
income countries, with the exception of those that have 
significantly increased tobacco taxes over time. 

Conclusion: Data from the ITC and GAT surveys con-
firm the importance of tobacco tax and price increases in 
reducing tobacco use, while highlighting the roles of tax 
structure and affordability in maximizing the effectiveness 
of tobacco taxation for tobacco control.  Relatively simple 
tax structures that rely on specific excise taxes and that in-
clude regular increases in taxes that reduce affordability of 
tobacco products will have the greatest impact on tobacco 
use and its consequences. 

PD-982-20	The	Use	of	legal,	illegal,	 
and	roll-you-own	cigarettes	to	increasing	
tobacco	excise	taxes	and	comprehensive	
tobacco	control	policies
D	Curti,1 C	Shang,2 W	Ridgeway,3	F	Chaloupka,2,3	 

G	Fong4,5	
1CIET,	Centro	de	Investigación	de	la	Epidemia	del	
Tabaquismo	-	CIET,	Montevideo,	Uruguay,	2Health	Policy	
Center,	Institute	for	Health	Research	and	Policy,	University	
of	Illinois	Chicago,	Illinois,	United	States	of	America,	
3Economics,	University	of	Illinois	Chicago,	Illinois,	United	
States	of	America,	4Psychology,	University	of	Waterloo,	
Waterloo,	Ontario,	Canada,	5Ontario	Institute	for	Cancer	
Research,	Ontario	Institute	for	Cancer	Research,	Toronto,	
Ontario,	Canada.	e-mail:	cshang@uic.edu

Background: Little research has been done to study how 
smokers switch between cigarette forms in response to a 
change in their relative price. This is particularly impor-
tant to Uruguay where the most feasible way of tax avoid-
ance may be switching to roll-you-own (RYO) cigarettes 
and mixed evidence has been found on the influx of illegal 
cigarettes after the implementation of a comprehensive 
set of tobacco control policies including raising tobacco 
excise taxes.

Objective: In this paper, we explored how relative prices 
between three cigarette forms (manufactured legal, manu-
factured illegal, and RYO cigarettes) are associated with 
the choice of one over another after controlling for co-
variates including demographic and socioeconomic char-
acteristics, smokers’ exposure to anti-smoking messaging, 
health warning labels, and tobacco marketing. 

Methods: Generalized estimating equations (GEE) were 
employed to analyze the association between price ratio 
of two different cigarette forms and the usage of one form 
over the other. Additionally, the choice among three ciga-
rette forms was studied using a multinomial model while 
adjusting for the correlation between same individuals 
over years in the survey.   
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Findings: A 10% increase in the relative price ratio of le-
gal to RYO cigarettes is associated with 2.4% increase in 
the probability of consuming RYO over legal cigarettes 
(P≤0.05). In addition, more exposure to anti-smoking 
messaging is associated with lower odds of choosing RYO 
over legal and illegal manufactured cigarettes (odds ra-
tio=0.916, P≤0.01) while more exposure to tobacco mar-
keting is associated with higher odds (odds ratio=1.088, 
P≤0.01).  Our results from a multinomial model sug-
gest that, when keeping prices of other cigarette forms 
constant, a higher price of illegal cigarettes is associated 
with a lower probability of consuming illegal over legal 
cigarettes (P≤0.1) and a higher price of  RYO is associated 
with a  lower probability of consuming RYO over legal 
cigarettes (P≤0.1).In order to improve the effectiveness 
of increased taxes and prices in reducing smoking, policy 
makers need to narrow price variability and price gaps in a 
tobacco market in addition to raising tobacco taxes. More-
over, our findings indicate that increasing the coverage of 
anti-smoking messaging and reducing tobacco marketing 
will also reduce tax avoidance in the form of switching 
into cheaper RYO cigarettes in Uruguay.

PD-1366-20	Trend	of	the	cigarette	
brand	preferences	before	and	after	the	
implementation	of	minimum	price	regulation	 
in	Malaysia:	findings	from	the	ITC	Malaysia
M	Omar,1	R	Awang,1	R	Borland,2	G	Fong,3,4,5  
AS	Mohd	Samin,1	NA	Abd	Rani,1	NH	Jasni,1	AC	Quah3	
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Australia,	3University	of	Waterloo,	Department	of	
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Canada

Background: The Malaysian Government has introduced 
minimum price regulation in order to counter discounts 

and other promotion offered by tobacco companies. In 
2010, a pack of 20 sticks cigarettes has set a minimum 
price of RM6.40 and it was increased to RM7.00  in 2011. 
The aims of this study were to examine the trend of ciga-
rette brand preference and its compliance before and after 
the implementation of minimum price regulation and to 
determine the factors of the brand choices. 

Design/Methods: In this survey, five consecutive waves 
of the Malaysia ITC Survey (2005-2012) were collected 
using a stratified multi-stage cluster sampling design. 
Total number of respondents including replenished re-
spondents who participated in each of the wave was 2006 
(Wave 1), 1651 (Wave 2), 1975 (Wave 3), 2067 (Wave 4) 
and 2007 (Wave 5). Respondents were asked about their 
cigarette brand last purchased, amount paid for their ciga-
rettes and reason for choosing the brand of cigarettes. 

Results: Recently, White cigarettes have increased their 
dominance for the Malaysian market, from 70.2% before 
to 76% after the implementation of the minimum price 
regulation, compared to Non-white cigarettes (19.5% 
before to 9.1% after) and Kreteks (10.2% before to 
8.9% after).The reasons given for using White cigarettes 
and Kreteks were because of taste and it was consistent 
throughout five waves. However for Non-white cigarettes, 
before implementation of this regulation (Wave 1-Wave 
4), most gave taste as the reason but after the implemen-
tation, it switched to being mainly for price. Throughout 
the five waves, the average price (pack 20) paid for White 
cigarettes were from RM5.47 to RM9.48, Non-white 
(RM3.00-RM4.00) and Kretek (RM3.58-RM5.10). The 
result shows, in contrast to Non-whites and Kreteks, most 
White cigarettes are purchased by smokers at the mini-
mum price or higher.

Conclusion: Even though the minimum price legislation 
may have been less complied with by sellers of Non-white 
cigarettes, they have lost market share to the more expen-
sive White cigarettes. Therefore, the Malaysian govern-
ment should re- look at the minimum price policy and 
instead consider increasing excise tax as suggested by the 
FCTC, as the move to White cigarettes indicates there is 
clear scope for price increases.

34.	CESSATION	MODELS	AND	
PArTNErShIPS

PD-983-20	Attitudes	of	cardiac	nurses	to	
smoking	cessation	support	services	for	patients	
at	a	major	metropolitan	hospital	in	Melbourne
MA	Rahman,1,2 S	McEvedy,1 C	Wright,1,2 S	Kemp,3	 

L	Worrall-Carter1,2,4	
1St	Vincent’s	Centre	for	Nursing	Research	(SVCNR),	
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Background: Smoking relapse amongst patients who be-
come abstinent during hospitalisation for coronary heart 
disease is high and is strongly associated with an increase 
in mortality. Best practice for smoking cessation support 
is described as the 5A’s (ask, advise, assess, assist, arrange). 
The purpose of this study was to understand cardiac nurs-
es’ attitudes to smoking cessation support for patients at 
a major metropolitan hospital in Melbourne. It also as-
sessed the impact of attendance at training for health pro-
fessionals provided by Quit Victoria in May 2014. 
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Design/Methods: A cross sectional survey was conducted 
amongst all nurses working on the cardiac wards at the 
study hospital in the two weeks following the delivery of a 
half hour smoking cessation training.  A self-administered 
questionnaire was used to collect data on nurses’ experi-
ences of providing smoking cessation support for hospi-
talised cardiac patients.  

Results: A total of 54 cardiac nurses completed the sur-
vey (response rate 68%). Mean age was 29 years and 94% 
were female. Nine out of ten (90%) nurses felt it was ‘very 
important’ to address smoking cessation for cardiac inpa-
tients. One third (34%) of nurses agreed that providing 
smoking cessation advice is a high priority during a nor-
mal nursing shift. However, time constraints were cited by 
many nurses (54%) as preventing them from providing 
education. Furthermore, patients are often resistant (60% 
of nurses agreed) and few nurses (13%) felt ‘very confi-
dent’ about educating patients. Two thirds (67%) of nurs-

es rated hospital smoking cessation support as ‘fair’, ‘poor’ 
or ‘very poor’. Nurses who attended the training (n=10) 
were more likely to be aware of referral to specialist ser-
vices, such as Outline (80% vs 45%, p<0.05). In terms of 
the 5A’s, nurses were more consistent on ask, advise and 
assess, but less so on assist and arrange follow-up. Nurs-
es who attended the education session were more likely 
to ask patients how much they smoke (100% vs 81%, 
p<0.05) and more likely to assess their patients’ readiness 
to quit (100% vs 64%, p<0.05). 

Conclusion: This small pilot study suggests that smoking 
cessation support for cardiac patients could be improved 
by initiating further education sessions for nurses with an 
emphasis on assisting patients by asking the medical of-
ficer to prescribe pharmacological support and encourag-
ing nurses to arrange follow-up by writing a referral to 
Quitline.

PD-984-20	Efficacy	of	an	interactive	decision-
aid	smartphone	smoking	cessation	app	on	quit	
rates:	a	double-blind	automated	randomised	
control	trial
N	Bindhim,1 L	Trevena1 

1Public	Health,	University	of	Sydney,	Sydney,	New	South	
Wales,	Australia.	e-mail:	nbin6641@uni.sydney.edu.au

Background In a previous cross-country study explor-
ing the feasibility of a smoking cessation app, we found 
that about 77% of the respondents from three countries 
were ready to quit in the next 30 days without signifi-
cant differences between countries in terms of age and 
number of quitting attempts.(1) However, the efficacy 
of smartphone apps for smoking cessation has not yet 
been established. This study tests the efficacy of a smart-
phone smoking-cessation decision-aid app compared to 
an app that contains only smoking-cessation information.  
Methods This is an automated, double-blind, randomised, 
controlled trial of a smoking cessation app that contains 
eligibility requirements and a baseline questionnaire and 

will randomise the participants into one of the two sub-
apps (the intervention and the control). Participants will 
be recruited directly from the Apple app stores in Austra-
lia, Singapore, the United Kingdom and the United States. 
Daily smokers aged 18 and above will be randomised into 
one of the sub-apps after completing the baseline ques-
tionnaire. The targeted sample is 672 participants, and 
estimated to be completed by mid-August 2014. Absti-
nence rates will be measured at 10 days, one month, three 
months, and six months. 

Results: Until 16 July 2014, 326 participants have been ran-
domised (35%UK, 30%AU,28%US, and 7% SG) (Mean 
age 29, and 52% Female). As we have used stratified block 
randomisation, there were no differences between the two 
arms in terms of age, gender, and country. 151 participants 
from both groups have met the 10-day–follow-up time; 
143 (94%) completed the follow-up; and the abstinence 
rate was 22.8% in the intervention group and 8.2% in the 
control group (RR 2.03 95%CI: 1.0-4.1). Three months 
of follow-up data for the full sample will be presented.  
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Conclusion The preliminary analysis has shown promis-
ing efficacy results. This is one of the first studies that have 
explored the feasibility of recruiting RCT participants 
directly via the Apple app store, investigating the cross-
country efficacy of a smartphone app for smoking cessa-
tion. It also provides a new method of conducting a cross-
country, automated, randomised, controlled trial with no 
human intervention by utilising smartphone capabilities.

Reference: 1. BinDhim NF, McGeechan K, Trevena L. 
Who uses smoking cessation apps? A feasibility study 
across three countries via smartphones. JMIR mHealth 
uHealth 2014; 2:e4

PD-985-20	Ex-smokers	baseline	parameters	
pattern	recognition,	in	a	one	year	smoking	
cessation	study	by	fuzzy	model
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Background: The purpose of this study was to evaluate 
baseline ex-smokers parameters, in the first year of smok-
ing cessation, using fuzzy model, to recognize patterns 
and validate the model. 

Design/Methods: This study evaluated fifty eight volun-
tary smokers from Rio de Janeiro State University (Pulm-
onology Department Smoking Cessation Program). Forty 
one female and seventeen male smokers, with chronic 
obstructive pulmonary disease (COPD) by spirometry, 
both of sex, ages 40-75. The voluntaries were studied at 
baseline, in the first year of smoking cessation. Param-
eters such: spimometric values (FEV1(Forced Expiratory 
Capacity in 1 second) and FEV1%(percentage of the pre-
dicted); FCV(Forced Expiratory Capacity in 1 second) 
and FCV% (percentage of the predicted); FEV1/FVC 
ratio(Tiffenau-Pinelli index); FEF 25-75(Forced expira-
tory flow between 25 and 75% of FVC) and FEF 25/75% 
(percentage of the predicted)), smoking years, pack-years 
and cigarettes per day consumption, initial smoking age, 
cigarette yields (tar, nicotine and carbon monoxide), Fag-
erström test score and exhaled carbon monoxide level, 
were enrolled. 

Results:  There were sex differences regarding variability 
contributive parameters. In the female group, the spiro-
metric parameters: FEV1, FEV1%, FCV, FCV%, FEV1/
FVC ratio, FEF 25-75 and FEF 25/75%, were the most 
contributing parameters. In the male group, yields con-
tents (tar, nicotine and carbon monoxide) were the most 
important parameters contributing. The male and female 
group most important parameters contributing were 
used to determine volunteers’ pertinence, by fuzzy mod-
el. Fuzzy model discriminated groups between smokers 
in mild, moderate and severe category. The model vali-
date parameters disagreement results, between both sex 
groups, can be justified, for while, by sample size. 

Conclusion: Fuzzy model allowed recognize pattern 
groups and discriminated contributing parameters, in 

baseline smokers’ evaluation. This and following data, at 
final one year’s study, may contribute to smoking cessa-
tion treatment strategies, enhancing abstinence rates, bet-
ter understanding of the patterns of smokers’ behaviour 
groups since very early stages of evaluation.

PD-986-20	Expansion	of	smoking	cessation	
treatment	network	as	the	action	of	the	national	
tobacco	control	programme	in	Brazil
V	Gomes	Borges1 

1Tobacco	Control	Division,	National	Cancer	Institute	
(INCA),	Rio	de	Janeiro,	Rio	de	Janeiro,	Brazil.	e-mail:	
velgomesborges@yahoo.com.br

Background: The Programme for Tobacco Control in 
Brazil started in 1989 under the responsibility of the 
National Cancer Institute José Alencar Gomes da Silva - 
INCA, a Ministry of Health program consists of preven-
tion, treatment, and law communication. Research shows 
that implementation of these actions have resulted in con-
comitant disincentive to initiating the use and reduction 
of prevalence, from 34.8% (PNSN-1989) to 17.8% (PETab 
2008). In 2013 a further element was added to the treat-
ment actions by the Ministry of Health of Brazil, with the 
option of treating the smoker, through adherence to the 
program Improving Access and Quality in Primary Care - 
PMAQ, which is an incentive program, and Have gradual 
compensation to municipalities according to qualifica-
tion evaluation of care in order to increase the number 
of health facilities in primary care to develop treatment 
scales, since this is the gateway to more effective and solv-
ing the health system country. Present the evolution and 
expansion of the treatment program in Brazil is the goal 
of this work. 

Design/Methods: training network with coordinators of 
state and local control of smoking, training courses for 
professionals, providing medication and technical mate-
rial for therapeutic management, adherence to PMAQ to 
establish commitment of municipal managers to imple-
ment the treatment. 

Results: The provision of smoking cessation treatment in 
Brazil has been growing consistently since its inception. 
At the end of 2005 there were 76 districts that met 17,489 
smokers. In 2013, before the new measure of adherence, 
604 municipalities attended 154,207 smokers. With en-
couragement in 2013, about 3,183 municipalities and 
their healthcare teams joined the program, increasing the 
number of professionals and health facilities that will treat 
496,142 smokers in 2014, projecting impact in reducing 
the number of smokers. 

Conclusion: The positive response of municipalities 
showed that another phase of the program was achieved, 
a program that is dynamic and that periodically needs 
new strategies for tobacco control. Present challenges for 
maintaining the standard of quality of care, training, sup-
plies and medication costs.
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PD-987-20	Evaluation	of	10-year	national	
smoking	cessation	programme	in	Taiwan:	
documenting	the	unexpected	benefits
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Background and challenges to implementation: Ces-
sation support such as cessation clinics is important but 
generally viewed as one of the least cost effective measures 
among tobacco control policies. The impact from a na-
tional smoking cessation program, particularly the unex-
pected, has rarely been described. 

Intervention or response: Since 2004, Taiwan has mount-
ed a nation-wide program creating thousands of cessation 
clinics in hospitals, communities and pharmacies. With 
the collection of tobacco tax, labeled as health surcharge, 
financial subsidies for smokers visiting cessation clinics 
were made. Doctors, dentists, nurses, pharmacists and 
other health care professionals were recruited, either in 
the delivery of smoking cessation or in making referrals 
to the clinics. 

Results and lessons learnt: Thousands of cessation clin-
ics were created and medication and counseling services 
were subsidized, with each visit requiring minimal co-pay. 
These clinics were supplemented by the campaign for 
smoke-free hospitals, where professionals and staffs par-
ticipated and spent efforts in meeting the standards for 
smoke-free hospitals. Nearly every health care profession-
al was involved in cessation part of tobacco control. While 
the recorded number of smokers quit was proportionate 
to the direct effort of the cessation clinics, the largest im-
pact was realized from massive mobilization of health care 
professionals. Smoking became the talk of the hospitals 
and clinics. Ultimately, such mobilization of health care 
professionals led to reduction of smoking rates and the 
favorable change in smoking culture in the society, view-
ing smoking as socially unacceptable. 

Conclusions and key recommendations: A large number 
of health care professionals mobilized in national cessation 
program, not only offered cessation counseling to smok-
ers visiting different clinics, but many of them converted 
to strong advocates for tobacco control. Such a mobiliza-
tion changed and transformed the culture of smoking in 
the hospitals and in the society, facilitating the change in 
social norm where smoking is becoming less and less ac-
ceptable. A favorable change in tobacco control occurred 
from the unexpected benefits of national cessation pro-
gram, most notably the positive attitudes of health care 
professionals.

PD-988-20	Effectiveness	evaluation	of	a	pilot	
study	on	quitline	in	China
y Nan1 

1Tobacco	Control	Office,	Chinese	Center	for	Disease	Control	
and	Prevention,	Beijing,	China.	e-mail:	haversian@163.com

Background: In order to better practice the MPOWER 
policy series, Chinese Center for Disease Control and Pre-
vention developed a smoking cessation protocol. The re-
searcher conducted a pilot study via 12320 national health 
helpline in four cities. This study is to evaluate the effec-
tiveness of interventions and to explore its application 
prospect in China. 

Methods: Constructive questionnaire was conducted 
among 137 quitline users through telephone interview 
during 11-12 2012. 

Results: The quitting rate for over one month was 54.7%. 
Daily smoking cigarettes among the failers reduced from 
19.4 to 13.8, the change was significant (Z=4.807, P<0.05). 
Heaviness of smoking index (HSI) among the failers de-
clined from 2.3 to 1.6, the change was significant (Z=8.148, 
P<0.05). Nicotine dependence is a crucial factor for quit-
ting successfully or not (α2=8.810, P<0.05). Having sup-
port for quitting is a factor for making quitting attempts 
(OR=4.304, P<0.05); Home-banned for smoking also 
influenced the attempts to quit (OR=4.183, P<0.05). Of 
the surveyed individuals 48.5% believed the quitline to be 
helpful, including 14.9% finding it very helpful; 76.2% of 
the surveyed were satisfied with the quitline services, in-
cluding 66.2% finding them very satisfactory. 

Conclusion: The telephone counseling protocol for smok-
ing cessation applied in the study was proved to be effec-
tive. Offering telephone counseling for smoking cessation 
through 12320 health helpline is feasible.

PD-989-20	Building	evidence	to	introduce	
tobacco	treatment	services	at	primary	health	
care	settings	in	India
R	Panicker,1 V	Thawal,1 H	Gupte,1 L	Chaudhuri1 

1Health,	Narotam	Sekhsaria	Foundation,	Mumbai,	India.	
e-mail:	rajashree.panicker@nsfoundation.co.in

Background and challenges to implementation: India 
faces unique challenges in controlling the tobacco epidem-
ic with high rates of smokeless tobacco use and a uniquely 
diverse array of tobacco products. The rising cancer pat-
terns in the country reveal predominantly tobacco related 
cancers, which could be detected at early stages through 
primary prevention.  

Intervention or response: Since Oct 2013, the service has 
been initiated in collaboration with the Municipal Corpo-
ration, and a trained cessation counselor is posted (full-
time) at the urban health posts in Navi Mumbai. Overall, 
47 healthcare providers were trained on ill-effects of to-
bacco, benefits of quitting and promoting prompt refer-
rals to the professional counselor at the health post. As per 
the protocol, 6 follow up sessions over 6 months were pro-
vided by the counselor, either in person or over the phone 
at 7, 15, 30, 60, 120 and 180 days after enrolment.  
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Results and lessons learnt: Among the 13,800 OPD pa-
tients, only 2570 (19%) could be contacted by the coun-
selor. Of these, only 4% were referred by health provid-
ers. Of those contacted, 31% were identified as tobacco 
users (70% were males, 80% were smokeless users). Those 
who were willing to join the cessation service (84%) were 
provided brief advice and a detailed counselling session. 
Repeat patients are 15% of the total OPD attendance. Of 
the enrolled patients, only 46% could be followed up (6% 
in-person, 40% on phone) by the counselor. 40% were 
lost to follow up due to unavailability or changes in phone 
numbers. At 6 month follow up, 33% of tobacco users had 
quit, and 11% had reduced tobacco use. Data for other 
follow ups that were recorded were 20% quit on 7th day, 
23% on 30th day, 33% on 60th day and 25% on 120th day of 
follow up.  

Conclusions and key recommendations: It is feasible to 
integrate tobacco cessation services within existing pri-
mary healthcare settings. However, it is important to have 
healthcare providers (physicians, pharmacists, nurses) ask 
patients about tobacco use each time they visit the health 
center, provide appropriate advice on quitting, and re-
fer users to counselors to maximize reach of the tobacco 
treatment services at healthcare settings. Refresher train-
ings could reinforce referral linkages and accountability 
among providers. 

PD-990-20	Establishment	of	tobacco	cessation	
services	at	PHC	Primary	Health	Centre)	level	 
in	Delhi,	India
S	Arora,1 K	Prashanto1 

1Public	Health	Wing	-	1,	Directorate	of	Health	Services,	
Government	of	Delhi,	New	Delhi,	India.	
e-mail:	aroradrsk7@yahoo.com

Background and challenges to implementation: Under 
National Tobacco Control Programme (NTCP) 2 tobacco 
cessation centres (TCC) were to be established in 2 dis-
tricts/ tertiary care hospitals in New Delhi & East Delhi 
districts, but could be operationalized for 3 to 4 years be-
cause these hospitals failed to provide space. Moreover, 
these hospitals offer tobacco cessation services through 
medicine/chest departments. Doctors hence show no in-
terest in tobacco cessation centres (TCC) under NTCP , 
but TCCs at these hospitals are not manned by qualified 
psychologists in all hospitals, hence no quality is assured. 
Moreover, only complicated cases of tobacco users reach 
here & large no of beginner, early phase & noncomplicat-
ed tobacco users do not reach these hospitals as these hos-
pitals are few & are located at very far distance and heavy 
rush of patients demotivate tobacco users in going to these 
places unless complicated. Two districts -New Delhi & 
East District were selected for target population.

Intervention or response Tobacco cessation services start-
ed in 6 PHCs (Primary Health Centres) through TCCs 
in 2 districts in early 2014. To take care of constraints of 
manpower (NTCP allocate one psychologist per district), 
twice a week TCC were established in 6 PHCs with the 
help of two psychologists to cover larger part of districts. 
General public and other PHCs were instructed to refer 

the cases to the dedicated 6 PHCs. TCCs at PHCs were 
close  to the residence of tobacco users hence more con-
venient to reach.

Results and lessons learnt: TCCs established at 6 PHCs. 
242 tobacco users reported for cessation in 4 months. 44 
tobacco users with complications were referred to higher 
centres. 6 have stopped using tobacco & are under regular 
follow up. 58 out of 242 reported directly to psychologists 
for cessation which shows increasing awareness among 
community & others were referred by the health facility 
doctors. It also proves that only very small proportion 
18% (44 out of 242) requires support of higher centres & 
majority of cessation cases can be handled at PHC level 
only. Bringing TCCs close to residence of tobacco users 
increases compliance among tobacco users for repeated 
reporting for counselling.

Conclusions and key recommendations: Establishing 
Tobacco cessation centres at Primary Health Centres (Dis-
pensary) level is more tobacco user friendly and majority 
of cases can be successfully handled at this level. National 
Tobacco Control Programme of India should consider es-
tablishing more such centres at PHC level. 

PD-991-20	Effect	of	worksite-based	tobacco	
cessation	intervention	on	employees	with	
nicotine	dependence:	 
a	study	from	an	Indian	industry
V	Surendran,1 E	Vidhubala2 

1Psycho-oncology,	College	of	Oncological	Sciences,	Cancer	
Institute	(WIA),	Chennai,	India,	2Resource	Center	for	
Tobacco	Control,	Cancer	Institute	(WIA),	Chennai,	India.	
e-mail:	suren.psy@gmail.com

Background: Employers are becoming more sensitive to 
the health and safety of their employees. Tobacco control 
and cessation continue to be of greater importance at 
workplace in India. Implementation of tobacco free work 
place policies can increase productivity and reduce health 
care expenditure and benefits the individual to a greater 
extent. Present study aims to understand the effect of 
work site based tobacco cessation intervention on tobacco 
users working in a manufacturing industry.  

Design/Methods: Employees (n=851)  working in needle 
manufacturing industries were screened for tobacco de-
pendence using a semi structured interview schedule and 
The Fagerström Test for Nicotine Dependence following 
education program on cancer prevention. 117 employees 
(Aged 20 to 56 years, education 11. 08 (M)) identified to 
be the users of tobacco and they were offered tobacco ces-
sation intervention which included motivational counsel-
ing, nicotine replacement therapy and pharmacological 
intervention with their consent.  A telephonic follow up 
was conducted on a monthly basis for six months. Quit 
status was assessed at 6 months, one year and 3 years. Data 
was analyzed using descriptive statistics.  

Results: Results indicated that 40.8% of the employees 
reported at the preparation stage and 25% at action and 
5% at maintenance stage.  60% of the employees found 
to be smokers, 26.1% chewers whereas 13.9% used both. 
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While 27.2 % of the tobacco users abstained at one year 
follow up 25% reduced the usage. Of the employees (31.7 
%) responded at three year follow up, 21.4 % abstained 
completely. Employees reported at preparation and action 
stage reported high quit rate compare to other stages (p 
.006).  

Conclusion: More than half of the tobacco users in the in-
dustry were smokers and one third of the employees used 
tobacco are prepared to quit the habit. Work site based 
tobacco cessation intervention is effective in nicotine de 
addiction. Tobacco users reported at the preparation and 
action stage demonstrated high quit rate.   

PD-992-20	Effectiveness	of	cessation	
programmes	on	quitting	behaviour	among	 
male	smokers	in	Malaysia:	 
findings	from	the	ITC	Malaysia	Survey
S	Samsudin,1 M	Omar,1 R	Awang,1 A	Misnan,1 G	Fong,2,3,4	 

R	Borland,5 H	yong,5 AC	Quah2 

1Clearinghouse	for	Tobacco	Control,	National	Poison	Centre	
of	Malaysia,	University	Sains	Malaysia,	Gelugor,	Malaysia,	
2Department	of	Psychology,	University	of	Waterloo,	
Waterloo,	Ontario,	Canada,	3School	of	Public	Health	
and	Health	System,	University	of	Waterloo,	Waterloo,	
Ontario,	Canada,	4Ontario	Institute	for	Cancer	Research,	
Toronto,	Ontario,	Canada,	5Nigel	Gray	Fellowship,	Cancer	
Council	Victoria,	Melbourne,	Victoria,	Australia.	Fax:	
(+604)6568417.	e-mail:	asms@usm.my

Background: Since the ratification of the FCTC in No-
vember 2005, Malaysia has implemented several of its 
provisions including Article 14- cessation services such 
as quit-clinic, info-line and medications.  Following this 
ratification, we embarked into studying impact of Malay-
sia tobacco control policies through the International To-
bacco Control (ITC) Policy Evaluation Project.  This pa-
per examines the impact of Malaysia cessation programs, 
and explores its impact on quit attempt among its male 
smokers. 

Design/Methods: This paper presents result from the ITC 
Wave 5 Survey conducted in 2012 involving 2,007 adult 
smokers.  Of these, 1,985 male smokers were chosen. The 
survey was part of a larger prospective longitudinal cohort 
survey that used household stratified multi-stage clus-
ter sampling technique. Respondents were asked about 
smoking cessation assistance they had received from doc-
tors/health professionals, telephone information services, 
NRT, including quitting attempts.  

Results: Only 15.4% of adult smokers have used NRT in the 
last inter-survey interval (about 18 months). As for smok-
ing cessation programs, 12.3% have visited doctors/health 
professionals in the last year.  The reported outcomes are: 
(1) advice to quit (6.6%), (2) additional help or referral 
to other services (3.2%), (3) pamphlets or brochures to 
quit (5.0%). On the other hand, 16.0% have received ad-
vice about quitting smoking through local stop-smoking 
services and 3.8% from telephone information services. 
Overall, the percentage who received assistant from doc-
tor/health professional reported slightly decreased com-

pare to the baseline survey.  Multivariate analyses revealed 
those who have used NRT (OR=6.20; 95%CI=2.93-13.11, 
p=0.001) and received assistance from doctors/health 
professionals (OR=4.67; 95%CI=2.09-9.54, p=0.03) were 
significantly more likely to attempt quitting.  

Conclusion: Not many Malaysian smokers were aware of 
smoking cessation programs including NRT and assis-
tance from doctors/health professionals. The government 
must take appropriate steps to intensify the dissemination 
of smoking cessation programs, as this has been proven 
effective to both motivate smokers to quit and to increase 
success rates of attempts.  

PD-993-20	Empowerment	of	village	health	
volunteers	in	giving	brief	advice	for	smoking	
cessation	in	Thai	communities
K	Vathesatogkit1 

1Cessation,	Action	on	Smoking	and	Health	Foundation	
Thailand,	Bangkok,	Thailand.	Fax:	(+662)2781830.	
e-mail:	krongjitv@gmail.com

Background: Out of the 13 million smokers in Thailand, 
9 million live in rural areas. The prevalence of smoking is 
20.3% in the urban and 25.9% in rural areas. There is a 
need to strengthen tobacco control, in particular smoking 
cessation in rural settings. Thailand has a total of 1,400,000 
village health volunteers (VHV) under the supervision of 
district hospital doctors and nurses. Each volunteer re-
ceives about 20 USD per month to cover their costs. Each 
is responsible for 10 households, to do home visits giving 
advice on healthy life styles and long term care for those 
with chromic NCDs as identified by community doctors. 
On average, 4 of 10 households have at least one smoker. 

Intervention: Training for the trainer on brief advice for 
smoking cessation was conducted for 883 VHV, who then 
provided training for another 6,300 village volunteers. 
They were also trained to promote smoke free homes dur-
ing their home visits. A tool kit specifically designed for 
VHV on brief advice for smoking cessation was provided 
to each volunteer. Smoke free home stickers and other 
campaign material were also provided for distribution. 
Each VHV agreed to set a target of assisting at least one 
smoker to quit per year. 

Results: By the end of the first 6 months of the project, a 
total of 19,460 households had been declared smoke free, 
including 5,285 households with smokers. Altogether, 30 
districts and 102 sub-districts were declared smoke free 
(upheld public place prohibition by law). The total num-
ber of smokers who quit smoking was 694. 

Conclusion: VHV can be trained to promote a smoke free 
culture and provide brief advice for smoking cessation 
while doing home visits with patients with chronic NCDs 
who continue to smoke. There should be a systematic ef-
fort to train all VHV nationwide to promote smoke free 
homes and provide smoking cessation advice for smok-
ers with chronic NCD conditions.  Expanding this activity 
would produce significant health improvements in rural 
communities.
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35.	ENGAGING	NEW	PARTNERS

PD-994-20	Media	advocacy	on	tobacco	control:	
personal	experience
A	I	Sujon1 

1Health	Rights,	Tobacco	Control,	Work	for	a	Better	
Bangladesh	(WBB)	Trust,	Dhaka,	Bangladesh.	 
Fax:	(++88)02	9112446.	e-mail:	aisujon@yahoo.com

Background and challenges to implementation: Pro-
mote tobacco control into media (Television, Radio, 
Newspaper, online portal/blogs etc) is no-cost activities. 
It is also one of best way to reach number of people at a 
time. Tobacco control activists working to promote tobac-
co control agenda into media. But Tobacco Industries (TI) 
is also interfering through media. So, it is often difficult 
to get proper reports perspective of tobacco control. I am 
tobacco control activist and freelance journalist. Playing 
role as executive editor of Swamaswar (Combined Voice), 
quarterly anti tobacco newsletter published by Bangladesh 
Anti Tobacco Alliance (BATA). I am developing script & 
anchoring talk show on Biggan o Poribesh (Science & 
Environment) on-aired twice in a month at Bangladesh 
Betar (government owned national radio). I am regular 
columnist of national dailies & online news portals & 
maintaining social media accounts & moderator of BATA 
Facebook page. 

Intervention or response: I use to write articles on to-
bacco control issues i.e.; tobacco control law implemen-
tation, TI interference, tobacco control law amendment, 
FCTC article 5.3, Tobacco cultivation, tobacco tax, World 
No Tobacco Day & National No Tobacco Day (Bangla-
desh celebrate on 9 Oct.) etc. I also write always couple of 
world days related to tobacco control like Cancer Day (4 
Feb.), Women’s Day (8 March), Water Day (22 March), TB 
Day (24 Mar.), Health Day (7 April), Hypertension Day 
(17 May), Biodiversity Day (22 May), Environment Day 
(5 June), Against Child Labor Day (12 June), Youth Day 
(12 August), Heart Day (29 Sept.), Food Day (16 Oct.), 
Diabetes Day (14 Nov.) etc. I related all these days with 
tobacco issue, for example, tobacco is causes for cancer on 
Cancer Day & tobacco effects health on Health Day etc. I 
also promote mentioned issue to Television, Radio, blogs 
& social media. I organized Radio talkshow on World No 
Tobacco Day. 

Results and lessons learnt: From January to July 2014, 
15 radio programs on-aired & about 3 million listener of 
Radio. My 30 articles published through these 5 million 
readers. My interview (live & part of news) on-aired on 
TV channels, 15 episodes & reached about 5 million audi-
ences. 

Conclusions and key recommendations: Any individual 
can play very active role for media advocacy on tobacco 
control in any countries in world. This idea can be im-
plement any countries in world which will make tobacco 
control activist more active on media advocacy for tobac-
co control.

PD-995-20	Gender	transformative	tobacco	
control
L	Greaves,1 N	Hemsing1 

1n/a,	British	Columbia	Centre	of	Excellence	for	Women’s	
Health,	Vancouver,	British	Columbia,	Canada.	
e-mail:	nhemsing@cw.bc.ca

Background and challenges to implementation: Trends 
and patterns in tobacco use and second-hand smoke ex-
posure across populations and countries reflect gender 
and economic inequities. While the Framework Conven-
tion on Tobacco Control (FCTC) requires gender analysis, 
uptake by tobacco control research, programs and policies 
has been uneven or lacking. Similarly, attention to social 
inequities in tobacco use and exposure has been sparse. 

Intervention or response: Through a review and critique 
of current tobacco control initiatives, we argue that exist-
ing approaches are largely gender blind, and when gender 
is included, it is often used in stereotyped ways to achieve 
tobacco control objectives. Using gender theory and a crit-
ical public health perspective, we identify what is needed 
to not only reduce tobacco use and exposure but also gen-
der and social inequities. 

Results and lessons learnt: Numerous examples of tobac-
co control initiatives exist reflecting the continuum from 
gender blind to gender transformative. Gender transfor-
mative tobacco control is recommended for researchers, 
policy and program developers with the dual aim of im-
proving gender relations and reducing inequities along 
with tobacco reduction. Examples include: initiatives 
to improve economic and household empowerment for 
women and children to respond to SHS; delinking tobacco 
use from masculinity, avoiding exploiting or reinforcing 
gender stereotypes in tobacco initiatives and messages, 
and focusing on shifting gender norms to improve health 
and autonomy via tobacco control. 

Conclusions: Tobacco control can be used as a tool for 
shifting gender and social inequities. However, for gains 
to be made, the FCTC direction on incorporating gender 
analysis in tobacco control needs to be consistently imple-
mented and measured. In addition, critical assessments of 
tobacco control initiatives are required to transform gen-
der inequities along with reducing tobacco use in initia-
tives and campaigns. A critical gender analysis needs to be 
integrated at all levels of knowledge development, trans-
lation and programming, including peer review publish-
ing, funding, conference organization and policy making. 
These changes could further the contribution of tobacco 
control in improving both health and gendered inequities 
for all women and men.
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PD-996-20	In-school	prevention	of	tobacco	use	
through	life	skills	development:	The	super	army	
model
D	Chadha,1 T	Bhutia,1 N	Lad,1 M	Rose1 

1	Salaam	Bombay	Foundation,	Mumbai,	India.	Fax:	
(+91)2222829534.	e-mail:	madison@salaambombay.org

Background Tobacco is the single largest prevent-
able cause of death in the world today[1]. In India, ap-
proximately 14.6% of youth (13-15 years) use tobacco 
products. Some children start using before the age of 
10[2]. In response to India’s tobacco epidemic, Salaam 
Bombay Foundation has developed the Super Army 
School Leadership Programme to prevent tobacco use 
and build advocacy skills among children and youth.  
Intervention The Super Army School Leadership Pro-
gramme uses a life skills development model in schools for 
the 7th-9th grades. The Super Army includes two modules 
– Awareness (tobacco and its health effects) and Advocacy 
(community-based advocacy). Through the modules, the 
programme develops life skills including leadership, com-
munication and self-empowerment. The program uses a 
variety of teaching methods, including arts and theatre, 
to develop students’ knowledge and skills. In the 8th-9th 
grade, students conduct advocacy with local stakehold-
ers (including education and police officials) on tobacco 
control, learn about government and tools to enact social 
change. 

Results / Lessons Learned In 2010, researchers from the 
Harvard School of Public Health conducted an evaluation 
of the Super Army. They found that Super Army students 
were half as likely to report tobacco use  - 4.1% of 8th stan-
dard Super Army student, compared to 8.7% of control 
school students (OR = 0.51) [3]. Super Army students 
were also significantly more knowledgeable about tobacco 
and related legislation and had stronger life skills [4]. 

Conclusions The Super Army is an effective model for 
low-cost tobacco prevention and life skills development in 
schools in low- and middle-income countries. 

[1] World Health Organization. Tobacco Factsheet. World Health Or-
ganization; 2011; Available from: http://www.who.int/mediacentre/fact-
sheets/fs339/en/index.html.

[2] GYTS 2009 

[3] Sorensen, G. et al (2012) Promoting Life Skills and Preventing To-
bacco Use among Youth: Effects of Salaam Bombay Foundation Inter-
vention. PlosOne. April 16, 2012. 

[4] Sorensen, G. et al (2012) Promoting Life Skills and Preventing To-
bacco Use among Youth: Effects of Salaam Bombay Foundation Inter-
vention. PlosOne. April 16, 2012.  

PD-997-20	In-school	cessation	in	low-income	
schools	in	Mumbai,	India
Z	Merchant,1 A	Pilankar,1 D	Chadha,1 M	Rose1 

1,Salaam	Bombay	Foundation,	Mumbai,	India.	Fax:	
(+91)2222829534.	e-mail:	madison@salaambombay.org

Background Tobacco is a significant public health con-
cern for youth in India. According to the Global Youth 
Tobacco Survey for India, 14.6% of youth use tobacco in 
India (2009). The rate of tobacco use is higher among low-

income youth.  Betel nut, known as supari, is a chewed 
product used by up to 25% of Mumbai youth. Supari is 
designated as carcinogenic and may be a gateway product 
for smokeless tobacco use. Due to high rates of tobacco 
use among youth, cessations programmes are urgently 
needed. 

Objectives for the school-based tobacco cessation pro-
gram are: 

•	 Sensitize students about ill effects of supari and tobacco

•	 Encourage and motivate to consider quitting

•	 Prevent the transition from supari consumption to to-
bacco consumption

Methods: The program was conducted in eight municipal 
and government-aided schools of Salaam Bombay Foun-
dation’s Super Army program. Students from standard 5th 
- 10th in the age group of 11-18 years who have consumed 
tobacco or supari in the last 6 months were registered 
voluntarily. Interactive group sessions were conducted by 
trained counsellors, over six months, in their local lan-
guage.  Content included health effects, peer influence, 
coping mechanism, team building and refusal skills. 

Results: Over 4,000 students across eight schools in Mum-
bai were oriented, of which 312 voluntarily registered. Of 
these, 241 (77%) consumed only supari, 15 (5%) con-
sumed only tobacco and 56 (18%) consumed both. At the 
6th session, 210 (87%) of those consuming only supari, 11 
(73%) consuming only tobacco and 41 (73%) consuming 
both, had stopped consuming the product. Team mem-
bers observed students sharing their experience of tobacco 
use and refusals, amongst themselves, also offering sup-
port and reminders in fulfilling their pledge to stay away 
from tobacco. 

Conclusions: Consumption of areca nut far exceeds to-
bacco consumption. Positive peer influence and nurtur-
ing refusal skills are instrumental in creating a milieu that 
encourages the young to be tobacco-free. 

PD-998-20	Enforcement	and	compliance	 
of	tobacco	control	law	in	a	medical	college	 
in	Delhi,	India
N	Gupta,1 P	Jain,2 J	Kishore1 

1Community	Medicine,	Maulana	Azad	Medical	College,	
New	Delhi,	India,	2Psychiatry,	Institute	of	Mental	Health	and	
Hospital,	Agra,	India.	e-mail:	dr.nimmigupta@gmail.com

Background and challenges to implementation: To 
counter the pandemic of tobacco, even before and paral-
lel to WHO Framework Convention on Tobacco Control 
(FCTC), the Government of India notified a comprehen-
sive tobacco control law known as Cigarettes and Other 
Tobacco Products Act (COTPA) in 2003. As recommended 
by WHO and guidelines to article 8 of FCTC, 100% smoke 
free environment is imperative to address the problem of 
second hand smoking. Section 4 of COTPA prohibited 
smoking in indoor public places. However, enforcement 
of the provisions under the law is still a matter of con-
cern. Our aim is to assess the compliance to section 4 of 
COTPA in a leading medical college in the city of Delhi 
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as smoke-free health care facility demonstrates commit-
ment to good health and sends a pro-healthy signal to the 
community. 

Intervention or response: A cross-sectional study was 
conducted at 50 different venues viz. Health facility, ed-
ucational facility, offices, market place, recreation parks, 
cafeteria, residential places etc. within a leading medical 
college in the city of Delhi.  An observational checklist 
containing variables to assess compliance in this study in-
cludes active smoking in public places, display of signages, 
evidence of recent smoking like cigarette butts and smok-
ing aids. 

Results and lessons learnt: Evidence of active smoking 
was observed in 82% (41 out of 50) venues. Signages dis-
playing health warnings were either inadequate or absent 
at 37.2% (22 out of 35) entrance gates, 17.% (6 out of 35) 
lifts & 40% (20 out of 50) staircases of public buildings in 
the campus. The name of the reporting officer was also 
absent in 92% signages. Moreover, the size as per the spec-
ification given under COTPA was also significantly inad-
equate at majority of places. 

Conclusions and key recommendations: Our study clear-
ly suggests a weak enforcement of provisions of COTPA. 
Recognizing the urgent need to curb the tobacco epidemic 
and to strengthen enforcement of COTPA, sensitization 
workshops are to be planned by all stakeholders.

PD-1000-20	Engaging	young	candidates	 
in	dentistry	against	tobacco
L	Sjöberg1 

1Yrkesföreningar	mot	Tobak,	Dentistry	against	Tobacco,	
Stockholm,	Sweden.	e-mail:	lena2002@telia.com

Background and challenges to implementation: Dentist-
ry against Tobacco was founded in 1992 and has cotribute 
to the advance in tobacco control in Sweden To engage 
young members in Dentistry against Tobacco (TmT) and 
to supplement the lack of tobacco related education the 
core curricula of Dentist, Dental Hygienist and Dental 
Nurse schools 

Intervention or response: An invitation was sent to student 
organisations within Dentistry, Dental Hygienist Schools 
and Dental Nurses schools in all communities in Sweden. 
60 students took part in a two-day “Tobacco School” with 
training in tobacco control. TmT supported travel, meals 
and ten experienced presenters (for example professors in 
medicine and other tobacco control specialists) 

Results and lessons learnt: The majority of students rep-
resenting a variety of regions in Sweden demonstrated in 
interest to become involved in tobacco control and in TmT. 
The event was covered in Dental magazines. Students were 
inspired to spread the information they learned via social 
media. Most importantly, young candidates wish to spe-
cialize in tobacco control and many participated in addi-
tional training and have plans for future activities such as 
advocating at exhibitions and other events in the future.       

Conclusions and key recommendations: Students not 
only gained knowledge on how to approach patients about 

tobacco use, but also how to work politically via trade or-
ganisations to develop supportive tobacco controll poli-
cies. Dentistry against Tobacco gathered information as to 
how tobacco control is cored in the curriculum and un-
derstood that there are potential for futher development  

PD-1001-20	Implementation	of	a	peer-mediated	
health	education	model	in	the	United	Arab	
Emirates;	understanding	risky	behaviours	
among	expatriate	teens
L	Asfour,1 Z	Stanley,1 S	Sherman2 

1Science,	New	York	University	Abu	Dhabi,	Abu	Dhabi,	
United	Arab	Emirates,	2Medicine,	New	York	University,	New	
York,	United	Arab	Emirates.	e-mail:	lwa213@nyu.edu

Background: Tobacco use amongst young people is on the 
rise in the United Arab Emirates (UAE). The UAE is also 
ranked 15th in the world for incidence of type II diabe-
tes. Even with new legislation targeted towards halting in-
creased tobacco consumption and widespread unhealthy 
lifestyle choices, there have been few interventions to di-
rectly address the risky behaviors that youth engage in, 
which lead to chronic, unhealthy habits.  

Design/Methods: To test if an educational intervention 
would be effective in this cultural setting, we designed 
two peer-to-peer health workshops: one on tobacco use 
and another on nutrition/physical activity (N/PA). A pre-
workshop survey was used to provide a baseline on the 
current attitudes, knowledge, perceptions and behaviors 
of our cohort with regard to tobacco use, physical activ-
ity and nutrition. We randomly assigned each classroom 
either a N/PA or tobacco workshop and used a post work-
shop survey to assess the effect of the workshops on the 
student’s beliefs for each health topic. The N/PA workshop 
acted as a control group for tobacco related questions and 
vice versa.  

Results: Our results provide a summary on the current 
risky behaviors of ninth grade expatriates in the UAE, in-
cluding dokha and shisha use and nutritional and physi-
cal activity patterns. Moreover, we concluded that the to-
bacco workshop positively affected knowledge, attitudes, 
and perceptions of tobacco use, with noticeable spillover 
effects on perceptions of nutrition and physical activity as 
well. The N/PA workshop was only able to affect teenagers’ 
level of satisfaction with their physical activity. Overall, 
our peer-mediated model was popular amongst teenagers.  

Conclusion: In conclusion, this study provides evidence 
to support a national adoption of a peer-to-peer health 
education model as a tobacco use intervention. Further 
studies are needed to confirm if this model can be used to 
address other health topics.
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PD-1102-20	I	“like”	MPOWER:	using	Facebook,	
online	ads	and	new	media	to	mobilise	tobacco	
control	communities:	evidence	and	Senegal	
case	study
S	Hamill,1 r Perl,1 J	Alday1 

1Communications,	World	Lung	Foundation,	New	York,	 
New	York,	United	States	of	America.	
e-mail:	Shamill@worldlungfoundation.org

Background: New media campaigns hold great potential 
to grow public awareness about the dangers of tobacco use 
and advance tobacco control policies, including in low-in-
come and middle-income countries, which have shared in 
a decade of explosive growth in mobile and internet pene-
tration. New media must be harnessed both as an advoca-
cy tool to promote social mobilisation and to build public 
support for FCTC/MPOWER policies. However, evidence 
and best practice on new media is only just emerging and 
represents a significant challenge to practitioners. This 
presentation will examine emerging best practice on the 
role of new media, drawing from both peer-reviewed 
evidence and from World Lung Foundation’s (WLF) own 
work in the field. The strategic approach will be illustrat-
ed with a case study of WLF’s 2013 campaign in Senegal, 
where new media advocacy contributed significantly to 
the passage of a tobacco control bill. 

Intervention: In Senegal in the summer of 2013, WLF 
partnered with LISTAB, a local tobacco control advocacy 
organization, to mount a new-media powered advocacy 
campaign consisting of Facebook ads, an online petition 
and a Facebook community page. This effort was coordi-
nated with offline Public Relations and synchronized to 
a Ministry of Health television campaign on the harms 
of tobacco. WLF analyzed Facebook ad performance, 
web site visits, spot surveys of petition signers, Facebook 
community metrics and an online survey of community 
members to document campaign performance. 

Results: With a budget of just a few thousand US dollars, 
the campaign gathered over 8000 signatures to an online 
petition calling for the passage of tobacco control legisla-
tion and built a Facebook community of more than 9000 
members in just over 8 weeks. This burst of advocacy was 
also leveraged into mainstream media stories in major 
newspapers. Ultimately, new media activity was a signifi-
cant factor in the passage of legislation in late fall and left 
TC advocates. 

Conclusions: Emerging evidence and practice clearly 
suggest certain strategies for the use of social media: as 
a mobilization tool for supporters rather than a persua-
sive device. Also, WLF found mixed results with different 
messaging types and approaches, including online ads and 
generating organic viral reach through Facebook. This 
presentation will summarize emerging best practice, ap-
proaches to integration, and articulate a model that could 
be adapted by tobacco control campaigners in other coun-
tries and contexts.

PD-1003-20	From	tobacco	control	Activist	
to	archivist	and	back	again:	how	museum	
exhibitions	on	tobacco	are	helping	to	educate	 
a	new	generation
A	Blum1 

1Center	for	the	Study	of	Tobacco	and	Society,	University	of	
Alabama,	Tuscaloosa,	Alabama,	United	States	of	America.	
Fax:	(+)205-348-2889.	e-mail:	ablum@cchs.ua.edu

Background: The University of Alabama Center for the 
Study of Tobacco and Society was founded in 1998 as a 
repository for the comprehensive collection amassed over 
30 years by the author and fellow tobacco control activ-
ists in DOC (Doctors Ought to Care) of original print, 
photographic, audio, video, and internet materials docu-
menting the history of tobacco marketing, the influence 
of the tobacco industry, and the rise of the anti-smoking 
movement in the 20th century. The mission of the Cen-
ter is to explore, investigate, compare, and contrast the 
historical and contemporary aspects of the tobacco issue 
through interdisciplinary collaboration. The Center serves 
researchers, legislators, students, journalists, public health 
professionals, physicians, and the general public alike via 
a growing website and a vast trove of over 1 million items 
divided into more than 100 subject categories (eg, Philip 
Morris; tobacco and sports; the targeting of minorities; 
the history of smoking cessation; electronic cigarettes). 

Design/Methods: A key work product of the Center is 
exhibitions on compelling, humorous, and often contro-
versial aspects of the tobacco pandemic.  A dozen of these 
exhibitions have been displayed at museums, libraries, 
medical schools, universities, hospitals, and conferences. 

Results: For the 50th anniversary of the US Surgeon Gen-
eral’s landmark report on smoking and health in 2014, the 
Center created “The Surgeon General vs. The Marlboro 
Man: Who Really Won?” comprising over 130 original 
items. The exhibition has traveled to several venues in-
cluding the Lyndon Baines Johnson Presidxential Library, 
where it was viewed by thousands of schoolchildren. Oth-
er exhibitions include “When More Doctors Smoked 
Camels: A Century of Health Claims in Cigarette Ad-
vertising”; “Canaries in the Mine: The Flight Attendants’ 
Battle for Smokefree Airlines”; “Smoking in the Balcony 
Only: When Movie Stars Sold Cigarettes”; “Your Drug 
Store and Cancer Center”; “The World’s Anti-Smoking 
Postage Stamps”; and “Cartoonists Take Up Smoking,” an 
overview of the history of tobacco control by newspaper 
editorial cartoonists, which was shown at the National 
Museum of Health and Medicine and in 12 US cities. 

Conclusion: This illustrated presentation highlights sev-
eral of these exhibitions, traveling versions of which are 
available for display to health agencies, tobacco control 
organizations, universities, and museums. Online versions 
are also being created and will be available to all.
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PD-1104-20	Evidence-	based	online	 
face-to-face	tele-health	stop	smoking	service	 
to	reduce	health	inequality
L	Sankla1 

1Public	Health,	Solutions	4	health,	Reading,	United	
Kingdom.	e-mail:	leena.sankla@solutions4health.co.uk

Background and challenges to implementation: The 
challenge is to be able to deliver low cost & innovative 
ways to help people to quit smoking from the comfort of 
their home or workplace, who are unable to access regular 
stop smoking clinics through live face to face video con-
sultation being delivered using an evidence based model. 
This appeals to people from all background particular 
those who are disabled, housebound and require support 
in multiple languages including support in Sign Language 
for deaf or hard of hearing. In these cases traditional tele-
phone quitline support has not been possible. 

Intervention or response: We have developed a unique 
digital platform through which service users can actually 
see & talk to a healthcare provider from the comfort of 
their homes, making the conversation feel very personal. 
The provider is able to review the patient’s clinical infor-
mation, discuss symptoms, diagnose, & prescribe medi-
cations as appropriate, for anything from common ill-
nesses such as colds, flu, and sinus infections to chronic 
care management, smoking cessation, behavioural health 
or nutrition. At the end of the consultation, the user can 
share a full record of the conversation with his or her pri-
mary care physician, maintaining continuity of care. 

Results and lessons learnt: This is currently being rolled 
out to a a geographical region of approx. 6 million people 
in Cities & Towns in England.  Today we believe the use 
of online health services will grow quickly in the targeted 
sections of the population.  With social networking & me-
dia at double digit growth rates, video chat will become 
a normal way of communicating between service provid-
ers & customers - The platform has been created to take 
advantage of this trend & reach out to more sections of 
society to improve health inequalities & deliver more per-
sonable & effective health services. 

Conclusions and key recommendations: Having demon-
strated this in the UK, we are keen to replicate this in other 
Countries, and help reduce the cost of smoking cessation 
intervention and at the same time appeal to a wider target 
population group. This solution will provide support in 
many different languages, including sign language. 

PD-1005-20	Independent	association	between	
parental	smoking	and	non-authoritative	
parenting	style	as	reported	by	Chinese	
adolescents	in	Hong	Kong
R	Huang,1 Sy	Ho,1 y	Wang,1 WS	Lo,1 TH	Lam1 

1School	of	Public	Health,	The	University	of	Hong	Kong,	
Hong	Kong,	Hong	Kong.	Fax:	(+852)28559528.	
e-mail:	rongwong@hku.hk

Background: Both parental smoking and non-authorita-
tive parenting style predict adolescent smoking, but the 
association between the two risk factors was seldom stud-
ied. We investigated this association in Chinese parents of 
adolescents in Hong Kong, where smoking is socially un-
desirable, especially in females. 

Design/Methods: In the Hong Kong Student Obesity Sur-
veillance project 2006/07, 33692 adolescents aged 11-18 
(44.9% boys, mean age 14.8, SD 1.9 years) from 42 ran-
domly selected schools reported smoking status (yes vs 
no) and the level (frequent/sometimes as high; seldom/
none as low) of care and control of each parent. Parent-
ing style (dependent variable) was defined as authoritative 
for high care and high control, and non-authoritative oth-
erwise. Logistic regression was used to compute adjusted 
odds ratio (AOR) of (i) parental care (low vs high), (ii) 
parental control (low vs high), and (iii) non-authoritative 
parenting (vs authoritative) for parental smoking (study 
factor) in separate models and for each parent, adjusting 
for perceived family affluence, the parent’s age and educa-
tion level, the other parent’s smoking status, and school 
clustering. 

Results: Smoking was reported in 39.6% of fathers and 
10.3% of mothers. In fathers, smokers were more likely 
than non-smokers to be classified as low care (26.3% vs 
20.9%), low control (38.8% vs 35.3%) and non-author-
itative (51.3% vs 45.1%) (all P<0.001), with AORs (95% 
CI) of 1.23 (1.15-1.32) for low care, 1.15 (1.08-1.23) for 
low control and 1.23 (1.14-1.31) for non-authoritative 
parenting. Similarly, in mothers, smokers were more likely 
than non-smokers to be classified as low care (24.3% vs 
12.8%), low control (34.1% vs 24.4%) and non-authorita-
tive (46.6% vs 31.9%) (all P<0.001), with AORs (95% CI) 
of 2.08 (1.86-2.32), 1.59 (1.45-1.74) and 1.81 (1.64-2.00), 
respectively. Stronger associations were observed in moth-
ers than fathers (all P <0.001). 

Conclusion: In both fathers and mothers, smoking was 
associated with low levels of care and control, and non-
authoritative parenting style independent of socio-demo-
graphic characteristics. Smoking, as a negative role-mod-
eling behaviour, might undermine parenting functions 
especially in smoking mothers in Hong Kong.
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36.	OLD	AND	NEW	TOBACCO	INDUSTRy	
TACTICS

PD-1006-20	Tobacco	content	in	top	 
grossing	movies	in	Mexico	and	Argentina,	 
from	2004-2012
M	Raul,1,2 C	Kollath-Cattano,3	E	Arillo,4	I	Barrientos	
Gutierrez,4	R	Perez	Hernandez,4	L Pena,2 J Thrasher,3,4	 

J	Sargent5 

1General	Internal	Medicine,	University	of	Buenos	Aires,	
Buenos	Aires,	Argentina,	2Salud,	Economia	y	Sociedad,	
Centro	de	Estudios	de	Estado	y	Sociedad,	Buenos	Aires,	
Argentina,	3Department	of	Health	Promotion,	Education,	
and	Behavior,	Arnold	School	of	Public	Health,	University	
of	South	Carolina,	South	Carolina,	United	States	of	
America,	4Department	of	Tobacco	Research,	Center	for	
Population	Health	Research,	National	Institute	of	Public	
Health,	Cuernavaca,	Mexico,	5Norris	Cotton	Cancer	Center,	
Dartmouth	Medical	School,	Concord,	New	Hampshire,	
United	States	of	America.	
e-mail:	raulmejia57@gmail.com

Background: Studies in 13 different countries have shown 
that exposure to tobacco in movies is associated with ini-
tiation of youth smoking.  Public health advocacy appears 
to have lowered tobacco content in US-produced films 
over the past decade.  Monitoring of tobacco content in 
other developed film industries, as in Argentina and Mex-
ico, are necessary in order to determine the need for policy 
development in those countries.  

Objective: To examine and compare time trends in to-
bacco content in top grossing US and nationally produced 
movies in Argentina and Mexico 

Design/Methods: The sample was drawn from the top 100 
grossing movies in Mexico and Argentina for each year 
from 2004-2009.  The sample included 82 Argentine pro-
duced, 92 Mexican produced, and 559 US-produced films 
that were popular in both countries.  A reliable method-
ology for content coding tobacco appearances was used 
that involved timing onscreen duration of tobacco use and 
recording appearances of tobacco brands. The prevalence 
of films that portrayed any tobacco use and any tobacco 
brands, and mean seconds of use for films containing to-
bacco were calculated and compared within each rating 
category by year and country of production. 

Results: Overall 80% of Mexican produced and 86% of 
Argentine produced movies contained tobacco.  The per-
centage of US-produced movies popular in Mexico and 
Argentina that contained tobacco was lower than nation-
ally produced films at 47%.  For US films the percentage of 
movies with tobacco decreased from 2004 to 2010, yet this 
percentage began to increase again from 2011 to 2012.  Per-
centage of films with tobacco decreased over time in Mexi-
can produced films, while for Argentine produced films 
there was no change.  Over the entire period the mean sec-
onds of tobacco use for films containing tobacco was 156 in 
Mexican films, 201 in Argentine films, and 126 in US films 
popular in Argentina and Mexico.  For movies produced in 
all three countries there has been an increase in the mean 

number of seconds tobacco use in films containing tobacco 
in the most recent years.  Both Mexican and Argentine films 
had higher percentages of tobacco brand appearances (24% 
in Mexico, 14 % in Argentina) compared to the 5% of US 
films popular in Mexico and Argentina. 

Conclusion: Films produced in Mexico and Argentina 
were more likely to contain tobacco compared to US-
produced films, which suggests these countries need more 
public health advocacy efforts to address tobacco in films

PD-1007-20	Fast	cars	and	cigarettes:	
Lamborghini	brand	sharing	and	cigarette	
advertising	in	the	Republic	of	Korea
T	Dewhirst,1 w Lee2 

1Marketing	and	Consumer	Studies,	University	of	Guelph,	
Guelph,	Ontario,	Canada,	2Dan	Management	and	
Organizational	Studies,	Western	University,	London,	
Ontario,	Canada.	Fax:	(++1)519-823-1964.	
e-mail:	dewhirst@uoguelph.ca

Background: Licensing and brand sharing was a relatively 
common strategic consideration by tobacco firms during 
the 1980s and 1990s (e.g., Harley-Davidson cigarettes in 
the U.S.), but our study points to a recent example, with 
South Korea, the world’s eighth largest cigarette market, as 
the setting. Korean Tomorrow and Global (KT&G), which 
held a 62% market share during 2012 and is Korea’s larg-
est tobacco firm, launched a new cigarette brand, Tonino 
Lamborghini, on 18 April 2012, despite implementation 
of the WHO FCTC, which is legally binding and has been 
ratified by 178 Parties to date, including the Republic of 
Korea. A key objective of our study is to introduce licens-
ing as a marketing and advertising strategy and to illus-
trate the Tonino Lamborghini cigarette brand’s rich sym-
bolism despite being a newly introduced product. 

Design/Methods: A semiotic analysis of marketing com-
munication for Tonino Lamborghini cigarettes is pro-
vided. Semiotics refers to the theory of signs, and offers 
an interpretive approach to study signs and produced  
meanings. 

Results: The licensing and brand sharing of Lamborghini 
to KT&G has facilitated the tobacco company’s new of-
fering of cigarettes to possess an immediate and proven 
brand identity, which consists of rich symbolism and 
lifestyle imagery pertaining to masculinity, assertiveness, 
power, prestige, luxury, excitement, and technology. Key 
obligations of the WHO FCTC are not being fulfilled in 
the Republic of Korea, despite the country’s ratification 
of the WHO FCTC, effective 6 May 2005. For example, 
Article 13 stipulates that each Party shall have a compre-
hensive ban on tobacco advertising and promotion (and 
“brand sharing” or licensing is explicitly recognized in Ar-
ticle 13 guidelines as a form of tobacco advertising and 
promotion), in accordance with its constitutional princi-
ples, within five years of ratification. Nevertheless, Tonino 
Lamborghini cigarettes were introduced to the Korean 
market on 18 April 2012 and tobacco advertising and pro-
motion persists (e.g., in magazines and through point-of-
sale displays and signage). 
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Conclusion: There appears to be an urgent need for the 
Korean government to implement further policy measures 
that serve to meet WHO FCTC obligations and for Lam-
borghini to publicly respond to their willingness to associ-
ate their valuable brand with tobacco, given the product’s 
addictive properties and deadly health consequences.

PD-1008-20	How	the	tobacco	industry	uses	
e-mail	and	internet	for	marketing	their	products	
despite	a	tobacco	advertising	ban	on	the	
internet:	a	German	case	study
S	Schunk1 

1Executive	Office	Cancer	Prevention	and	WHO	
Collaborating	Centre	for	Tobacco	Control,	German	Cancer	
Research	Center	(DKFZ),	Heidelberg,	Germany.	Fax:	
(++49)62214203020.	e-mail:	susanne.schunk@dkfz.de

Background: The European Tobacco Advertising Directive 
(2003/33/EC) bans advertising and sponsorship of tobacco 
products in “information society services” which includes 
the internet. The directive was implemented in Germany 
in January 2007. Aim of the presented study was to find 
out whether tobacco advertising on the internet was taking 
place or not and which kind of marketing is used. 

Design/Methods: Observation study monitoring the in-
ternet sites of the ten most popular cigarette brands in 
Germany as well as ten cigarette and tobacco brands with 
special features i.e. slim cigarettes, additive free cigarettes 
and rolling tobacco. The study also observed their pres-
ence on Facebook, Twitter and YouTube and was conduct-
ed between December 2013 and April 2014. 

Results: Despite an internet advertising ban the tobacco 
industry runs internet sites for six of the ten most popu-
lar cigarette brands. The brands that do not have internet 
presence are the brands on the bottom of the list for which 
the tobacco industry was at the time not running ad cam-
paigns in other media like billboard ads. The tobacco com-
panies “recruit” new people to sign up to their websites 
and then they contact them via e-mail and grant access 
to their websites. All websites attract a younger audience 
and offer competitions and give away prizes. They all of-
fer free packs of cigarettes from time to time and without 
exception they all have “tell-a-friend”-features to recruit 
new “members”. This way, the tobacco industry collects 
thousands and thousands of contacts of smokers and po-
tential smokers who want to be “members” as well. People 
are also recruited at music festivals, at university campus 
parties and in discotheques and at other events that cater 
to young people. The internet sites contain product infor-
mation and offer attractive games and raffles, download 
options of popular music, consumer blogs as well as ad-
vertising for ongoing tobacco promotion in clubs and at 
open air music festivals, event videos etc. 

Conclusion: The tobacco advertising ban on the internet 
does not work. The tobacco industry uses the internet as a 
new communication platform for marketing so that regu-
latory authority must intervene on the basis of existing 
legislation, which is strong enough. It is a case for strong 
implementation and control.

PD-1009-20	Tobacco	industry	targeting	of	rural	
masses	tactfully	exposed	and	prevented
A	Savariyar,1 A	Rathinam1,2 

1Tobacco	Control,	Pasumai	Thaayagam	Foundation,	
Chennai,	India,	2Tobacco	Control,	Pasumai	Thaayagam	
Foundation,	Chennai,	India.	
e-mail:	advocateangel@gmail.com

Background and challenges to implementation: Section 
5 of COTPA, the Indian tobacco control law, prohibits all 
forms of direct or indirect advertisement of tobacco prod-
ucts. Despite this ban, beedi (Indian cigarette filled with 
tobacco flake and wrapped in tendu leaf tied with string) 
manufacturers continue to market their products vide 
open advertisements vide wall writings on compound 
walls, electric posts and public places. In India Beedis 
smoking is very common specifically among the poor 
and rural masses. Beedi industry in Tamilnadu is one of 
the major hubs in India. Beedi companies target the rural 
consumers through lucrative and luring advertisements.   

Intervention/Response: Through a field investigation 
Pasumai Thaayagam Foundation collected evidences of 
violations in five districts by checking the presence of ad-
vertising, collection of information on types of medium 
used, and details of persons responsible. After document-
ing patterns of violations, petitions were filed under Right 
to Information Act and the enforcers were challenged. 

Results: The result revealed that Beedi advertisement was 
rampant in the rural areas. They were very lucrative and 
the displayed areas were very conspicuous places that 
could easily attract the attention of every passer-by, in-
cluding children. Advertisements of various brands were 
identified on public walls and public places including bus 
terminus, school compound walls, railway bridges and 
electric posts. Along with evidences complaints were sent 
to the enforcers. Pressurized by the interventions a team 
of officials were entrusted with the task of removing the 
advertisements in each district. These officials caused the 
removal of the Beedi advertisements and fined the viola-
tors. In all the five districts the beedi advertisements were 
either removed or smeared with paints. 

Conclusions and key recommendations: Beedi compa-
nies have developed sophisticated campaigns targeting 
the poor and rural consumers. Many of these strategies 
circumvent the Indian tobacco advertising ban. Tapping 
and exposing these strategies is critical for achieving suc-
cessful tobacco control.

PD-1010-20	Perceptions	of	plain	packaging:	 
a	cross-sectional	study	of	Irish	teenagers
K	Babineau,1 L	Clancy,1 S	Keogan1 

1Research,	TobaccoFree	Research	Institute,	Dublin,	Ireland.	
e-mail:	kbabineau@tri.ie

Background: The impact of plain (standardized) pack-
aging can be traced back as early as 1990. However, in 
response to and in conjunction with changing tobacco 
control policies over the past decade, the number of stud-
ies focusing on plain packaging and the implications of 
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their findings has grown substantially.  As Ireland moves 
to become the first European country to implement plain 
packaging legislation, a study on the perceptions of these 
packs among Irish youth is of critical importance. The 
‘Youth Perceptions of Plain Packaging Study’ is the first 
Irish-based study of young people’s attitudes towards 
standardized packs. 

Design/ Methods: A cross-sectional, nationally repre-
sentative sample of 1,384 secondary school students re-
sponded to a discrete-choice task in which participants 
were asked to choose between cigarette packs, modified by 
brand and level of standardization set out in the planned 
Irish Legislation. Packs were evaluated on the basis of at-
tractiveness, perceived health risk, perceived taste, and 
characteristics of a typical smoker of the cigarettes therein. 

Results: In all instances, chi-squared tests found that 
standardized packs were perceived as significantly less at-
tractive, less healthy, and less tasty (p. <.001). They also 
were associated with negative smoker traits (less popular, 
less glamorous) (p. <.001).  When given a choice between 
all packs included in the survey or no pack, 54.2% chose 
a branded pack, 17.0% chose a standardized pack, and 
28.8% chose no pack.  Among respondents who selected a 
pack, 80.1% selected a branded pack. 

Conclusion: In line with international literature, young 
people perceive branded cigarette packs to be more attrac-
tive, more tasteful, healthier, and more socially desirable 
than standardized packs. This underscores the potential for 
packaging to market desirable product characteristics to 
buyers, particularly to young people under the age of 18.

PD-1011-20	Impact	of	trans-pacific	partnership	
agreement	on	tobacco	control	in	ASEAN	
member	states:	a	case	study	of	Thailand
N	Sirichotiratana,1 C	Prutipinyo1 

1Health	Administration,	Faculty	of	Public	Health,	Mahidol	
University,	Bangkok,	Thailand.	Fax:	(+662)6448833.	
e-mail:	nithats@gmail.com

Background: This study analyzed the impact of Trans-
Pacific Partnership Agreement (TPPA) on tobacco control 
in ASEAN member states.  

Design/Methods: Reviewing of documents and analysis 
of results on international trade were employed.  

Results: The impact of TPPA on tobacco control in ASE-
AN region would increase the incidence of tobacco smok-
ing, with member states risking the freedom of regulating, 
in order to protect foreign investment.  Many free trade 
agreements covered the obligation in protecting intellec-
tual property more than the basic standard indicated in 
Trade Related Intellectual Properties (TRIPS). Rules on 
packaging and information often had limitation on trade-
marks and future impacts. International investment agree-
ment (IIAs) offered opportunities for foreign investors to 
demand how their investments should be treated. These 
demands could be processed under international laws, be-
fore being brought to considerations by arbitration com-
mittee.  

Conclusion: In theory, according to the TPPA on invest-
ment, there might be recommendation on protection 
standard for investors, which covered more than what 
was already agreed upon in Thailand at present.  In prac-
tice however, investors could lay business structure such 
that they could demand according to guidelines indicat-
ed in the agreement at present, for example, investment 
through ASEAN members group. For Thailand, which 
had not entered into TPP agreement yet, once it entered 
into the agreement, it would be a follower of what already 
had been negotiated and agreed upon.  Since GDP of 
Thailand is lower than many members of TPP, it has lower 
bargaining power than other countries in the negotiation.  
However, details of many on-going negotiating agenda in 
TPP are not available for public opinion process and scru-
tiny, which make it very difficult to evaluate all the risks 
involved. 

PD-1012-20	Morphing	packs	to	escape	
descriptor	ban	in	Malaysia
y Tan,1 K	Foong2 

1Resource	Centre,	Southeast	Asia	Tobacco	Control	
Alliance	(SEATCA),	Bangkok,	Thailand,	2National	Poison	
Centre,	Universiti	Sains	Malaysia,	Penang,	Malaysia.	Fax:	
(+66)26683650.	e-mail:	yenlian@seatca.org

Background: The enactment of the Control of Tobacco 
Product (Amendment) Regulations (CTPR) 2008 prohib-
its use of misleading information or terms on cigarette 
packages effective from 1 January 2009.  This paper focus 
on how tobacco industry has exploited loopholes, chal-
lenges the boundary of this regulation and action taken by 
the government to curb the industry. 

Design/Methods: Routine monitoring and surveillance of 
selected point-of-sales was conducted to track new pro-
motional tactics and innovations in packaging designs of 
popular cigarette brands in the market. Cigarette packs 
with novelty packaging and new product designs of flag-
ship brands from the three major tobacco companies in 
Malaysia (British American Tobacco, Philip Morris and 
Japan Tobacco International) were purchased and exam-
ined.  

Results: With the ban in use of words such as ‘light’, ‘ultra 
light’, ‘mild’, ‘cool’, ‘slim’ the industry has adapted quickly 
to the policy change by introducing new words with brand 
names and creative pack designs. The industry uses differ-
ent color-coding to characterize a product such as red for 
regular cigarettes, blue for light and green for menthol in-
cluding flavored cigarettes. They also introduced  new de-
scriptors (Smooth, Satisfy, Pleasure, Class A, Fresh Mint, 
American Blend) or graphics (British flag) and promo-
tional terms (Ice Blast, Fusion (Mint & Menthol)); fanci-
ful terms (Wrapped Re-Functional Charcoal Filter (WRC 
Filter Technology), Silver Neo, Blue Futura, White Infina, 
Nanotek, Mintek); promotional statements (“Created By 
Our Blenders From Tobaccos of Exceptional Quality To 
Be The World’s Finest Cigarette”) and slogans (“Perfec-
tionists in Tobacco)  that reflect the quality or supremacy 
of its products with the aim to promote and market their 
products. In response to these aggressive strategies used 
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by the industry, the Malaysian government has strength-
ened the regulation on the ban on descriptors through the 
passing of the Control of Tobacco Products (Amendment) 
Regulations, 2013. 

Conclusion: It is evident that tobacco industry contin-
ues to circumvent the loopholes despite stringent tobacco 
control measures. The most effective measure for Malaysia 
would be to implement plain packaging which eliminates 
remaining brand design elements, including tobacco com-
pany logos, brand imagery colors and promotional text to 
make it less appealing to smokers and youth.

PD-1014-20	How	U.S.	adults	describe	various	
tobacco	products	and	marijuana:	the	successes	
and	failures	of	tobacco	industry	marketing	 
and	public	health
C	Berg,1 M	Lewis2 

1Department	of	Behavioral	Science	and	Health	Education,	
Emory	University,	Atlanta,	Georgia,	United	States	of	
America,	2Department	of	Marketing,	Emory	University,	
Atlanta,	Georgia,	United	States	of	America.	Fax:	
(+404)7271369.	e-mail:	cjberg@emory.edu

Background: Use rates of alternative tobacco products 
and marijuana have increased, as have marketing efforts 
to alter perceptions and ultimately promote use. Thus, 
we examined the extent to which positive, negative, and 
neutral descriptors were associated with various tobacco 
products and marijuana among adults in the U.S.   

Design/Methods: In 2013, we conducted a cross-sectional 
survey among 2,500 U.S. adults recruited through an on-
line survey panel. We assessed tobacco and marijuana use 
and which of 24 positive, negative, and neutral descriptive 
words participants associated with tobacco products and 
marijuana. We conducted descriptive, bivariate, and mul-
tivariate analyses to examine prevalence and correlates of 
these perceptions.   

Results: In the past month, 36.7% used cigarettes, 5.7% 
large cigars, 6.6% little cigars, 4.9% cigarillos, 3.5% hoo-
kah, 7.6% e-cigarettes, 3.7% chew, and 9.9% marijuana. We 
identified the two descriptors most commonly associated 
with each product: cigarettes - addictive (70.5%) and smelly 
(60.0%); cigars - smelly (53.8%) and risky (45.7%); hookah 
- unattractive (34.3%) and risky (36.9%); e-cigarettes - un-
attractive (32.0%) and risky (26.5%); chew - gross (56.3%) 
and unattractive (55.0%); and marijuana - smelly (47.2) 
and risky (53.9%). We also examined which product was 
most commonly associated with each descriptor: cigarettes 
- addictive (70.5%); social (24.7%); stressed out (33.7%); 
depressed (21.8%); glamorous (4.8%); smelly (60.0%); 
and risky (54.1%); cigars - sophisticated (9.9%); ma-
cho (14.3%); and mature (12.1%); hookah - sexy (5.6%); 
worldly (13.5%); and exotic (18.1%); e-cigarettes - safe 
(18.6%) and trendy or hip (13.0%); chew - rugged (15.7%); 
gross (56.3%); dirty (53.3%); and unattractive (55.0%); 
and marijuana - rebellious (33.9%); youthful (17.5%); par-
ty (39.7%); cool (9.8%); and intriguing (9.4%). 

Conclusion: The attributes assigned to these products 
align with strategies attempting to promote these products. 

However, these products are generally perceived nega-
tively, indicating that there are ample opportunities to le-
verage the negative perceptions of tobacco and marijuana 
toward the prevention of use. This information could in-
form counter-marketing efforts.

PD-1013-20	Did	the	tobacco	industry	know	that	
smoking	caused	cystic	fibrosis-like	lung	disease	
before	the	scientific	community?
E	Dagli1 

1Research,	Health	Institute	Association,	Istanbul,	Turkey.	
e-mail:	esezginer@gmail.com

Background: Chronic obstructive lung disease (COPD), 
mainly caused by smoking, disables millions of people 
around the world. The mechanisms causing the disease 
have been extensively researched. However, in the recent 
few years, a scientific breakthrough showed that tobac-
co causes a change in the cells of smokers similar to the 
cystic fibrosis. Cystic fibrosis (CF) is the most common 
genetic disease of caucasians caused by mutations in the 
gene for the protein cystic fibrosis transmembrane regu-
lator (CFTR) that regulates ion transport across the cell 
membrane. Smoking is recently discovered to impair the 
CFTR activity. The aim of the study is to find out whether 
smoking and CFTR relationship was known to the indus-
try previously. 

Design and methods: Tobacco industry documents from 
legacy tobacco documents library were searched for “ion 
transport” and 3889 documents were found. The content 
of the documents were investigated according to the rela-
tion to COPD and CF.   

Results:  The investigation of the documents revealed 
that there had been a grant application to the Council for 
Tobacco Research in 1982. The previous work of the re-
searcher was precisely described as the recent finding, that 
cigarette smoke inhibits ion transport. The documents 
show that the researcher had been granted but the stud-
ies took a different path than effects of smoking. The lit-
erature survey also showed that the researcher never pub-
lished the preliminary findings.   

Conclusion: The Council for Tobacco Research created by 
the tobacco industry to find alternative reasons why to-
bacco smokers got lung cancer may have done the same 
for chronic obstructive lung disease. The research findings 
kept unpublished caused a delay in scientific progress for 
at least three decades.     
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PD-1015-20	Do	consumers	perceive	a	difference	
between	regular	and	nicotine-free	cigarettes?
M	Cummings,1 M	Cornelius,1 B	Heckman,1 G	Nagelhout,2 

S	Heijndijk,3	T	Agar,4	G	Fong,4	R	Borland4,5	

1Psychiatry	&	Behavioral	Sciences,	Medical	University	of	
South	Carolina,	Charleston,	South	Carolina,	United	States	
of	America,	2Department	of	Health	Promotion,	Maastricht	
University,	Maastricht,	Netherlands,	3Policy	and	Research,	
Alliance	Smokefree	Holland,	Hague,	Netherlands,	4School	 
of	Public	Health	and	Health	Systems,	University	of	
Waterloo,	Waterloo,	Ontario,	Canada,	5School	of	Population	
Health,	Cancer	Council	Victoria,	Melbourne,	Victoria,	
Australia.	Fax:	(+843)876-2344.	
e-mail:	cummingk@musc.edu

Background: The Netherlands has been identified as a 
test market for a very low nicotine cigarette called Gold 
Magic.  In anticipation of the launch of this product we 
undertook a survey to assess consumer attitudes and be-
liefs about nicotine free cigarettes as well as other tobacco 
products. This study examines perceptions of regular and 
nicotine-free cigarettes among current, former, and never 
smokers and how these perceptions predict willingness to 
try either product. 

Methods: Data come from the ITC Netherlands Tobac-
co and Nicotine Products Survey, which included 3,200 
smokers and non-smokers surveyed online in March 
2014.  The outcomes of interest included possibility of 
trying factory-made and nicotine-free cigarettes. Partici-
pants were asked to rate products based on 11 different 
adjectives. Factor analysis using these adjective ratings 
classified responses into two groups reflective of positive 
and negative expectancies.  Positive expectancies includ-
ed tastes good, satisfying, clean, healthy, fun, affordable 
and relaxing. Negative expectancies included dangerous, 
smelly, addictive, causes cancer, and hard to quit. 

Results:  There was little difference in the overall mean 
positive and negative expectancies for regular and nico-
tine free cigarettes.  Predictably, both positive and negative 
expectancies were related to smoking status with current 
smokers perceiving more positive and fewer negative val-
ues compared to nonsmokers. Willingness to try regular 
cigarettes and nicotine free cigarettes was correlated with 
positive expectancies but not negative expectancies.  Of 
the various positive product attributes assessed, expec-
tancy about taste was the strongest individual product at-
tribute associated with willingness to try either a regular 
cigarette or nicotine free cigarette.  Surprisingly, there was 
little difference in the perception of the addictiveness of 
regular compared to nicotine free cigarettes. 

Conclusion:   Consumers in the Netherlands do not per-
ceive much difference in regular and nicotine free ciga-
rettes.  Most are poorly informed about the importance of 
nicotine to the smoking experience. While marketing and 
consumer experience with the nicotine free cigarette may 
in change, for now it appears creating a niche for the nico-
tine free cigarette will be challenging without competing 
with regular cigarettes on product affordability. 

PD-1016-20	Technology	terminology	and	
imagery	on	tobacco	packaging	across	
14countries
L	Kroart,1 J	Cohen,1 C	Washington,1 J	Brown,1 K	Smith1,2 

1Institute	for	Global	Tobacco	Control,	Johns	Hopkins	
Bloomberg	School	of	Public	Health,	Baltimore,	Maryland,	
United	States	of	America,	2Health,	Behavior	and	Society,	
Johns	Hopkins	Bloomberg	School	of	Public	Health,	
Baltimore,	Maryland,	United	States	of	America.	
e-mail:	lkroart1@jhu.edu

Background: With the increasing successes of graphic 
health warning requirements and policies prohibiting 
misleading descriptors, innovative tobacco pack designs 
and appeals are becoming more widely used marketing 
tools to promote tobacco products. Our team sought to 
examine technology-related marketing that may appeal to 
youth and circumvent regulations concerning misleading 
descriptors. 

Methods: In 2013, we established TPackSS, a tobacco 
packaging surveillance system, to track global trends 
in tobacco packaging innovation and compliance with 
health warning requirements. We collected 3,358 tobacco 
packages from low, middle, and high income neighbour-
hoods in three cities in each of 14 countries: Bangladesh, 
Brazil, China, Egypt, India, Indonesia, Mexico, Pakistan, 
the Philippines, the Russian Federation, Thailand, Turkey, 
Ukraine and Viet Nam. We systematically assessed and 
coded packs for presence of any technology-related termi-
nology and imagery. 

Results: Technology-related terminology was present on 
packages purchased in all 14 countries, and technology-
related imagery was present on packs purchased in 11 
countries. Phrases found on tobacco packages include 
examples such as “Nano-cut,” “Odor Reduction Technol-
ogy,” and “HD: High Definition.” Images found on pack-
ages included “play” or “volume” buttons that may denote 
a more technologically advanced cigarette, and “activate” 
or “switch” buttons that are often used to mark a cigarette 
that can be “turned-on” to release flavor.  Images of but-
tons commonly seen on electronic devices were found on 
44 packs across 11 brand families, with 18 of the packs 
purchased in Mexico. The most common brand families 
to use button imagery were Pall Mall (17 packs) and Kent 
(11 packs). 

Conclusion: Technology-related terminology and imag-
ery is being used on cigarette packages in low- and middle-
income countries. Use of such appeals may be attractive to 
youth and may falsely imply a safer cigarette. With some 
countries such as Brazil having restrictions to prevent the 
sale of toys that resemble tobacco products, one could 
argue that tobacco packages, with the use of button fea-
tures, resemble electronic toys. Findings from this study 
can inform and assist advocacy efforts in moving towards 
stricter regulations concerning misleading descriptors and 
appeals to youth. 
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PD-1017-20	An	assessment	of	cigarette	brand	
variants	in	the	Russian	Federation
C	Washington,1 J	Cohen,1,2 J	Brown,1 L	Kroart,1 K	Smith2 

1Institute	for	Global	Tobacco	Control,	Johns	Hopkins	
Bloomberg	School	of	Public	Health,	Baltimore,	Maryland,	
United	States	of	America,	2Health,	Behavior	and	Society,	
Johns	Hopkins	Bloomberg	School	of	Public	Health,	
Baltimore,	Maryland,	United	States	of	America.	
e-mail:	cwashin8@jhu.edu

Background: The tobacco industry has used market seg-
mentation and the introduction of brand variants for over 
40 years to promote their products and drive sales. The 
Russian Federation has one of the largest cigarette markets 
in the world, and more than one third of the population 
smokes. We conducted a systematic collection of cigarette 
packages in the Russian Federation and assessed the num-
ber of brands of cigarettes available, along with brand 
variants within each brand family.  

Design/Methods: In September 2013, we systematically 
purchased cigarette packs from three cities in the Russian 
Federation based on population size and cultural, geo-
graphic, and linguistic diversity: Moscow, St. Petersburg, 
and Kazan. One of every unique cigarette pack was pur-
chased from vendors in low, middle, and high socioeco-
nomic areas in each city. A brand family was defined based 
on the primary brand name on the pack.  Brand variants 
were identified based on the presence of unique design el-
ements including color, and printed descriptors and imag-
ery within a brand family.  

Results: Data gathering resulted in a collection of 526 
unique tobacco packs from the Russian Federation. The 
collection included 136 unique brand families, and 81.6% 
of the brand families had at least two brand variants. 
Twelve brand families (8% of the brand family sample) 
had 12 or more brand variants. Camel and Kent brands 
had the largest number of brand variants (18 and 17, re-
spectively). Within the Camel brand family several brand 
variants had sub-brand variants – the 100 Year Anniver-
sary brand variant had 7 different unique packages. 

Conclusion: These findings provide information on the 
extent to which the tobacco industry is offering both 
many brand families, and multiple brand variants within 
most of those brand families, in the Russian Federation. 
Our findings can inform discussions on the value of limit-
ing the number of variants within a brand. Repeating the 
pack collection protocol following the June 1, 2014 imple-
mentation of a total display ban in the Russian Federa-
tion would be useful in assessing the impact of the ban 
on the number of brand families and brand variants on 
the market.

PD-1018-20	Snus	product	advertising	and	
perceptions:	a	mixed	methods	study
A	Kaufman,1 M	Grady,1 E grenen,2 B	Leyva,3	r Ferrer4	
1Tobacco	Control	Research	Branch,	National	Cancer	
Institute,	Rockville,	Maryland,	United	States	of	America,	
2Behavioral	Research	Program,	National	Cancer	Institute,	
Rockville,	Maryland,	United	States	of	America,	3The	Warren	
Alpert	Medical	School,	Brown	University,	Providence,	
Rhode	Island,	United	States	of	America,	 
4Basic	Biobehavioral	and	Psychological	Sciences	Branch,	
National	Cancer	Institute,	Rockville,	Maryland,	United	
States	of	America.	e-mail:	kaufmana@mail.nih.gov

Background:In an effort to renew the smokeless tobacco 
market in the United States (U.S), industry introduced a 
smokeless tobacco product called snus. Companies pro-
ducing and marketing snus in the U.S. are prohibited from 
making claims that these products pose less risk or are less 
addictive than cigarettes. Article 13 of the Framework 
Convention on Tobacco Control prohibits advertising that 
is misleading or deceptive. However, some advertisements 
for snus seem to have made such claims. Thus, it is im-
portant to understand how smokers may be interpreting 
advertising messages about snus.  

Design/Methods: A mixed-methods design combined 
eye-tracking methodology with structured interviews. 
Participants were 22 male smokers age 18-29 (M=26.64, 
SD=2.92). Tobii Studio TX300 was used to display 5 snus 
advertisements (branding removed, images randomized, 
warning label standardized) for 20 seconds each and track 
eye movements. After each advertisement, participants 
responded to questions about harm and addiction. Struc-
tured interviews were conducted after being shown all ad-
vertisements. For each advertisement, descriptive statistics 
were calculated and regression analyses predicted harm 
and addiction from eye tracking areas of interest (e.g. 
graphic, warning label) controlling for baseline harm and 
addiction perceptions. QSR NVivo 10 was used to conduct 
qualitative data analysis of the interview data. 

Results: On average, participants’ time to first fixation on 
the warning label was 6.14 (SD=2.56) seconds and they 
fixated on the warning label for 1.60 (SD=.086) seconds 
across all advertisements. Regression analyses revealed 
that fixation count on the warning label was significantly 
positively associated with harm and addiction perceptions 
for three advertisements. Fixation count on a heading on 
one advertisement read, “Reach For Snus,” was significant-
ly negatively associated with harm and addiction percep-
tions. Qualitative analyses will be discussed as they relate 
to perceptions of harm and addiction. 

Conclusion: This study indicates that for some advertise-
ments, attention on certain areas (as measured through 
eye tracking) is associated with harm and addiction per-
ceptions among young male smokers. Understanding how 
smokers’ perceive and understand products after viewing 
advertisements may inform regulations regarding claims 
about product harm and addiction. Our results may guide 
public health efforts to educate smokers on the risks of 
emerging products.
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37.	TAX:	IMPACTS	ON	AFFORDABILITy	
ANd CONSuMPTION

PD-1019-20	Increasing	prices	and	taxes	and	
reducing	the	affordability	of	cigarettes	in	Brazil
F	Mendes,1 C	Perez,1 T	Cavalcante1 

1National	Committee	for	FCTC	Implementation,	 
National	Cancer	Institute,	Rio	de	Janeiro,	Brazil.	
e-mail:	fmendes@inca.gov.br

Background: Increase prices and taxes on tobacco prod-
ucts is considered by the World Health Organization and 
the World Bank as the most cost effective measure to re-
duce smoking. Studies indicate that this increase immedi-
ately affects purchase behavior and consumption among 
young and low-income population. 

Intervention: From 2007, the Brazilian Federal Revenue 
Office has instituted successive increases in taxes on tobac-
co products and in 2011 has reformulated the tax system, 
establishing a minimum price policy on cigarettes, which 
is R$ 4.50 (USD 2.00) in 2015. The cigarette manufacturer 
can choose between two systems of federal taxation: the 
first is calculated using an ad valorem rate of 45% and the 
second is the sum of ad valorem and specific rates, based 
on the type of packaging. In this regime, the ad valorem 
tax rate can reach 60% in 2015. 

Results: Two analyzes evaluated the effectiveness of Bra-
zilian tax policy through the affordability index to ciga-
rettes, which refers to the amount of funds (or income) 
required to purchase a daily amount of cigarettes. The 
International Tobacco Control Policy Evaluation Survey 
(ITC), held in three Brazilian cities with 1.200 smokers 
and 600 nonsmokers in 2009 (Wave 1) and in 2012-2013 
(Wave 2), has considered price paid in the most recent 
cigarette purchase, number of cigarettes smoked per day, 
household income and number of adults in the household 
to establish the affordability index. A negative affordabil-
ity index means that the cost of daily amount of cigarettes 
would require a higher proportion of one’s daily income. 
The results showed that the cigarettes become less afford-
able between the Waves 1 and 2, with an average annual 
decrease in the affordability index of approximately 2.0%. 
Another analyze elaborated by the economist Roberto 
Iglesias has considered the historical series of Brazilian 
taxation on cigarettes between 2000 and 2013, showing 
that this affordability index reached the highest level in 
2013 (2,3%), contributing to reduce cigarette smoking 
among adults from 812 units/year in 2006 to 500 units/
year in 2013. 

Conclusions: Successive tax measures adopted by Brazil 
over the past few years have been responsible for a real 
increase in cigarette prices and strongly contributed to 
reduce smoking prevalence from 15.6% to 11.6% during 
this period. It was also responsible to reduce in 10% the 

consumption in low income population between 2011 
and 2012.

PD-1020-20	Raising	taxes	on	cigarettes	in	Brazil:	
the	decline	in	prevalence	is	the	most	important	
result,	with	no	proved	evidence	of	increase	in	
illicit	trade
AP	Teixeira1 

1Executive	Secretary	of	the	National	Commission	for	
Implementation	of	the	Framework	Convention	on	Tobacco	
Control	(CONICQ),	National	Cancer	Institute/Ministry	of	
Health,	Rio	de	Janeiro,	Rio	de	Janeiro,	Brazil.	Fax:	(+55)21	
32074502.	e-mail:	ana.teixeira@inca.gov.br

Background and challenges to implementation: In 2011 
was implemented by the Secretariat of Federal Revenue 
one of the measures of the Framework Convention for To-
bacco Control/WHO more cost-effective: Article 6, which 
deals with the rising prices and taxes on tobacco products 
to reduce demand, under strong opposition pressure by 
the tobacco industry, that disseminates statistics on the in-
creasing behavior of illicit cigarette trade without showing 
the modeling data. Government periodically monitors the 
status of smoking in Brazil, considering the consumption 
of cigarettes, regardless of its source, seeking the preva-
lence of smoking among adolescents and adults. The pres-
ent study shows a decline in prevalence as the main result 
coming from higher prices and taxes of cigarettes in Brazil 
between the years 2006 and 2013. 

Intervention or response: Qualitative secondary data 
analysis confronting the illicit cigarette trade data submit-
ted by the tobacco industry and prevalence rates found in 
VIGITEL and PeNSE surveys. 

Results and lessons learnt: According to tobacco indus-
try, the illicit cigarette trade in 2006 was close to 41 billion 
cigarettes and dropped to 35 billion in 2013, so in abso-
lute numbers, the market profile varied -14% between this 
years. Proportionally, in relation to the amount of legal 
cigarettes produced that had decreased, the illicit ciga-
rette trade share in 2006 was estimated at 41% and went 
to 48% of the cigarette market in 2013. The prevalence 
rate of smoking for both genders found by the Surveil-
lance of Risk and Protective Factors for Chronic Diseases 
Telephone Survey (Vigitel), taken in 27 Brazilian capitals, 
with individuals above 18 years, indicates that the per-
centage dropped from 15.7% in 2006 to 11.3% in 2013. 
Among adolescents of both sexes, the National Health 
Survey of School (PeNSE) identified that the percentage 
of young people attending 9th grade in elementary school, 
who tried smoking, dropped from 24.2% in 2009 to 19.6% 
in 2012. None of the surveys distinguishes between legal 
or illegal consumption of cigarettes during the investiga-
tions. 

Conclusions and key recommendations: The rising pric-
es and taxes on cigarettes in Brazil represented a strong 
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action to reduce the consumption of cigarettes in the 
country. Thus, we can say that the decrease in the preva-
lence of smokers found by the surveys, that don´t consider 
the origin of the cigarette, were the most important result 
from this measure that requires ongoing attention.

PD-1021-20	Duty-free	tobacco	sales: 
international	update  
and	the	case	for	action       CANCELLED
R	Cunningham1 

1Public	Issues	Office,	Canadian	Cancer	Society,	Ottawa,	
Ontario,	Canada.	e-mail:	rcunning@ottawa.cancer.ca

Background: Higher tobacco taxes and prices are a well-
established means of reducing tobacco use. However, 
government decisions to allow duty-free tobacco sales 
and import allowances undermine the benefits of a high 
tobacco tax strategy. A growing number of national gov-
ernments are taking action on to curb duty-free tobacco, 
consistent with Article 6.2 of the WHO Framework Con-
vention on Tobacco Control (FCTC).  

Intervention: This presentation will provide an update on 
progress on the duty-free issue and will further make the 
case for banning duty-free tobacco sales and for banning/
restricting duty-free personal import allowances Duty-
free tobacco sales: 

•	 Result in less expensive tobacco 

•	 Increase social acceptability of tobacco 

•	 Associate tobacco with international travel, and with a 
luxurious lifestyle 

•	 Provide a tax break available only to those who travel 
internationally 

•	 Provide an unfair privilege to some retailers to the detri-
ment of other retailers 

•	 Reduce government revenue 

•	 Contribute (in some parts of the world) to illicit trade 

Results: Two countries have banned duty-free sales to 
departing travellers -- Nepal and Romania. In 1999, the 
European Union banned duty-free sales to individuals 
travelling within the EU. In Canada, the federal tobacco 
tax applies to sales in “duty free” stores. 

Although a duty-free import allowance for travelers of 
200 cigarettes is common in many countries, more coun-
tries are reducing the allowance, including recent changes 
in Australia, New Zealand and India.  

Here are the rankings for the lowest duty-free import al-
lowances for cigarettes:     

•	  0     Barbados     

•	 0     Singapore     

•	 0     Sri Lanka   

•	 19   Hong Kong   

•	 40   various EU countries (mainly at land borders)   

•	 50   Australia  

•	 50   New Zealand  

•	 80   Guatemala 

•	 100 India  

Proposed bans on duty-free tobacco sales have been 
strongly opposed by the tobacco industry – the industry’s 
“scream test” has been passed.   

Conclusions and Key Recommendations  Intentionally 
reducing tobacco taxes and hence the price of tobacco 
products through duty-free undermines public health 
and public revenue. Governments should ban duty-free 
tobacco sales to travellers (including on airplanes and 
ships), and should eliminate/restrict duty-free import al-
lowances. 

PD-1022-20	Behavioural	trend	of	Malaysian	
smokers	with	respect	to	purchasing	cigarettes:	
findings	from	the	ITC	Malaysia	Survey
NH	Jasni,1 M	Omar,1 R	Awang,1 hr M.Khan,1 R	Borland,2  

G	Fong,3,4,5	NA	Abd	Rani,1 H	yong2 
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University	of	Waterloo,	Waterloo,	Ontario,	Canada,	4School	
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Background: The Government of Malaysia has taken var-
ious tobacco control measures aimed at reducing tobacco 
consumption. This paper describes the behavioural trend 
of Malaysian smokers with respect to purchasing ciga-
rettes over six waves (2005 – 2014).  

Design/Methods: Study data were collected from the six 
waves of the ITC Malaysia Survey from 2005 to 2014 using 
a stratified multistage cluster sampling design. The study 
involved adult smokers: 2,006 (Wave 1: Jan - Mar 2005), 
1,651 (Wave 2: Aug 2006 - Mar 2007), 1,975 (Wave 3: Mar 
– Sept 2008), 2,067 (Wave 4: Jul - Dec 2009), 2,007 (Wave 
5: May 2011 - Apr 2012) and 2,000 (Wave 6: May 2013 
– Jan 2014). Their purchasing behaviours were measured 
and cross-sectional descriptive statistics were applied on 
the weighted data. 

Results: Overall, across the six waves, most adult smok-
ers used factory-made cigarettes. Approximately 70% of 
them used white cigarettes in 2005 and increased to 80% 
in 2014. The used of non-white cigarettes and kreteks 
showed a declining trend over the six waves (20% in 2005 
to 10% in 2014 and 10% in 2005 to 7% in 2014 respec-
tively).  The average price for a pack of 20 was RM4.98 
in 2005 and increased to RM9.00 in 2014. The percent-
age of smokers who smoked 16 or more cigarettes a day 
declined with a resultant increase in those who smoked 
11 to 15 cigarettes. In Sabah and Sarawak, approximately 
30%-46% of smokers across the five waves bought their 
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cigarettes less than RM3.00 per pack of 20. The percentage 
of smokers consumed lower-priced cigarettes however, 
dropped to 16% in Wave 6. In contrast, the smokers in 
Peninsular Malaysia were not in favour of buying low-
er-priced cigarettes.  Whilst the consumption of higher 
priced cigarettes (more than RM7.00 for pack of 20) in-
creased over the six waves in Peninsular Malaysia, Sabah 
and Sarawak. By Wave 6, more than 90% of the smokers 
in Peninsular Malaysia purchased higher-priced cigarette 
then smokers from Sabah and Sarawak (72%). 

Conclusion: White cigarettes remain the most popular 
brand throughout the six waves. Malaysian smokers were 
willing to purchase higher-priced cigarettes especially in 
Peninsular Malaysia. The banning of pack less than 20 
sticks (kiddie pack) and the introduction of minimum 
price of RM7.00 before Waves 5 and 6 might influence the 
value-to-buy purchasing behaviour. Malaysian smokers 
have switched to smoking higher-priced cigarettes.

PD-1023-20	Self-reported	price	of	cigarettes,	
consumption,	and	compensatory	behaviours	
pre-	and	post-tax	increase:	findings	from	 
the	ITC	Mauritius	Survey
G	Fong,1,2 P	Burhoo,3	M yan,1 AC	Quah,1 S	Kaai1 

1Faculty	of	Psychology,	University	of	Waterloo,	Waterloo,	
Ontario,	Canada,	2Research,	Ontario	Institute	for	Cancer	
Research,	,	Ontario,	Canada,	3Reseach	Unit,	Mauritius	
Institute	of	Health,	Pamplemousses,	Mauritius.	Fax:	
(+230)243	3270.	e-mail:	burhoo@hotmail.com

Background: The government of Mauritius has been us-
ing excise tax on cigarettes as a major instrument for to-
bacco control.  The tax rate which was Mauritian rupees 
(MUR) 2,200 per thousand cigarette sticks in 2008 went 
up by 25% in November 2010 to MUR 2,750. The present 
study aims at assessing the impact of this tax increase on 
cigarette price, consumption, and behaviour of Mauritian 
smokers. 

Design/Methods: Data were analysed from three waves 
of the International Tobacco Control Policy Evaluation 
Project Survey in Mauritius conducted on a nationally 
representative cohort sample of 600 adult smokers. Wave 
1 (2009) and Wave 2 (2010) were conducted before the 
2010 tax increase was implemented; Wave 3 (2011) was 
conducted after the tax increase. The analyses are based 
on 534 smokers who participated at all three waves. Sur-
vey logistic procedures were used to test the differences 
in price, consumption and compensatory behaviours of 
smokers pre-and post-tax increase. 

Results: The tax increase resulted in an overall increase 
of 17.8% over the pre-tax price (p<0.001). Daily cigarette 
consumption went down from 9.6 to 9.1 sticks per day, i.e. 
a decline of 5.2% (p=0.073). Reductions in consumption 
were more likely among light smokers, those who were 
aged 55+ and those who were unemployed. In addition, 
5.3% of smokers reported having quit smoking at post-tax 
follow-up survey at Wave 3. The vast majority of smokers 
(97.8%) did not offset price increases by switching from 
higher-priced brands to lower-priced brands despite the 

large price gaps between different brands. No other price 
minimisation behaviours like buying cigarettes from low 
or untaxed sources were observed among smokers. Also, 
no significant differences were noted in the perceptions of 
affordability of cigarette among smokers after the upward 
revision of the tax rate. 

Conclusion: The increase in taxes significantly reduced 
cigarette consumption. Furthermore, the results also indi-
cate an absence of brand switching and other compensa-
tory behavior. More significant increases in tobacco taxes 
are required in the future so as to make cigarette less af-
fordable and gradually increase the share of the excise tax 
in the retail price from 55% to 70%. 

PD-1024-20	Impact	of	tobacco	tax	policy	 
in	Panama,	2000-2013
V	Herrera	Ballesteros1 

1Department	of	Research	and	Assessment	Technology,	
Gorgas	Memorial	Institute	of	Health	Studies,	Panama	City,	
Panama.	e-mail:	vherrera67@gmail.com

Background: The Tobacco Tax Policy has shown effective-
ness to increase revenue, reduce consumption and in re-
ducing cases of acute myocardial infarction (AMI) after    
selective tax increase on cigarettes and other products de-
rived from tobacco (ISC). 

Design/Methods: The Tool Kit No 3 of the World Bank was 
used to estimate the econometric model of demand elas-
ticities with which short and long term for the construc-
tion of the Laffer curve is obtained and set the threshold 
increase of ISC. In addition, data from the Panama GATS 
2013 were used to establish the relationship of economy 
and consumption. Finally, the relative risk of AMI data 
from 16 national hospitals for the period 2006-2010 was 
estimated (with 2588 cases) using a Poisson model. 

Results: The Laffer curve calculated from the price elastic-
ity of |-1.04| long term showed that with the increase in 
ISC 100%, revenue increased from USD 12.4 million in 
2009 to USD 23.6 million in 2012 and USD 29.8 million 
to 2013. The prevalence (of smoking and non-smoking 
tobacco) according to the GATS was 6.4%, while the esti-
mated relative risk of AMI was 0.88. 

Conclusion: The prevalence of consumption of 6.4% in-
dicates the proximity to the end game of Fiscal Policy and 
the market has not expanded, implying therefore that il-
legal sales has only been relativized against the legal sale. 
The effects on health have also been significant.

PD-1025-20	Estimating	the	health	impacts	 
of	tobacco	taxation	in	the	Philippines
M	Alba,1 M	Aloria,1 J.	Latuja	-	Diosana,1 A	Ragos,1  

F Sta. Ana1 

1Sin	Tax,	Action	for	Economic	Reforms,	Quezon,	Philippines.	
Fax:	(++63)4265632.	e-mail:	madzaloria@gmail.com

Background: After battling for decades against the to-
bacco lobby, Republic Act No. 10351 or the Sin Tax Re-
form Act was finally enacted on December 2012. The two 
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main features of the Law include (i) removal of the price/
brand classification freeze; and (ii) gradual shift to a uni-
tary taxation. The reform in the excise taxes has signifi-
cantly curbed cigarette consumption especially among the 
young and the poor. Action for Economic Reforms (AER) 
was at the forefront of the advocacy to have the tobacco 
tax reform passed, from which lessons learned gained 
global significance. 

Methodology: The paper established a baseline data for a 
longitudinal study on the law’s impact on smokers using 
a survey on tobacco demand and a multi-stage stratified 
or multi-stage quota and systematic sampling for Metro 
Manila, Mega Manila and Metro Cebu. Using a two-stage 
least squares method, the paper likewise estimated a 
unique model of tobacco demand that employs daily stick 
consumption as the dependent variable and price per stick 
as one of the explanatory variables. Given the prevalence 
of per-stick consumption especially among the young and 
the poor in the Philippines, a per-stick consumption was a 
more fitting dependent variable than the commonly stud-
ied per-pack analysis. The survey obtained unique data on 
the attributes and behavior of smokers. Lastly, a simula-
tion was conducted using the elasticity coefficient to as-
sess the ex-ante impact of the law on the drop in smoking 
prevalence and number of lives that will be saved due to 
quitting. 

Results: All things held equal, the study showed that a 10 
percent increase in the price of a cigarette stick results in 
a 2.85 percent decrease in consumption, lower compared 
with previous estimates. Using the elasticity estimate gen-
erated from the study, the Department of Finance was able 
to project incremental revenue of PHP43 billion, close to 
the actual PHP42 billion collected in 2013. The results of 
the health impact simulation are summarized as follows: 
(i) an increase in the tax burden of 58.92 percent (from 
39.81 percent in 2012 to 63.27 percent in 2013); (ii) a drop 
in the smoking prevalence by 2.1 percentage points in 
2013 (from 28.6 to 26.2 percent); (iii) a reduction in the 
number of smokers by 1.225 million (from 16.87 million 
to 15.64 million); and (iv) 36,748 number of lives saved 
due to quitting.

PD-1026-20	Price	and	income	elasticities	 
of	demand	in	Uganda
G	Chelwa1 

1Economics,	University	of	Cape	Town,	Cape	Town,	South	
Africa.	e-mail:	grievechelwa@gmail.com

Background: Tobacco consumption is projected to in-
crease in Africa in the current century driven by favour-
able economic conditions. On the other hand, African 
governments are reluctant to enact tobacco control poli-
cies in the absence of local evidence that such policies 
work. This study estimates price and income elasticities of 
demand for Uganda with a view to building the evidence 
base for tobacco control. 

Design/Methods: I use the method pioneered by Deaton 
(1988, 1989) which exploits the empirical fact that prices 
vary spatially in most developing countries to isolate the 

impact of price on demand. I also correct my estimates 
for measurement error and quality effects associated with 
self-reported prices. 

Results: I find that the price elasticity of demand for to-
bacco products in Uganda is -0.53 implying that tobacco 
products are price inelastic. This finding is in line with 
international literature. Further, I find that cigarettes are 
more price inelastic and “other tobacco” is price elastic. I 
also find that other tobacco is an inferior good in the sense 
that demand declines as income rises. On the other hand, 
the demand for cigarettes increases with income likely as 
a result of two effects: cigarettes smokers buy more and 
smokers of “other tobacco” switch to cigarettes.   

Conclusion: The government can realise public health and 
tax revenue gains by increasing taxes on tobacco products 
in Uganda. Taxation of cigarettes should be more aggres-
sive given the high inelastic nature of demand as well as to 
prevent switching from “other tobacco” as incomes rise.    

PD-1027-20	Evaluation	of	the	Mathata	Thitha	
concept:	in	relation	to	price	and	non-	price	
factors	of	cigarettes
N	Fernando,1 R	Seneveratne1 

1Department	of	Business	Economics,	University	of	
Colombo,	Faculty	of	Management	and	Finance,	Colombo,	
Sri	Lanka.	e-mail:	nilangika@veriteresearch.org

Background: The use of tobacco has caused over 50 mil-
lion deaths in the last decade. With such alarming num-
bers, importance and recognition given to combatting the 
harmful effects of tobacco through the Framework Con-
vention of Tobacco Control (FCTC); Sri Lanka also took 
on the task to address the cause in 2003. The concept of 
Mathata Thitha was brought in with political backing and 
the National Authority for Tobacco and Alcohol Act No 
27 of 2006 was passed to showcase Sri Lanka’s active step 
to reduce tobacco and alcohol. This study focus on how 
cigarette prices were adjusted in relation to income and 
price of other goods to evaluate if it is in line with the 
requirement of the Mathata Thitha concept of reducing 
cigarette consumption. Non-price factors are also exam-
ined to observe the perception of individuals who smoke 
and those who have quit, and its likely implications on 
policy formulation.  

Design/Methods: Price factors were examined through 
secondary data by computing indexes while non-price 
factors were evaluated through a survey analysed by de-
scriptive statistics and a chi-square test.  

Results: The findings reveal that the current arbitrary 
pricing of cigarette in Sri Lanka has not shown adequate 
adjustment in pricing on relation to income – in turn 
making cigarette prices more affordable. Non-price fac-
tors reveal there is a significant impact from friends and 
peers on the habit of smoking and concludes with iden-
tifying that the current health warnings are insufficient.  

Conclusion: The study was able to bridge the informa-
tion gap that looks at data from the time after the Mathata 
Thitha concept was brought in which was not explored 
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and identify recommendations that are likely to improve 
the current form of pricing and health warnings.

PD-1028-20	An	impact	of	taxation	measure	on	
smoking	behavior	in	Thailand
M	Kengganpanich,1 S	Benjakul,1 T	Kengganpanich1 

1Health	Education	and	Behavioral	Sciences,	Faculty	of	
Public	Health,	Mahidol	University,	Bangkok,	Thailand.	Fax:	
(+662)3548553.	e-mail:	kmondha@gmail.com

Background: In Thailand, during 1992 to 2011, ten times 
of tax increase were used as an effective measure for in-
creasing government revenues and decreasing smoking 
rate. In 2011, the excise tax of manufactured cigarettes 
has been increased for 5% from 80% to 85% of ex-factory 
price and 9.7% quitted smoking. In August, 2012, cigarette 
tax was increased for 2% from 85% to 87% of ex-factory 
price and loose tobacco tax was increased from 1 Baht per 
kg. to 10 Baht per kg. 

Objective: To assess the impact of excise tax increase in 
2012 on smoking behavior of current smokers.

Method: This longitudinal study was performed in cur-
rent smokers aged 15 years and over, from Global Adults 
Tobacco Survey (GATS) in 2011. The 2,799 current smok-
ers were randomized selection and then collected data by 
telephone interview after tax increase for three rounds; af-
ter for a month (September, 2012) , for 3 months (Novem-
ber, 2012), and for 6 months (February, 2013). Descriptive 
statistic was use to analyze the data. 

Results: Around 93% of samples were male, nearly eight 
in ten were in aged 25-59 years and around six in ten lived 
in municipal areas. After cigarette tax increased 2%, 2.3% 
of current smoker quitted smoking after tax increase for 
a month and only 0.3% quitted with the reason of price 
and tax. For the manufactured cigarette smokers, some 
decreased the number of sticks and some shifted to smoke 
only hand-rolled cigarette or mix both manufactured and 
hand-rolled cigarette. For both type of cigarette used, 
they also changed smoking behavior like as the manu-
factured cigarette smokers. The number of cigarette use 
was reduced significantly. (p<0.001) However, the results 
showed the decreasing use of premium cigarette brands 
while conversely the increasing use of cheap brands either 
legal or illegal cigarette. 

Conclusion: Cigarette tax increase was beneficial for gov-
ernment revenue but the low increase was not sufficient 
effect on smoking behavior. Therefore, using taxation 

measure for tobacco control need to study tax structure 
and tax rate that have impact on smoking behavior. And 
for more effectiveness, taxation measure should parallel 
do with the other tobacco control measures. 

PD-1029-20	Tax,	price	and	tobacco	use	among	
Chinese	young	people
T	Hu,1,2 A Lee1 

1Center	for	International	Tobacco	Control,	Public	Health	
Institute,	Oakland,	California,	United	States	of	America,	
2School	of	Public	Health,	University	of	California	Berkeley,	
Berkeley,	California,	United	States	of	America.	
e-mail:	alee@phi.org

Background: In May 2014 the Chinese Center for Disease 
Control and Prevention (CDC) released the 2013 Global 
Youth Tobacco Survey (GYTS) China survey.  

Results: showed that 9.4 million junior high school stu-
dents (19.9% of the population aged 13-15) have attempt-
ed to smoke. Among them, about 1/3 (6.9% of this age 
group) are current smokers. The report also indicated that 
80% of these smokers have bought cigarettes at stores in 
the past 30 days even though they are less than age 18 and 
should not have been able to purchase cigarettes. Cigarette 
price should be a key factor to deter Chinese youth from 
purchasing cigarettes. The purpose of this study is to es-
timate the impact of raising tobacco tax on the smoking 
behavior of Chinese youth smoking behavior. 

Design/Methods: Estimated price elasticity of demand 
for cigarettes among Chinese youth is used to simulate the 
impact of cigarette price increase through tax increase on 
the smoking behaviors of Chinese youth, including initi-
ating smoking and quitting smoking. The simulation data 
are from the 2008 China CDC National Youth Survey and 
2013 China GYTS. 

Results: Chinese youth are more sensitive to price changes 
(-0.26) than adult smokers (-0.05 -- -0.15). It is estimated 
that a 10% increase in cigarette price increase would re-
sult in 400,000 youth not starting to smoke and at least 
150,000 youth smokers quitting smoking. 

Conclusion: China has a wide range in the price of ciga-
rette brands, from US $0.50 (3 RMB) to US $15 (90 RMB) 
per pack. Most Chinese youth bought cigarette brands in 
the low price range. Raising the price of cigarettes through 
tax increase is one of the most effective policies to reduce 
the smoking prevalence rate of Chinese youth. 
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38.	TOBACCO	ALTERNATIVES	 
ANd dISINCENTIvES

PD-1030-20	Promoting	FCTC	and	alternative	
livelihoods	to	tobacco	farmers	in	Brazil	through	
radio	communication	strategies
D	Guedes1 

1Communications,	ACT	Alliance	for	the	Control	of	Tobacco	
Use,	Rio	de	Janeiro,	Brazil.	
e-mail:	daniela.guedes@actbr.org.br

Background: Brazil is the first exporter and the third 
tobacco leaves producer in the world. Tobacco industry 
has been using tobacco farmers as front groups to fight 
against tobacco control measures in order to defend their 
economic interests. The industry persuades farmers to 
spread lies, for instance, that FCTC will put an end to 
tobacco crops and tobacco farmers will lose their busi-
ness. The industry makes many communication efforts 
alongside the local media to approach them and under-
mine FCTC measures. FCTC´s article 17 recommends 
provisions of support to make alternative activities for to-
bacco growers economically feasible. Many tobacco grow-
ers’ families want to stop growing tobacco but they don´t 
know how to do that or even have technical and financial 
conditions to do that.  

Intervention Radio is the best media channel to reach to-
bacco growers in rural areas. In 2013, the NGO ACT led 
a project aimed to supply information to tobacco farm-
ers families who want to stop tobacco growing and change 
their livelihoods, about FCTC propositions and govern-
mental programs created to support them technically and 
financially. ACT built partnerships with Community Ra-
dio Associations at the states where tobacco production is 
concentrated. There were produced  seven-minute radio 
programs that presented specialists interviews about to-
bacco control measures, public policies, alternative liveli-
hoods and other  tobacco growers´ testimonials  who have 
changed to other livelihoods.  

Results: Researches with focus groups made up of local 
media professionals showed that the information these 
professionals receive is originally based on arguments of 
the tobacco industry. Therefore, 40 interview radio pro-
grams were produced and public health experts were in-
terviewed to counter such TI approaches. 200 community 
radio stations broadcast the program in their grid. The 
community radio stations were delighted with those pro-
grams and reported that they appreciated having such 
quality programs in their grid since they provided their 
audience with useful and relevant information.  

Conclusions: Tobacco growers have been used by the to-
bacco industry as front groups, which is one of their strat-
egies to mislead people about FCTC guidelines. Radios are 
an excellent way to counter tobacco industries’ arguments 
and provide access to reliable information about FCTC 
and alternative livelihoods to tobacco farmers. Radio´s 
partnerships should be strengthened and expanded onto 
other mass media channels. 

PD-1031-20	Does	the	tobacco	industry’s	
diversification	intend	to	reduce	tobacco	or	
expand	business?
E	Vidhubala,1 S	Jeyaram1 

1Resource	Centre	for	Tobacco	Control,	Cancer	Institute,	
Chennai,	India.	e-mail:	tn.chennaitcc@gmail.com

Background: The WHO’s Framework Convention on 
Tobacco Control (FCTC) provides Article 15, 16 & 17 for 
supply reduction measures in tobacco control. The articles 
cover illicit trade, sale to and by minors and promotion 
of economically viable alternatives for tobacco growers, 
workers and individual sellers. A key supply reduction 
measure should be committing tobacco industries to di-
versify to alternate business and gradually reducing to-
bacco production. Many tobacco industries have been di-
versifying in recent times giving the impression that they 
have been moving away from tobacco business gradually. 
Therefore, the current study aims to understand the status 
of diversification and tobacco reduction policies of tobac-
co industries in India.  

Design/Methods: Top 10 ranking tobacco industries in 
India were identified based on their annual turnover. In-
formation on their tobacco reduction policy, cultivation, 
revenue, product diversification, violations, and referenc-
es to ‘FCTC’ and ‘Cigarettes and other tobacco products 
act (COTPA)’ was gathered from their website (in July, 
2014). The data extracted was qualitatively analyzed and 
observations are discussed. 

Results: Of the 10, eight industries (3 smoking and 5 
smokeless) had websites and their data is discussed. Seven 
industries continue to promote their tobacco products 
and eulogize their brand. All the industries have intro-
duced new tobacco brands and products after ratifying 
FCTC. Though 6 industries have diversified into packaged 
foods and water, confectionary, hospitality, real estate, 
chemicals, packaging, etc; their tobacco revenues (avail-
able for 3 industries) have increased in the last decade, 
ranging from 75% to 190%. Supported by the government 
instituted Tobacco Board, industries continue to enhance 
tobacco cultivation and leaf quality, and increase farming 
and encouraging farmers. No industry had any mention 
about FCTC, COTPA or any tobacco reduction policies.  

Conclusion: Indian tobacco industries have diversified 
with the intention to expand their businesses and not to 
reduce tobacco production. Despite being a key stake-
holder, FCTC excluded tobacco industry from any supply 
reduction measures while including growers, workers and 
individual sellers. Policies need to be clearly stipulated to 
ensure tobacco industry commits to reduce tobacco pro-
duction with a set timeline to protect public from tobacco 
related mortality and morbidity. 
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PD-1032-20	Socio-economic	status	and	
perception	towards	alternative	livelihood	 
of	workers	involved	in	Bidi	rolling	industry	 
of	Andhra	Pradesh,	India
R	Balu,1 S	Rout,1 S	Selvaraj1 

1Research,	Public	Health	Foundation	of	India,	New	Delhi,	
India.	Fax:	(+011)49566000.	e-mail:	beravi4@yahoo.co.in

Introduction: Providing economically sustainable al-
ternative livelihood support though is important, it is a 
challenge for the government due to involvement of a 
large number of farmers and workers engaged in grow-
ing, processing and manufacturing of tobacco products. 
We studied the socio-economic conditions of the tobacco 
workforce in bidi rolling and their perceptions and prefer-
ences towards alternative employment. 

Methods: A mixed method approach was adopted to study 
the SES and perception of workers in the Karim Nagar 
district of Andhra Pradesh state, India. This study was 
done during the period of November, 2012 to April, 2013 
in Karim Nagar. A three stage stratified cluster sampling 
method was used to select the households based on prob-
ability proportionate to size method. In the first stage, dis-
trict was stratified to rural, urban and semi-urban region 
based on the census division; second stage, the blocks were 
selected based on the number of bidi rolling units; third 
stage, the households were selected from the blocks which 
has at least one worker involved in bidi rolling. We used 
structured questionnaire to assess the SES and conducted 
FGDs to study the perception of alternative livelihood. 

Results: We selected 1260 households (urban-360, ru-
ral-390 and semi-urban-510) with majority of them be-
longing to Hinduism (96.8%) and other backward caste 
(75%). Illiteracy was high among women in compari-
son to men (42% to 20%) and more in the age group of 
15-34(22%). Most of the household (82%) were land-
less. Among all the workers females constituted 53% of 
the total workforce with work participation rate (WPR) 
of 59% and the highest WPR in the age group of 35-44 
years (99%). Bidi rolling involved 41% of the total work-
ing days in a year and generated 27% of the income, with 
99% of both employment and income is from females. In 
the FGD the women mentioned that they prefer rolling 
since it could be done at home and it had pother benefits 
like PF, pension, scholarship for children to study, home 
loan entitlement and guaranteed work throughout the 
year. But 56% of the HH mentioned that they are ready 
to shift to other employment opportunities provided they 
are home based.  Al most all participants mentioned that 
they would not allow their children to get involved in bidi 
rolling. 

Conclusions Majority of the workers are women hence 
training and creating alternative livelihood should focus 
on home based employment with involvement of SHGs, 
who are very active in the state.

PD-1033-20	Do	the	smokers	comprehend	
pictorial	warning	printed	on	the	smoking	
products	in	India?
S C.,1 E	Vidhubala,2 V	Surendran,3	F	Sahaya4	

1Resource	Centre	for	Tobacco	Control	and	Psycho-oncology,	
Cancer	Insttitute	(WIA),	Chennai,	India,	2Resource	Centre	
for	Tobacco	Control	and	Psycho-oncology,	Cancer	Institute	
(WIA),	Chennai,	India,	3Psycho-oncology,	Cancer	Institute	
(WIA),	Chennai,	India,	4Psychology,	University	of	Madras,	
Chennai,	India.	e-mail:	vs.sundarc@gmail.com

Background: Pictorial Health Warnings on the tobacco 
products are reported to one of the key demand reduction 
measures, and the newer warning is in effect from 2011 in 
India. Diseased lung is the picture commonly printed on 
the cigarette packets. The impact of this picture in reduc-
ing the demand is debated. The current study aims to as-
sess the impact of this pictorial warning among smokers.    

Methods: Smokers (n=81, age range: 17-56) from two 
southern states of India (Tamil Nadu and Telungana) were 
shown the warning picture printed on the cigarette packet 
and were asked three questions. They were 1. What is this? 
2. What do you mean by this? 3. Do you think this will 
motivate the smokers to quit? The responses were ana-
lyzed using frequency statistics.   

Results: The words used by smokers to describe the dis-
eased lung picture were lung (32.1%), and a few described 
the lung as black, dark and affected, warning picture, skull, 
liver, chest, heart, mouth, etc. A few (5%) were unsure 
about the picture. When the smokers were asked about the 
meaning of the picture, they responded as smoking causes 
health problems (49.7%), it is the threatening message to 
the smokers not to smoke (47.6%) and 2.7% were unsure 
about the meaning. When they were asked about the im-
pact of this warning on smokers in motivating them to 
quit, 74% said that this message will motivate the smokers 
to quit and 26% said that it will not motivate the users and 
a few said only the ban on tobacco would help. 

Conclusion: The current pictorial warning printed on the 
cigarette packet is not comprehensive; however it indi-
cated some health message. Though, the smokers identi-
fied the message and reported that the pictorial warning 
would motivate the users, none of the interviewed smok-
ers had either reduced or quit smoking. The newer warn-
ings needs to be field tested before implementation to in-
crease the impact on users in reducing the demand.   

PD-1034-20	Turkish	experience	on	economically	
sustainable	alternatives	to	tobacco	growing
P Altan,1 UB	Kutlu2 

1Tobacco	Control,	Ministry	of	Health,	Ankara,	Turkey,	2Plant	
Production,	Ministry	of	Food,	Agriculture	and	Livestock,	
Ankara,	Turkey.	e-mail:	peymanaltan@gmail.com

Background:  Turkey is currently the 11th largest tobacco 
producer country in the world. In 2001, the Agricultural 
Reform Implementation Project (ARIP) was launched 
and implemented under the auspices of The World Bank 
(2002 through 2007). Its main objective was to bring about 
a move towards a more market-oriented agricultural  
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policy, through the abolition of the administered output 
price and the elimination of input subsidies, including 
credit; the restructuring of state-owned enterprises; and 
the introduction of direct income support (DIS) support-
ing farmer transition program to alternative crops. 

Intervention or response: The alternative crop activities 
for tobacco have been implemented by Ministry of Food 
Agriculture and Livestock (MFAL) aiming to decrease the 
production in 11 provinces in Turkey. Tobacco farmers 
who voluntarily gave up tobacco were eligible to receive 
one time cash grant payment of $/ha 800 each year. Alter-
native crops included wheat, feed crops, pulses, fruits and 
vegetables, greenhouse and organic production. These ac-
tivities continued in the 2008-2011 period and were then 
funded by the national budget. Regular training has been 
given to farmers by MFAL. New crops and technologies 
have been continuously introduced to tobacco growers by 
demonstrations and visual or print materials. Civil society 
has been also informed on alternative crops. Farmers re-
ceived $600each year during 2008-2011. As a result 46.267 
farmers have shifted to alternative crops and around $ 
30.000.000 was paid. 

Results and lessons learnt: Alternative livelihood project 
in Turkey has been considered successful while the num-
ber of tobacco farmers declined from 318.504 to 69.343 
since 2003. 

Some of the lessons learned from the alternative liveli-
hood activities are as given below: 

- most of the farmers did not own the land; 

- licensed quotas were few; 

- fear of losing quota rights in the future; 

- storage and marketing difficulties of alternative crops; 

- delayed payments to tobacco farmers. 

Conclusions: Through the implementation of successful 
tobacco control activities in Turkey, smoking prevalence 
has significantly decreased from 31% to 27% since 2008 
and this declining trend will certainly continue. Therefore, 
a special emphasis has been given to tobacco farmers who 
want quit tobacco farming in National Tobacco Control 
Program 2014-2018 of Turkey with the plans to support 
the development of economically sustainable alternative 
livelihoods for tobacco farmers.

PD-1035-20	A	comparative	analysis	of	supply-
side	policy	approaches:	what	kinds	of	negative	
incentives	can	phase-out	tobacco	industry?
D	Gultekin	Karakas1 

1Management	Engineering,	Istanbul	Technial	University,	
Istanbul,	Turkey.	e-mail:	dkaraka@itu.edu.tr

Background: Demand-side tobacco control dominates 
the international policy framework, given the very limited 
inclusion of supply-side measures in Framework Con-
vention on Tobacco Control (FCTC). However, tobacco 
control advocators stress the still-high number of smokers 
in advanced countries, despite the falling smoking preva-
lence. They also draw attention to the shift of tobacco epi-

demic to low-and middle-income countries via trade and 
investment liberalization under the auspices of the IMF, 
WB and WTO. By stressing the insufficiency of the focus 
on smokers’ behaviors, these authors started to develop 
endgame proposals that concentrate on tobacco industry 
activities. These supply-side approaches question the very 
existence of tobacco industry on the basis of ethical, moral 
and humane perspectives. This paper explores supply-side 
focused endgame tobacco control approaches. On the ba-
sis of a critical evaluation of existing approaches, it ad-
dresses negative incentives that could be utilized to extin-
guish the commercial viability of this deadly industry. 

Design/Methods: Drawing on the literature on endgame 
proposals, supply-side policies are classified and discussed 
in terms of their goals, potential outcomes and feasibili-
ties. For a comparative analysis, the paper develops a new 
method by considering all stages in capital accumulation 
process in tobacco sector: tobacco cultivation, manufac-
turing, trade and consumption are simultaneously con-
sidered in the exploration of distinguishing characteristics 
and effectiveness of various endgame proposals. 

Results: There is an increasing interest in supply-side in-
terventions among scholars. Those approaches have differ-
ent foci of intervention in terms of which stage of capital 
accumulation in tobacco industry they target. The com-
parative analysis suggests that most of the new supply-side 
approaches may have a very limited effect as they do not 
consider tobacco industry as a whole from the cultivation 
of tobacco to its manufacturing, trade and consumption. 

Conclusion: The limited inclusion of supply-side mea-
sures in the FCTC is far from to be sufficient for an end 
of tobacco epidemic. International regulatory framework 
needs to be redesigned by also targeting trade and manu-
facturing of tobacco products. Therefore, it would be very 
timely to think about various negative incentives to re-
duce the attractiveness of highly profitable tobacco busi-
ness towards the ultimate goal of its gradual phasing-out. .

PD-1036-20	Alternative	livelihoods:	 
a	solution	for	tobacco	farmers
L	K	Kagaruki,1 S	Stephen1,2 

1Tobacco	Control,	Tanzania	Tobacco	Control	Forum	(TTCF),	
Dar	es	Salaam,	United	Republic	of	Tanzania,	2Building	
Economics,	Ardhi	University,	Dar	es	Salaam,	United	
Republic	of	Tanzania.	Fax:	(+255)22	2771680.	
e-mail:	lutgardk@yahoo.com

Background: In 2009, Tanzania was number four in Africa 
in tobacco production with a leaf output of 58,700 tons. 
However, since 2010, the tobacco industry has intensified 
its activities and, to-date, Tanzania has jumped to number 
two overtaking Zimbabwe and Mozambique. In 2011 alone, 
Tanzania produced 130,000 tons of leaf tobacco. Most of 
the current production is in new areas, where farmers have 
no idea of the health, environmental and socio-economic 
consequences of tobacco. However, in majority of the ar-
eas where tobacco production has a long history and where 
sensitisation of tobacco farmers has been going on, there is 
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substantial uptake of alternative crops, accompanied with 
reduced tobacco production.  

Design/Methods: Tanzania Tobacco Control Forum 
(TTCF) has been sensitising tobacco farmers of Namtum-
bo District, southern Tanzania since 2006; by educating 
them on the hazards of tobacco farming and the need for 
adoption of alternative crops. Study areas were randomly 
selected and surveys conducted by use of structured ques-
tionnaires.  

Results: From 2006 to-date, Namtumbo District has reg-
istered substantial increase of production of alternative 
crops; including rice which increased by more than 70%, 
sesame more than 600%   and groundnuts more than 
300%; other crops including maize, millet, soya beans and 
pigeon peas also registered increased production of differ-
ent levels. Increased production has also translated into 
improved livelihood security within families. While at the 
15th WCTOH, a three minute video clip of tobacco farm-
ers lamenting over miseries due to tobacco farming was 
presented, today we present a three minute video clip of 
farmers celebrating their success stories.  

Conclusion: There is need of intensifying sensitisation 
campaigns, especially in new areas where tobacco farm-
ing is spreading like wildfire, to be able to rescue tobacco 
farmers from the devastating health, social, economic and 
environmental consequences of tobacco.

PD-1037-20	Banning	filters	that	don’t	work	and	
are	an	environmental	hazard
T	Novotny,1 C	Healton,2 M	Cummings,3	C	Curtis,4	 

r Barnes4	
1Graduate	School	of	Public	Health,	San	Diego	State	
University,	San	Diego,	California,	United	States	of	America,	
2Global	Institute	of	Public	Health,	New	York	University,	New	
York,	New	York,	United	States	of	America,	3Hollings	Cancer	
Center,	Medical	University	of	South	Carolina,	Charleston,	
South	Carolina,	United	States	of	America,	4Policy,	Cigarette	
Butt	Pollution	Project,	San	Marcos,	California,	United	States	
of	America.	Fax:	(+1)619-594-6112.	
e-mail:	tnovotny@mail.sdsu.edu

Background and challenges to implementation: The cel-
lulose acetate filter has been promoted for the last 60 years 
as a marketing gimmick to ease smoker’s concerns about 
the health risks of smoking. Unfortunately, the filters on 
cigarettes turned out to be more an illusion than a harm 
reduction tool.  New evidence shows that lung cancer and 
COPD risks have increased since the time that filters were 
introduced and adopted by smokers.  Another problem is 
that filters are non-biodegradable plastic, and thus are a 
toxic waste product that may pose an environmental risk 
to humans and wildlife.    

Intervention or response: We have determined that ban-
ning the sales of filtered cigarettes may be an important 
product regulatory approach that could change attitudes 
towards quitting and initiation, thereby reducing ciga-
rette consumption and the environmental waste due to 
discarded cigarettes.  Based on toxicity studies of cigarette 
butt leachates, on evidence from environmental cleanups, 

and on the evidence for filter ineffectiveness provided in 
the 2014 US Surgeon General’s Report and the 2001 Na-
tional Cancer Institute Monograph 13, we have proposed 
policies that include banning the sales of filtered ciga-
rettes. Legislation has been considered by the California 
State Legislature to enact such a ban in that State. We ana-
lyzed national and state regulatory authority to ban the 
sales of filtered cigarettes and worked with environmental 
and the major tobacco voluntary groups in support of this 
legislation.   

Results and lessons learnt: Although the US Food and 
Drug Administration has legislative authority over tobac-
co product manufacture, we determined that California 
had complete authority at the State level to regulate out 
the sales of filtered cigarettes. Due to the persistent belief 
by many that filters provide health benefits, we also con-
ducted pilot clinical studies on the effects of a filter ban on 
carcinogen exposure and behavior change among smok-
ers after switching to unfiltered cigarettes.  

Conclusions and key recommendations: Banning the 
sale of filtered cigarettes is a potentially important policy 
approach in tobacco control at state and national levels. It 
may reduce consumption and the health consequences of 
smoking while protecting the environment from tobacco 
waste hazards

PD-1038-20	From	cultivation	to	production:	 
a	farmer-based	research	on	the	political	
economy	of	tobacco	in	Argentina
M	Otanez,1 C	Shammah,2 L	Castronuovo,2 V	Schoj,2  

B	Champagne3	

1Anthropology	Department,	University	of	Colorado,	Denver,	
Colorado,	United	States	of	America,	2Research,	Fundacióon	
Interamericana	del	Corazon	(FIC)	Argentina,	Buenos	Aires,	
Argentina,	3Research,	InterAmerican	Heart	Foundation,	
Dallas,	Texas,	United	States	of	America.	
e-mail:	marty.otanez@ucdenver.edu

Background: Argentina is the second largest tobacco 
grower in Latin America, after Brazil, and one of the 
leading tobacco leaf exports in the world. Cigarette mak-
ers and leaf buyers obstruct national and global tobacco 
control regulations by making claims that tobacco-related 
health policies will harm farmers’ livelihoods in Argen-
tina. Voices and experiences of small farmers have been 
relatively absent in Argentina.   

Design/Methods: In 2013-4, semi-structured interviews 
were conducted with 20 farmers and other key stakehold-
ers in Salta and Corrientes, Argentina. Information on 
growing requirements, labor issues and possibilities for 
alternative livelihoods were analyzed and key themes were 
identified based on case studies. 

Results: A public health perspective on tobacco grow-
ing in Argentina revealed that small farmers are ‘trapped’ 
through complex contract requirements and social insur-
ance provided through the tobacco subsidy. Each season, 
industry representatives offer inputs such as seeds and 
fertilizers at rates that appear reasonable but in actual 
practice are inflated and hidden by payments for a farm-
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ers’ crop. Tobacco cooperatives are the primary means by 
which small farmers remain tied to tobacco growing. Co-
operatives acting as intermediaries between small farmers 
and global companies offer services and supplies to farm-
ers that are oftentimes inflated. In turn, cooperatives pur-
chase tobacco leaf from farmers at prices that do not cover 
costs of production. Social insurance available to farmers 
through a tobacco subsidy is an incentive for farmers to 
continue growing tobacco, otherwise farmers risk losing 
access to low-cost health care. Evidence of child labor in 
tobacco farming was collected, demonstrating social con-
ditions at the farm level that restrict educational oppor-
tunities and future livelihoods of child laborers. Virtually 
all of the farmers in the study are interested in alternative 
livelihoods. 

Conclusion: Farmers shared actual social and economic 
problems associated with tobacco growing as well as op-
portunities to improve livelihoods of farmers and develop 
strategies to exit tobacco growing. This work was support-
ed by the Fogarty International Center of the National In-
stitutes of Health under Award Number R01TW009288. 
The content is solely the responsibility of the authors and 
does not necessarily represent the official views of the Na-
tional Institutes of Health. 

PD-1039-20	Tobacco	farmers,	contract	
arrangements	and	alternative	livelihoods	 
in	Malawi
M	Otanez,1 B	Campbell,2 R	Sandramu3	

1Anthropology	Department,	University	of	Colorado,	Denver,	
Colorado,	United	States	of	America,	2Legal,	International	
Labor	Rights	Forum,	Washington,	D.C.,	District	of	Columbia,	
United	States	of	America,	3Organizing,	Tobacco	and	Allied	
Workers	Union	of	Malawi,	Nkotakota,	Malawi.	
e-mail:	marty.otanez@ucdenver.edu

Background: Youth as young as five years old pick tobacco 
and are denied an education and basic food requirements 
in Malawi’s tobacco growing sector. Adult workers remain 
impoverished through tobacco company practices such 
as collusion over leaf a prices, contract arrangements that 
keep people indebted to tobacco companies, and corpo-
rate manipulation of transfer prices to minimize tax re-
sponsibilities and shift wealth out of Malawi to more af-
fluent countries. 

Design/Methods: Forty individuals who cultivate tobac-
co were selected using purposive and snowball sampling 
techniques. A structured questionnaire was administered 
for health, social, economic and alternative livelihoods in-
formation. Data collection and analysis were completed 
in 2012-14. 

Results: Global leaf buying companies and cigarette 
manufacturers that purchase leaf from farmers in Malawi 
achieve millions of dollars in profits as adult and child la-
borers in Malawi and elsewhere receive little or no money 
for their harvest. These findings emerged from our study 
with 25 male and 15 female tobacco farmers in Malawi. 
Virtually all of the farmers reported that they send their 
children ages 14 and younger to fields instead of schools 

in order to meet requirements of contracts. More than 
two-thirds of the farmers stated that rates of interest on 
loans are extremely high and earnings that they receive are 
insufficient to cover costs of production and meet basic 
nutritional needs. Most of the farmers reported that they 
prefer to grow a mix of crops instead of tobacco but lack 
appropriate finances to exit tobacco farming. Only a few 
reported that they received training for pesticides appli-
cations or received protective equipment such as gloves 
or masks to reduce exposure to agricultural chemicals 
and green tobacco sickness (nicotine poisoning through  
the skin). 

Conclusion: Results indicate that the tobacco industry 
through labor contracts pay poverty earnings and low leaf 
prices, contributing to malnutrition and debt servitude 
of farmers in Malawi. Farmer- and farm worker-led solu-
tions are required to improve labor law compliance and 
fair market practices among tobacco leaf buyers and ciga-
rette makers. Tobacco families in partnership with labor 
rights activists and tobacco control researchers support 
established unions of agricultural workers to advocate for 
their rights, engage with government representatives to 
improve health and labor laws, and promote alternative 
livelihoods for farmers and workers. 

PD-1040-20	Results	of	the	baseline	survey	 
on	alternative	livelihood	in	the	eastern	region	 
of	Zambia
C	Mfula1 

1Youth	Department,	Tobacco	Free	Association	of	Zambia,	
Lusaka,	Zambia.	e-mail:	tofazambia@zambia.co.zm

Background and challenges to implementation: Zam-
bia is a major tobacco producer and is the seventh largest 
producer of tobacco leaf globally. The Eastern Region of 
Zambia is the nation’s highest producing region of Vir-
ginia tobacco leaf in the country, producing about 3760 of 
the Total Nations Virginia leaf production of 7060. 

Intervention or response: Tobacco companies determine 
the grading system and prices of tobacco produced by 
farmers including the cost of the loaned farm inputs such 
as seeds, cash, and fertilizers, and extension services. Dur-
ing the 2014 farming season market fall, tobacco farm-
ers were left stranded as they did not have anywhere to 
sell their produce. Tobacco farmers spent weeks and even 
nights at the tobacco marketing floors. The situation at-
tracted attention from the media houses, politicians, civil 
society and the general stakeholders and we intervened as 
a way of intensifying our efforts in line with FCTC article 
17 & 18.   

Results and lessons learnt: We organised a consultative 
meeting with tobacco farmers and various stakehold-
ers. Six farmers instantly quit tobacco farming following 
learning how the tobacco companies extort them through 
bias contractual binding, how mathematically tobacco 
farming does not financially make sense, the intensity, 
and effort and time it consumes. Besides farming, the 
government has put in measures for local Zambians to 
do business easily and that includes; lessen documenta-
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tion and preferential procurement system prioritising lo-
cal contractors. This opportunity has broadened of efforts 
to achieve our objective of the FCTC Articles 17 and 18. 
The farmers learned how unprofitable, intensity, danger-
ous and harming the environment tobacco cultivation can 
be. This situation served as opportunity to convince and 
communicate the tobacco farmers on the importance of 
switching to alternative crops. 

Conclusions and key recommendations: The main bar-
riers cited include: tobacco leaves pay more money than 

other crops; lack of money to begin farming other crops; 
lack of seeds, tools, and labour; switching is too risky; and 
paying back tobacco farming-related loans. The Govern-
ment should allocate more resources to economically as-
sist tobacco farmers who are considering switching from 
farming tobacco to other alternative crops or livelihoods. 
Forms of assistance could include finding ready markets 
for alternative crops, and providing the seeds, tools, and 
labour costs for farming alternative crops.

39.	PERCEPTIONS	AND	RISKS	 
OF wATErPIPE, hOOKAh, ShIShA  
ANd guTKhA

PD-1041-20	Post	gutkha	ban	tobacco	industries	
fight	back	for	survival	in	India
R	Thakur,1 A	Mangla,2 L	Sharma3	

1Tuberculosis,	WHO	Country	Office	for	India,	New	Delhi,	
India,	2Food	Safety,	Shimla	Municipal	Corporation,	Shimla,	
India,	3Tobacco	Control,	Himachal	Pradesh	Voluantary	
Health	Association,	Shimla,	India.	Fax:	(++91)0177	2627601.	
e-mail:	ravindermph@gmail.com

Background: There are 207 million smokeless tobacco us-
ers in India who use a large variety of smokeless tobacco 
products which includes khaini, gutkha, zarda, mishri, 
gudakhu, kimam and mawa etc. In 2012, Indian states 
banned production, supply and sale of gutkha (a mix of 
betel nut, tobacco leaves, lime and flavourings) under 
Food Safety Standard Act; however none of the manufac-
turing units were shut down in any part of the country. 
Loopholes in the rules and incomplete notification per-
mitted tobacco companies to carry out their business as 
usual. The present study was carried by the investigators 
to know the industries strategy to continue business after 
the ban.

Design/Methods: The investigators did a formative re-
search on internet, visited the websites of selected 10 gut-
kha manufacturers. A market survey using a paper based 
checklist was also carried out across randomly selected 
286 tobacco vendors in Shimla city in India in April-May 
2014. 

Results: Seven manufacturers still displaying the banned 
product Gutkha in their websites. Besides this, all the 10 
websites displayed pan masala (a mix of betel nut and fla-
vourings) and zarda (raw tobacco) of same brand name 
and package design. Five manufacturers introduced pre-
mium packages of existing brands and advertising it with 
taglines as “The World’s Most Expensive Pan Masala” 
World’s No. 1 Pan Masala” etc. One gutkha manufacturer 
has now entered into bidi manufacturing with same brand 
name.   Gutkha was not found in any of the shop in the 
market; however, pan masala and zarda of same brand 

name and package design as seen in the websites were 
available in the market; 223 (78%) shops had at least one 
brand. Pan masala and zarda are marketed and sold to-
gether as replacement for gutkha. Users are encouraged to 
mix the pan masala and zarda and consume as a single 
dose. Three companies offered zarda free of cost or at dis-
counted prices with the pan masala. Most manufacturers 
printed a line “this product does not come under Food 
Safety Act” on retail packages to deceive law enforcers  
and users. 

Conclusion: Gutkha ban is a half way measure for curbing 
the smokeless tobacco use in India. Tobacco industry has 
strategically diverted their business into production and 
marketing of pan masala and zarda which are still legal 
product under the Act. There is an urgent need to put a 
blanket ban all forms of smokeless tobacco products in 
India. 

PD-1042-20	Prevalence	of	hookah	consumption	
in	Tehran
A	Abdolahinia,1 M	Sadr,2 MR	Masjedi3	
1Research	Center,	Iranian	Anti	Tobacco	Association,	Tehran,	
Islamic	Republic	of	Iran,2Tracheal	Diseases	Research	
Center,	National	Research	Institute	of	Tuberculosis	and	
Lung	Disease,	Tehran,	Islamic	Republic	of	Iran,	3Chronic	
Respiratory	Diseases	Research	Center,	National	Research	
Institute	of	Tuberculosis	and	Lung	Disease,	Tehran,	Islamic	
Republic	of	Iran.	Fax:	(+98)21	88	30	13	12.	
e-mail:	aaliabd@yahoo.com

Background: Not much information is available in the 
literature regarding the prevalence and pattern of hookah 
consumption in eastern Mediterranean region especially in 
Iran. But studies conducted in a few Arabic countries in the 
region indicated the increasing trend of hookah smoking. 
This present study evaluated the pattern of hookah con-
sumption among males and females residing in Tehran.

Design/Methods: This study was performed during sum-
mer of 2011. A total of 1,500 subjects were randomly 
questioned in 20 main squares of Tehran using a stan-
dard questionnaire for hookah consumption. Knowledge 
of people about the hazards of hookah smoking, hookah 
consumption by close friends and cigarette smoking were 
among the questions asked.
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Results: Of the understudy subjects, 446 (29.7%) reported 
hookah smoking and 1,052 (70.1%) did not. The mean 
age of subjects who mentioned hookah smoking was 
25.54±7.9 yrs. Places of hookah consumption were re-
ported to be in ethnic restaurants by 196 (43.9%), home 
by 126 (28.3%), and parks by 122 (27.4%). In case of 
prohibition of hookah consumption in public places, 217 
(48.7%) stated that they are going to do it at home, 166 
(37.2%) said that they would no longer do it. In general, 
238 (53.4%) subjects stated that they would decrease their 
consumption in case of placing a ban on hookah smok-
ing in public places. Pleasure was reported as the reason 
for hookah smoking by 348 (78%) individuals. The mean 
monthly expense for hookah consumption was 18 dollars.

Conclusion: Despite the present ban on tobacco con-
sumption in public places, highest rate of hookah smok-
ing still occurs in ethnic restaurants which clearly shows 
lack of law enforcement. 

PD-1043-20	Waterpipe	use	and	risk	of	smoking	
susceptibility	among	never-cigarette	smoking	
youth
K	Kheirallah,1 Z	Al	Bataineh,2 S	Alzoyoud,3	J	Alsulaiman4	

1Department	Of	Public	Health,	Jordan	University	of	
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Community	and	Mental	Health,	Hashemite	University,	
Zarqa,	Jordan,	4Pediatrics,	Ministry	of	Health,	Irbed,	Jordan.	
e-mail:	kkheiral@gmail.com

Background: Susceptibility to cigarette smoking, defined 
as lack of a firm decision to not initiate smoking, pre-
dicts youth smoking initiation and experimentation, and 
is a first step in the transition to regular smoking. In this 
study, using a cross-sectional study design of adolescents 
tobacco use in Jordan, we investigated whether waterpipe 
use, an increasingly prevalent form of alternate tobacco 
use among Arab adolescents, was associated with in-
creased susceptibility to cigarette smoking.   

Design/Methods: Data on tobacco use for never-smoking 
Jordanian youth were obtained using the 2009 Jordan 
Global Youth Tobacco Survey. Smoking susceptibility 
was ascertained using a validated algorithm, and water-
pipe use was determined using self-reported measures. 
Gender-wise weighted logistic regression was conducted 
to estimate the association of waterpipe use with smoking 
susceptibility, adjusting for potential confounders includ-
ing age, and paternal and maternal tobacco use.  

Results: A total of 1,476 youth representing a total of 
166,593 never-smoking Jordanian youth were included. 
Approximately 19% and 12% of male and female youth 
used waterpipe. Approximately 40% and 29% of male 
and female youth were susceptible to cigarette smoking in 
aforementioned groups. Never-smoking Jordanian male 
(adjusted Odds Ratio (OR) = 1.49, 95% Confidence Inter-
val (CI) = 1.41-1.54) and female (adjusted OR 1.95, 95% 
CI = 1.83-2.04) youth who used waterpipe had increased 
relative odds of smoking susceptibility than those who 
never used.

Conclusion: This is the first study to report that waterpipe 
use may increase youth susceptibility to initiate cigarette 
smoking. Study findings help identify novel risk factors 
for smoking initiation and help develop interventions and 
policies around waterpipe use to protect never-smoking 
youth from smoking their first cigarette.

PD-1044-20	Sheesha	smoking	status,	
knowledge,	perceptions	about	health	risks	
associated	with	sheesha	smoking	with	
university	setting
A	yaldrum,1 S	Ramachandra,1 K	Gundavarapu1 

1Faculty	of	Dentistry,	SEGi	University,	Petaling	Jaya,	
Malaysia.	e-mail:	a.yaldrum@gmail.com

Background: The prevalence of smoking among Malay-
sian adults aged 15 and above has increased from 21% in 
1985 to 31% in 2000, 49% of all adult males and 5% of 
all adult females are smokers currently. Annually about 
10,000 deaths are attributed to smoking related diseases 
in Malaysia. Most of the research is focused on hazards of 
cigarette smoking, however increased use of sheesha is not 
receiving same attention. Sheesha smoking has become a 
fashionable activity, which is widely available across the 
country at a cheaper price compared to cigarettes. With 
an increased influx of Middle Eastern students the preva-
lence of sheesha consumption is set to increase, especial-
ly among university students. The authors aim to study 
the sheesha smoking status, perceptions, knowledge and 
awareness about the associated health risks with sheesha 
smoking in a Malaysian university setting. 

Design/Methods: A validated questionnaire was adminis-
tered to 37 subjects who agreed to participate in the study. 
Subjects were explained about the purpose of the study 
and informed consent was taken from the subjects who 
agreed to participate in the study. Simple quantitative 
analysis was done 

Results: Out of 37 subjects which included staff and stu-
dents of the university, 25 were females and 12 were males. 
Among the subjects, 24.3% were using sheesha regularly, 
whereas 33.3 % were occasional users. Among those who 
smoked sheesha regularly 66% were doing so for the 
past 7.67 years (average). All regular users, smoked with 
friends for sessions which extended for 1-3 hours. They 
also shared the smoking tube with their friends. Many of 
the participants in the study were aware of the harmful 
effects of sheesha on oral health(75.7%), lung and respi-
ratory health(100%) and cardiovascular health(81%). 
Around 40% were unaware of the fact that sheesha smoke 
also contains charcoal smoke and carbon monoxide. Ma-
jority (54.5%) agreed the government should make regu-
latory laws about sheesha smoking in public places. 

Conclusion: In this pilot study a sizable section of the 
university students were sheesha smokers. A worrying fact 
was unawareness of presence of charcoal smoke and car-
bon monoxide in the sheesha smoke. Studies with larger 
sample size could be used as evidence while framing anti-
tobacco laws against consumption of sheesha and unregu-
lated sale of sheesha.
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PD-1045-20	Shisha	smoking	centers	in	Kuala	
Lumpur:	an	observational	study
K	Gundavarapu,1 D	Dicksit,2 A	yaldrum,3	S	Sulodugu4	
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Background: The World Health Organization in 2010 had 
concluded that shisha smoking and second hand smoke 
from shisha is not safe for both the smokers and non-
smokers.  Shisha smoking has become a rage in Malaysian 
restaurants, mindless of the ban imposed on the sale and 
consumption of shisha by the country’s religious coun-
cil. Presently the anti-tobacco laws in the country do not 
address the sale and consumption of shisha. This has led 
to mushrooming of shisha lounges/bars especially around 
the educational institutions. This study aims to determine 
the environment, culture and usage in shisha lounges/
bars and possible reasons for sudden popularity of shisha 
smoking in Malaysia. 

Design/Methods: Observers visited 41 restaurants pro-
viding shisha smoking services for their customers. Ob-
servations on operating times of shisha, number of units 
available for rent, rental price, seating capacity, ventilation 
facilities, reasons behind offering shisha rental services 
and age group of customers utilizing the services were  
recorded. 

Results: Most of the shops were having a seating capacity 
range from 61-100 seats. Restaurants own 4-30 units of 
shisha for rental and most of them offer shisha from 8.00 
pm to 2.00 am. Rental for each unit is charged as cheap 
as 1.9 to 6.3 USD. Most of the restaurants have added these 
as an additional business while some are offering it as their 
main business. Most of the restaurants offer shisha ser-
vices in semi closed/high roof or open air while few were 
in closed places with no additional ventilation system to 
extract smoke. Most of the shops used online social media 
to advertise their shisha lounges/bars and young students 
were utilizing these services. 

Conclusion: The existing restaurants are including shisha 
in their menu list, not be left behind by their competitors 
and were operated more around the universities, targeting  
students. The shisha shops are open more in the evening 
time and marketed aggressively on social media.

PD-1046-20	Pattern	and	factors	associated	
with	waterpipe	use	among	Qassim	University	
students
A	Fathelrahman,1 H	Al-Rashed,1 A	Altwalah,1  

A	Al-Mahnashi,1 B	Alharbi,1 S	Al-Sohaim1 

1Pharmacy	Practice,	College	of	Pharmacy,	Qassim	
University,	Buraidah,	Saudi	Arabia.	
e-mail:	afathelrahman@yahoo.com

Background: Waterpipe (Shisha) smoking is a popular 
practice amongst young adults in the Middle East coun-
tries including the kingdom of Saudi Arabia. The purpose 

of this study was to determine the rate, pattern and associ-
ated factors of water pipe smoking among Qassim Uni-
versity Students. 

Design/Methods: A cross – sectional study was conducted 
among Qassim University Students both male & female 
during 2013 (n = 323).  Survey monkey was used for ad-
ministering questionnaire and data analysis. 

Results: Current smoker constituted 19.20 % and ex-
smokers represented 8.36 %. The rate of current water-
pipe use was 16.7% and 14.24% were ex-users. Of the 
regular waterpipe smokers, 49.35% smoked it on daily 
basis, 15.58% weekly, 9.09% every two weeks, and 25.97% 
monthly. Of the total students, 29.05% stated that water-
pipe smoking is less harmful than cigarettes, 56.67% (is 
less addictive that cigarette smoking) and 88.57% believed 
that harmful substances were purified through water fil-
tration. Attitudes associated with Waterpipe smoking in-
clude; water pipe use is accepted by the society compared 
to cigarettes (50.95%), smoking of waterpipe can relieve 
stress & tensions (34.3%) and Waterpipe smoking is a sign 
of maturity (6.2%).

Conclusion: This study identified the rate, pattern and 
the factors associated with waterpipe use among students 
in Qassim University. The perceived social acceptability 
and the law knowledge about its health effects are among 
such factors that encourage the use of waterpipe (shisha) 
among university students.   

PD-1047-20	Waterpipe	tobacco	smoking	 
among	university	students	in	the	Western	Cape	
Province	of	South	Africa
C	Van	Walbeek,1 LM	Kruger1 

1Economics,	University	of	Cape	Town,	Cape	Town,	South	
Africa.	Fax:	(+).	e-mail:	cwalbeek@gmail.com

Background: The aim of this study was to determine the 
prevalence rates of current and ever waterpipe use and to 
investigate the associated correlates, in particular percep-
tions and beliefs about waterpipe’s adverse health and its 
social acceptability. Where appropriate, the study com-
pares waterpipe use with cigarette smoking.

Design/Methods: An online, anonymous, cross-sectional 
survey was administered via email to all students at the 
four residential universities within the Western Cape 
Province of South Africa during September 2013.  4578 
students completed the survey (4.3% response rate). 

Results: 10.6% [n=484/4578] of the sample were cur-
rent waterpipe users (used waterpipe in the past 30 days) 
whilst 67.1% [n=3101] were ever waterpipe users. 61.1% 
of current smokers smoked waterpipe to socialize. Less 
than 1% of waterpipe smokers smoked alone.  The major-
ity of waterpipe smokers thought waterpipe use was less 
harmful, less addictive and more accessible than cigarette 
smoking.  96.1% [n=465/484] of current users felt water-
pipe was socially acceptable compared to 69.9% [n=1862] 
of non-smokers.  Factors significantly associated with in-
creased odds of being a current waterpipe smoker were: 
mixed-race ethnicity, increased quantity of alcohol drunk 
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per drinking day, increased frequency of binge drinking 
and the perception that waterpipe was not difficult to quit.  
More than half of current waterpipe smokers were not 
current cigarette users [n=273/484]. 

Conclusion: Waterpipe smoking is widely used among 
students of both genders, all ages, all physical activity lev-
els and all socio-economic backgrounds, more than ciga-
rette smoking. This is probably due to the lack of knowl-
edge about the health risks of waterpipe, the taste of the 
flavoured sweetened tobacco and the social acceptability 
of waterpipe. Waterpipe use, much more than cigarette 
smoking, is perceived as a social activity. Whilst there is 
some overlap between current cigarette and waterpipe us-
ers, waterpipe users are distinct from cigarette users.

PD-1048-20	Public	campaign	against	waterpipe	
tobacco	smoking	in	Turkey
T	Durgut1 

1Tobacco	Control,	Turkish	Green	Crescent,	Istanbul,	Turkey.	
e-mail:	erdebirtuba@hotmail.com

Background and challenges to implementation: In Tur-
key, the prevalence of tobacco consumption as narghile 
(water-pipe) smoking has significantly increased espe-
cially among young people recently. In 2014 April, Turkey 
has launched an public ad campaign against waterpipe to-
bacco smoking. The purpose of the campaign is to create 
awareness about the risks and health effects of waterpipe 
smoking. 

Intervention or response: Prior to the ad campaign, two 
surveys were carried out: a qualitative survey aiming to 
test and develop the public ad concepts (each ad con-
cept focusing on a different aspect of waterpipe smoking 
– sharing, flavor and myths about waterpipe smoking) 
and a pre-campaign quantitative survey aiming to under-
stand the perception toward waterpipe smoking and to 
measure the attitude about the key messages of the cam-
paign. Qualitative survey was conducted in March 2013; 
six focus groups among women and men, aged between 
18-44, were held in Istanbul. 

Pre-campaign quantitative survey was conducted in-per-
son household survey method to reach samples of “fre-
quent – 2 times or more frequently in a month- water-pipe 
smokers”, “cigarette smokers” and “tobacco non-users” in 
Turkey aged 18 – 64 years (Total sample size= 1,282). The 
campaign messages and materials have been developed 
based on quantitative ad qualitative survey results. All 
campaign ads are tested using focus groups. We developed 
4 TV and Radio spots and outdoor materials. We have 
started to air our first ad in April 2014. After airing all ads 
we will conduct a post campaign evaluation to measure 
impact of the campaign. (The original campaign materi-
als are Turkish but we also produced English, Arabic and 
French version of the TV spots. Since it is a growing public 
health issue globally, we want to share our materials with 
other countries without expecting copy write fees.) 

Results and lessons learnt: The results of pre-campaign 
quantitative survey mainly showed that the awareness 
about the health effects of waterpipe smoking is not as 

high as those of cigarette smoking. The awareness about 
the negative health effects of smoking waterpipe is low. At 
least one third of people believe at the myths about smok-
ing waterpipe.

Conclusions and key recommendations: To protect the 
public from the potential dangers of the growing water-
pipe trend, the tobacco control community must work to 
correct the current misperceptions about the health risks 
of waterpipe smoking.

PD-1049-20	National	prevalence	of	waterpipe	
tobacco	smoking	in	the	United	States
R	Salloum,1 J Thrasher,2 r Kates,1 W	Maziak3	

1Health	Services	Policy	and	Management,	University	
of	South	Carolina,	Columbia,	South	Carolina,	United	
States	of	America,	2Health	Promotion,	Education,	and	
Behavior,	University	of	South	Carolina,	Columbia,	South	
Carolina,	United	States	of	America,	3Epidemiology,	Florida	
International	University,	Miami,	Florida,	United	States	of	
America.	Fax:	(+803)7771836.	
e-mail:	salloumr@mailbox.sc.edu

Background: Waterpipe tobacco smoking (WTS) is a 
growing trend that has been shown to have harmful health 
effects similar to cigarettes. The objective of this study was 
to report prevalence and correlates of WTS use among 
U.S. adults.  

Design/Methods: Data from the 2009-2010 National 
Adult Tobacco Survey, a nationally representative sample 
of U.S. adults. National estimates of WTS ever and current 
use were reported overall, and by sex, age, race/ethnicity, 
educational attainment, annual household income, sexual 
orientation, and cigarette smoking status. State-level prev-
alence rates of ever WTS use were reported using chorop-
leth thematic maps for the overall population and by sex.  

Results: The national prevalence of WTS ever use was 
9.8% (state range: 3.0%-17.3%) and 1.5% for current use. 
WTS ever use was more prevalent among those who are 
male, 18-24 years old compared to older adults, non-His-
panic White compared to non-Hispanic Black, with some 
college education compared to no high school diploma, 
and reporting sexual minority status compared to hetero-
sexuals. The highest prevalence rates were reported in the 
District of Columbia (17.3%), Nevada (15.8%), California 
(15.5%), Colorado (14.0%), and New Mexico (13.4%).  

Conclusion: WTS use appears to be rising and highest in 
US regions where cigarette smoking prevalence is lowest 
and smoke-free policies have a longer history.  To reduce 
its use, WTS should be included in smoke-free regulations 
and state and federal regulators should consider policy 
development in other areas, including taxes, labeling and 
distribution.
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PD-1050-20	Using	internet	query	surveillance	
to	track	the	popularity	of	waterpipe	tobacco	
smoking	in	the	United	States
R	Salloum,1 A	Osman,2 W	Maziak,3	J Thrasher2 

1Health	Services	Policy	and	Management,	University	
of	South	Carolina,	Columbia,	South	Carolina,	United	
States	of	America,	2Health	Promotion,	Education,	and	
Behavior,	University	of	South	Carolina,	Columbia,	South	
Carolina,	United	States	of	America,	3Epidemiology,	Florida	
International	University,	Miami,	Florida,	United	States	of	
America.	Fax:	(+803)7771836.	
e-mail:	salloumr@mailbox.sc.edu

Background: Waterpipe tobacco smoking (WTS), a tra-
ditional tobacco consumption practice in the Middle East, 
is gaining popularity worldwide. Estimates of population-
level interest in WTS over time are not documented. We as-
sessed the popularity of WTS using World Wide Web search 
query results across four English-speaking countries.  

Design/Methods: We analyzed trends in Google search 
queries related to WTS, comparing these trends with those 
for electronic cigarettes between 2004 and 2013 in Austra-
lia, Canada, the United Kingdom, and the United States. 
Weekly search volumes were reported as percentages rela-
tive to the week with the highest volume of searches.  

Results: Web-based searches for WTS have increased 
steadily since 2004 in all four countries. Search volume for 
WTS was higher than for e-cigarettes in three of the four 
nations, with the highest volume in the US. Online search-
es were primarily targeted at WTS products for home use, 
followed by searches for WTS cafés/lounges.  

Conclusion: Online demand for information on WTS-
related products and venues is large and increasing. Given 
the rise in WTS popularity, increasing evidence of expo-
sure-related harms, and relatively lax government regula-
tion, WTS is a serious public health concern and could 
reach epidemic levels in Western societies.

PD-1051-20	Customers	eat	and	smoke	-They	kill	
two	birds	with	one	stone:	business	operators	
perceptions	of	the	economic	environment	and	
health	effects	of	hookah
P	Joudrey,1,2 K	Jasie,2 L	Pykalo,2 S	Singer,2 M	Woodin,2  

S	Sherman1,3	

1Population	Health,	New	York	University	School	of	
Medicine,	New	York,	New	York,	United	States	of	America,	
2NA,	NYU	Global	Institute	of	Public	Health,	New	York,	New	
York,	United	States	of	America,	3NA,	NYU	Abu	Dhabi	Public	
Health	Research	Center,	New	York,	New	York,	United	States	
of	America.	e-mail:	paul.joudrey@gmail.com

Background: Hookah service businesses such as restau-
rants and cafes provide ready to use hookah directly to 
consumers. They are widespread in the Middle East and 
growing in NYC. Yet the operations and economics of 
these businesses are poorly understood. We conducted a 
qualitative study to describe the economic environment 
of the hookah businesses and attitudes regarding hookah 
related health effects expressed by operators in New York 
City, Abu Dhabi, and Dubai. 

Design/Methods: We identified hookah bars using Yelp 
and Google Places. We approached a random sample of 
businesses identified, as well additional businesses noted 
nearby businesses visited. We approached 128 businesses 
but 31 declined to be interviewed, with the most com-
mon reason for refusal being too busy. Interviews were 
conducted with owners or managers and each interview 
lasted 15-30 minutes. We included questions on the busi-
ness model, regulatory environment, and health effects. 
Interviews were recorded and transcribed. Interview tran-
scripts and field notes were coded and analyzed for themes 
using Dedoose software.

Results: We completed interviews with 97 businesses 
(NYC 32, Abu Dhabi 33, Dubai 32). Owners and managers 
saw hookah primarily generating patronage or profits for 
their business (“If no shisha, no revenue because shisha 
is low cost.”). In NYC, violations of age restrictions and 
product regulation were reporte. (“I know some places 
let in under 18 costumers and charge a per head fee to 
smoke.”). In Abu Dhabi and Dubai, operators had diffi-
culty describing their regulatory obligations and reported 
violations of licensing requirements secondary to high 
cost (“Um, there’s no regulation regarding Shisha, just 
the location and time.”). Operators’ views on addiction 
and health risks showed stark contrast with operators re-
porting effects comparable to cigarettes or reporting little 
harm at all (“No real harm if it is not smoked in excess.”. 
Operators consistently minimized concern over second 
hand smoke exposure. (“Air vent system prevents smoke 
in room, so not concerned.”) 

Conclusion: Many operators see hookah playing an im-
portant role in their business. Within NYC, better en-
forcement of the age restriction and the nicotine free re-
quirement are needed. Within Abu Dhabi and Dubai, the 
adherence to current and coming hookah regulations may 
be impacted by regulatory complexity and poor knowl-
edge among operators. Operators minimize the health 
risks associated with hookah use.

PD-1052-20	Perceptions	of	harm	from	cigarette	
and	shisha	smoking	among	youth	in	the	Gulf	
Cooperation	Council	countries
G	Homsi,1 J	Nonnemaker,1 M	Farrelly,1 K	Kamyab1 

1Public	Health	Policy	Research,	RTI,	International,	Research	
Triangle	Institute,	North	Carolina,	United	States	of	America.	
Fax:	(+011)9195416683.	e-mail:	homsi@rti.org

Background Smoking tobacco from shisha has increased 
among youth in the Gulf Cooperation Council (GCC) 
countries in recent years. Research suggests that percep-
tions of harm from tobacco use are related to youth choice 
of tobacco products. This study investigates how percep-
tions of harm differ for cigarettes and shisha and how that 
may help explain differences in smoking cigarette and shi-
sha smoking  among youth in five GCC countries: Kuwait, 
Oman, Qatar, Saudi Arabia, and United Arab Emirates. 

Design/Methods: We used nationally representative data 
from the Global Youth Tobacco Survey (GYTS) for stu-
dents aged 13 to 15 in five GCC countries. For each coun-
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try, we analyzed publicly available data from the most 
recent survey year with information about cigarette and 
shisha use. GYTS asks youth whether they think cigarette 
and shisha smoking are harmful to health with possible 
responses of “definitely yes,” “probably yes,” “probably 
not,” or “definitely not.” We defined two harm percep-
tion binary variables to indicate that youth believed that 
smoking cigarettes/shisha was probably or definitely not 
harmful. Current cigarette and shisha smoking are de-
fined as smoking on at least 1 of the past 30 days. We then 
constructed three binary outcomes for smoking cigarettes 
only, smoking shisha only, and smoking both. We estimat-
ed country-level prevalence of cigarette and shisha smok-
ing and perceptions of harm. We used pooled data for the 
five countries and applied three logistic regression models 
(one model for each outcome) to examine the associa-
tion between each outcome and perceptions of harm. The 
models controlled for individual-level age, gender, and to-
bacco exposure from parents and for country-level fixed 
effects. 

Results:   The prevalence estimates of youth shisha 
smoking in the five GCC countries ranged from 1.5% to 
11.8% and were close to the prevalence estimates of ciga-
rette smoking (1.8% to 12.2%). Except in Oman, great-
er percentage of youth perceived that smoking shisha is 
not harmful compared to the percentage of youth who 
thought so about cigarette smoking. Regression results 
show that youth that think shisha smoking is not harmful, 
are 9 times more likely to smoke both shisha and cigarettes 
than youth who don’t think so. 

Conclusion:  Misperceptions of harm for shisha use can 
contribute to increasing shisha use among youth who 

smoke cigarettes in the GCC countries.  This suggests that 
those youth may be more addicted, and suffer more harm 
from tobacco use. 

PD-1053-20	Risk	of	shisha	smoking:	hard	hitting	
and	yet	highly	effective	campaign
L	Sankla1 

1Public	Health,	Solutions	4	health,	Reading,	United	
Kingdom.	e-mail:	leena.sankla@solutions4health.co.uk

Background and challenges to implementation: 
Throughout England, smoking the water pipe shisha has 
become a trendy pursuit for the young. It is usually shared 
between friends and is seen to be an enjoyable and relaxing 
experience. However, many are unaware of the amount of 
smoke inhaled during a typical one-hour shisha session 

Intervention or response: Developed a series of sim-
ple posters & leaflets. This campaign based on a simple, 
but powerful message ‘Are you a 100-a-day smoker’ was 
launched across key Towns and Cities in the UK to a target 
audience of 3 million (Berkshire, Buckinghamshire, Cum-
bria, West Sussex, South London and Portsmouth) 

Results and lessons learnt: The poster featured a simple 
design of a shisa pipe in the shape of 100 cigarettes. High-
ly positive response, undertook feedback based on inter-
viewing approx. 700 users. 85% were unaware of the risks 
of using shisha 

Conclusions and key recommendations: This campaign 
has been proven to be highly effective and can be used in 
other countries, we are happy to share the posters as best 
practice with any area.

40.	SUSTAINABLE	FUNDING:	 
NEEdS ANd MEChANISMS

PD-1054-20	A	union’s	approach	to	supporting	
members	to	quit	smoking:	the	challenges	and	
lessons	learned	from	a	pilot	programme
S	Zandes1 

1Smoking	Cessation,	Health	and	Wellbeing	Training	
Consultants,	Melbourne,	Victoria,	Australia.
e-mail:	s.zandes@thinkhealthwellbeing.com.au

Background and challenges to implementation: Com-
pared to other industries, workers in the electrical indus-
try are at a greater risk of poor health, due to high rates 
of smoking, obesity, alcohol intake and psychological 
distress. Implementing health and wellbeing programs 
in the workplace provides many benefits. These include 
a reduction in chronic illness and premature deaths; im-
proved morale and relationships; increased productivity 
and work fulfilment; reduced presenteeism, absenteeism 
and compensation claims. The challenges however are en-
gaging members to view their health and wellbeing as a 

priority and motivating them to take action to improve 
their health. 

Intervention or response: With very high smoking rates 
within the industry, and with 20,000 members across Vic-
toria, a partnership was formed with the Electrical Trades 
Union (ETU) Victoria. As a pilot, two quit smoking work-
shops were offered to raise awareness and encourage 
members to quit. As a gesture of support, the ETU offered 
the workshops free of charge, after hours and with refresh-
ments. To encourage participation, the sessions were pro-
moted on Facebook and in the ETU’s magazine. Informa-
tion included understanding smoking behaviour; quitting 
medications; managing relapse and practical tips. 

Results and lessons learnt: Due to a lack of enrolments, 
the first workshop was cancelled. The second workshop 
was attended by 2 members, and upon their request, the 
session proceeded. Despite the small numbers, the work-
shop was well received. Both participants rated the session 
as excellent and found the information extremely useful. 
They provided feedback that they would attend a group 
program on a weekly basis if it was offered in the future. 
The workshop presenter surmised a number of reasons 
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for the lack of interest and surveyed members to under-
stand what their wants and needs are more fully, as well as 
what health and wellbeing topics in general interest them. 
Training Shop Stewards as ‘Smoking Cessation Champi-
ons’ was also raised to reinforce the message onsite. 

Conclusions and key recommendations: With most risk 
factors for poor health preventable, wellbeing programs in 
the workplace provide a significant return on investment. 
Quitting not only benefits electrical industry employees, 
but their families, workmates and employers. Having 
trade union support is the first step in engaging members 
to address their smoking. Further work is underway to 
understand this cohort’s information and support needs.

PD-1055-20	‘No	one	size	fits	all’:	 
developing	a	viable	funding	model	for	
sustainable	tobacco	control
L	Wood,1,2 A	Carroll,2 G	McKie,1 A	Jones2 

1School	of	Population	Health,	the	University	of	Western	
Australia,	Crawley,	Western	Australia,	Australia,	2Tobacco	
Control,	The	Union,	Perth,	Western	Australia,	Australia.	
e-mail:	lisa.wood@uwa.edu.au

Background and challenges: Securing sustainable re-
sources for tobacco control is critical but challenging 
globally. Fully implementing the WHO FCTC requires 
a dedicated long term and secure funding base, and ac-
companying investment in building capacity to undertake 
tobacco control. This is particularly challenging for low 
to middle income countries, and while international and 
philanthropic funding has helped to galvanise their tobac-
co control efforts, more sustainable models for tobacco 
control are needed. A viable solution for even the poor-
est of nations is to increase tobacco taxes and apply these 
funds to tobacco control programs and capacity build-
ing initiatives. In a number of countries this has entailed 
creating a semi-autonomous organisation (often called a 
foundation) to administer the taxes raised and direct these 
towards effective tobacco control. There is no ‘one size fits 
all’ template to follow however, as such organisations need 
to take into account a nation’s existing tobacco control ca-
pacity and adapt to its economic, social and political con-
text.   Response: Although foundations vary in name, size, 
structure and activity, there are common characteristics, 
challenges and critical success factors that can be distilled. 
History shows that there are also some common political 
or tobacco industry impediments but the experiences of 
other countries in anticipating and countering these of-
fer valuable insights. With increasing global focus on the 
collective burden of non-communicable diseases (NCDs), 
some foundations have tackled a broader range of priority 
health issues alongside tobacco, or derived other revenue 
from the taxing of alcohol or unhealthy food or beverages.   

Lessons learnt: There is a growing global repertoire of 
variations to a foundation type approach, including an in-
creasing number in low to middle income countries.  Re-
viewing these shared experiences and lessons learnt offers 
insights for countries wishing to secure a more sustainable 
base for tobacco control.  

Conclusions: Tobacco control activity and effectiveness is 
vulnerable if financially dependent on short-term grants, 
be they from government, philanthropic or other sources.  
Diverting tobacco taxes to establish a dedicated organisa-
tion to implement comprehensive tobacco control pro-
grams provides a viable long term solution that can be 
adapted to suit the circumstances of individual countries.     

PD-1056-20	Establishing	a	fund	for	sustainable	
tobacco	control	insights	from	the	Vietnam	
experience
H	Phan	Thi,1 H	Doan,1 L	Wood,2,3	A	Carroll3	
1Vietnam	Tobacco	Control	Fund,	Ministry	of	Health	of	
Vietnam,	Hanoi,	Vietnam,	2School	of	Population	Health,	the	
University	of	Western	Australia,	Crawley,	Western	Australia,	
Australia,	3Tobacco	Control,	The	Union,	Perth,	Western	
Australia,	Australia.	Fax:	(+).	e-mail:	lisa.wood@uwa.edu.au

Background and challenges: Increasing tobacco taxes to 
reduce consumption  is a widely applied strategy in tobac-
co control, but the ‘double win’ comes when the increased 
tax revenue is channelled into an organisation dedicated 
to reducing tobacco use and related harms. This double-
win has been achieved in Vietnam, with the passage of its 
first comprehensive tobacco law by the National Assem-
bly in 2012 and the establishment in early 2014 of the 
Vietnam Tobacco Control Fund (VNTCF).  Establishing 
such an organisation from scratch is a significant task, and 
while there are examples of successful Health Promotion 
Foundations around the world, there is no ‘one size fits all’ 
model.  Vietnam has had to tailor the objectives, structure 
and funding and operational mechanisms of the VNTCF 
to the Vietnamese political, cultural, fiscal and geographi-
cal context.  

Response: There was a tight timeline to get the VNTCF up 
and running, but also a strong requirement to comply with 
government protocols. This required developing a raft of 
supporting regulations, policies, committees and guide-
lines prior to staff being appointed and funds allocated. 
Other key start-up tasks included developing a strategic 
plan for the VNTCF, ensuring that it complements the na-
tional tobacco control strategy and the WHO FCTC. This 
is mirrored by a comprehensive monitoring and evalua-
tion plan – having this in place from the outset is critical 
for demonstrating the direct and indirect impact of the 
VNTCF on tobacco control. One of the challenges for de-
veloping countries such as Vietnam is how to prioritise the 
new injection of funds for tobacco control: the VNTCF 
has been pragmatic in targeting a few priority areas for 
initial grant funding (with a budget of approx. $7 million 
US from tobacco tax revenue till now). The preparatory 
work to rapidly set up the VNTCF has been undertaken 
by a small team within the Ministry of Health, with some 
advisory support provided by The Union. Lessons learnt: 
Many of the experiences, challenges and lessons learnt 
from Vietnam may be relevant to other countries that are 
considering ways to direct tobacco taxes into a sustainable 
model for funding and building tobacco control capacity.    

Conclusions: Whilst some of the characteristics of the 
VNTCF are uniquely tailored to the Vietnamese context, 
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there is a degree of universality in the broader principles 
and processes entailed in ensuring that such an organisa-
tion reflects and is responsive to local context. 

PD-1057-20	Sustainable	funding	for	tobacco	
control	in	Bangladesh:	implications	of	recent	
budgetary	measures
T	Rahman1 

1International,	Campaign	for	Tobacco-Free	Kids,	Dhaka,	
Bangladesh.	e-mail:	taifur75@yahoo.com

Background and challenges to implementation: The to-
bacco control program is Bangladesh has been largely de-
pendent on foreign funding with almost no funding from 
the government’s own budget. However, due to continu-
ous advocacy and lobbying by the tobacco control groups, 
a number of recent developments have created sustainable 
funding opportunities for implementing tobacco control 
programs, particularly the tobacco control law, both at the 
national level and the local level. 

Intervention or response: The tobacco control groups in 
Bangladesh advocated strongly for dedicated government 
resources for tobacco control, particularly for implement-
ing the tobacco control law, originally enacted in 2005 
and improved through amendments in 2013.  Advoca-
cies were done with the national government as well as 
the local governments, which are mainly city corporations 
or municipalities.  A dedicated health tax was demanded 
in the national budget for funding tobacco control pro-
grams.  The demand was raised through the Ministry of 
Health, Parliament Members and renowned economists 
along with the tobacco control groups.  Simultaneously, at 
the sub-national level, the tobacco control NGOs worked 
with local governments to adopt smoke-free guidelines 
in light with the tobacco control law and then to allocate 
budget for implementing the guidelines.  The tobacco 
control groups also demanded dedicated government re-
sources for the National Tobacco Control Cell, which was 
dependant solely on donor funding. 

Results and lessons learnt: A number of budgetary mea-
sures by the central and local governments this year cre-
ated opportunities for sustainable government funding 
for tobacco control. 1) The government for the first time 
has appointed a full time Coordinator of the National To-
bacco Control Cell to be salaried by the revenue budget of 
the government. 2) A 1% health service charge has been 
imposed for the first time on all tobacco products to fund 
public health programs including tobacco control. 3) A 
number of local governments have allocated budget for 
the first time specifically for implementation of smoke-
free guidelines that they adopted earlier. 

Conclusions and key recommendations: The recent 
budgetary measures of the central and local governments 
of Bangladesh have created excellent opportunities for 
ensuring sustainable funding for tobacco control.  Con-
tinued advocacy is the key to ensure that the funding is 
effectively utilized for tobacco control programs of the 
country.  

PD-1058-20	Multi-sectoral	cooperation	and	
collaboration	for	tobacco	control
y	Tous,1 S	John,2 D	Webb3	

1Policy,	Framework	Convention	Alliance,	Ottawa,	Ontario,	
Canada,	2Tobacco	Control,	HealthBridge,	Mumbai,	India,	
3HIV,	Health	and	Development	Group,	United	Nations	
Development	Programme,	New	York,	New	York,	United	
States	of	America.	e-mail:	tousy@fctc.org

Background and challenges to implementation: When 
the WHO Framework Convention on Tobacco Control 
(FCTC) was negotiated more than 10 years ago, it was well 
understood that a whole-of-government approach to to-
bacco control, involving many ministries besides Health, 
would be critical to addressing the tobacco epidemic. But 
establishing effective multi-sectoral coordination for to-
bacco control has been a challenge. 

Intervention or response: To date, only a few governments 
have succeeded in mobilizing whole-of-government sup-
port for tobacco control. Luckily, initial steps have been 
taken to address this serious gap in FCTC implementa-
tion. The FCTC working group on sustainable measures 
to strengthen implementation of the Convention was es-
tablished in 2012 to identify new tools to support Parties 
in implementing Article 5.2 of the WHO FCTC. At the 
same time, the United Nations Development Programme 
(UNDP) was mandated to strengthen national capacity, 
leadership, governance, multi-sectoral action and partner-
ships to accelerate implementation of the Convention.  

Results and lessons learnt: Civil society has proposed a 
number of options to build whole-of-government support 
for tobacco control, and pilot projects are being imple-
mented in three Latin American countries. We have also 
urged the FCTC working group to undertake a mapping 
exercise to identify best practices in implementing Article 
5.2. The UNDP and the FCTC Secretariat are currently 
undertaking initial steps to map the status of implemen-
tation in order to develop practical tools for multi-sectoral 
action and coordination on tobacco control. 

Conclusions and key recommendations: Establishing 
multi-sectoral cooperation and collaboration for tobacco 
control is challenging. Further work to develop guidance 
for Parties on best practices is essential. This guidance will 
need to be accompanied with sufficient political will and 
technical assistance from international partners.
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PD-1059-20	Strengthening	national	
tobacco	control	programme	to	reduce	non-
communicable	diseases	(NCDs):	Myanmar	
experience	and	the	way	forward
A	Tun,1 Khin	W	Thet,2 Nyo	N	Kyaing,3	Tara	S	Balm,4	 

Phyu	T	Han,1 SU	Mon	Myat2 

1Department	of	Community	Health,	University	of	
Community	Health,	Magwe,	Myanmar,	2Department	of	
Health,	NCDs,	Ministry	of	Health,	Nay	Pyi	Taw,	Myanmar,	
3Tobacco	Free	Initiative,	WHO	Regional	Office	for	South-
East	Asia,	New	Delhi,	India,	4Tobacco	Control,	International	
Union	Against	Tuberculosis	and	Lung	Disease	(The	Union),	
Jarkarta,	Indonesia.	Fax:	(+951)573962.	
e-mail:	aungtunmm@gmail.com

Background and challenges to implementation: Cardio-
vascular disease, Diabetes mellitus, Cancer and Chronic 
Respiratory Disorders are identified as major NCDs in 
Myanmar. NCDs are estimated to account for 40% of all 
deaths in Myanmar. National STEP survey (2009) report-
ed that the prevalence of current smokers was 33.6% in 
males and 6.1% in females and tobacco use is the leading 
risk factor for NCDs. Comprehensive national policy and 
plan for the prevention and control of major NCDs has 
already been developed since 2012. 

Intervention or response: The National Tobacco Con-
trol Committee was formed in March 2002. Myanmar had 
signed the WHO FCTC in October 2003 and ratified in 
April, 2004. The Control of Smoking and Consumption of 
Tobacco Product Law was adopted on 4th May, 2006.In ac-
cordance with new administrative structure, the National 
Tobacco Control Committee was reformed in January 
2011. The Committee set guidelines for the tobacco con-
trol measures to be implemented in the country in line with 
WHO FCTC provisions and comprehensive national policy 
and plan for the prevention and control of major NCDs. 

Results and lessons learnt: Myanmar has already integrat-
ed tobacco control activities into all relevant  health plans 
such as National Health Plan (2011-2016) and National 
Comprehensive Development Plan-Health Sector (2011-
2030). A Tobacco Control Section under Public Health 
Division and tobacco control teams at national and sub-
national level have been established. In 2012, Cigarette 
taxes in Myanmar are levied at 100% (commercial tax) 
of taxable turnover. The Ministry of Health has already 
done to amend the Smoke-free regulation ensuring 100% 
smoke free indoor in March 2014. Measures are underway 
to enforce regulations for the health warnings to be rotat-
ing, pictorial as well as textual and to be displayed taking 
at least 90% of the front of cigarette packages. Continued 
support and close collaboration from WHO and other 
partners are essential in the struggle against the NCD and 
tobacco epidemic. 

Conclusions and key recommendations: Myanmar needs 
to set in place mechanisms to strengthen the implementa-
tion and enforcement of the existing tobacco control law 
and to develop new regulations that are needed on key to-
bacco control policies to bring them in line with WHO 
FCTC provisions and comprehensive national policy and 
plan for the prevention and control of major NCDs.

PD-1061-20	NIH	tobacco	or	health	research	 
and	capacity	building	grant	programme	review
K	Duncan,1 R	Sturke2 

1National	Cancer	Institute,	National	Institutes	Of	Health,	
Bethesda,	Maryland,	United	States	of	America,	2Fogarty	
International	Center,	National	Institutes	of	Health,	
Bethesda,	Maryland,	United	States	of	America.	e-mail:	
kalina.duncan@nih.gov

Background: Tobacco use represents one of the most sig-
nificant threats to global health. To meet this challenge, 
the National Institutes of Health, Fogarty International 
Center (FIC), and its partnering Institutions at NIH, es-
tablished the International Tobacco and Heath Research 
and Capacity Building Program (TOBAC). The program 
has sought to encourage trans-disciplinary research in to-
bacco control, increase collaborations between investiga-
tors in the U.S. and researchers and institutions in low- 
and middle-income countries (LMICs), and strengthen 
research capacity for tobacco control research. 

Design/Methods: After 10 years of investing in tobacco 
control projects, FIC conducted a review of the program, 
and identified outputs, outcomes and impacts. Data for 
analysis came from NIH databases including: NIH Re-
PORT, eSPA, MEDLINE, SPIRES+, IMPAC II and QVR. 
Trainee, capacity building, publications, research, collabo-
rations, and policy impact data were extracted from indi-
vidual annual progress reports and final reports, submit-
ted to NIH between 2002 and 2011. 

Results: The review found that the TOBAC program has 
produced scientific collaborations in tobacco control re-
search in over 30 countries. The projects have resulted in 
the publication of more than 400 peer-reviewed articles. 
More than 3,500 individuals have been trained in tobacco 
control research through long-term mentorship, work-
shop support and/or short courses. Of those trained more 
than 100 were PhD and Masters level. TOBAC projects 
have successfully provided empirical evidence on almost 
all articles of the Framework Convention on Tobacco 
Control, the first public health treaty ever negotiated un-
der the auspices of WHO. TOBAC projects have gener-
ated evidence that has informed policy in LMICs, such as 
smoke-free spaces, taxes on tobacco products, cessation 
interventions and tobacco industry advertising. 

Conclusion: The success of the projects funded demon-
strates the ability of a relatively small number of research 
grants to advance tobacco control efforts on an interna-
tional scale. 

PD-1062-20	Framing	health	inequalities:	
transnational	tobacco	companies	and	the	social	
determinants	of	health
S	Hill,1 C	Jeffrey1 

1Global	Public	Health	Unit,	University	of	Edinburgh,	
Edinburgh,	United	Kingdom.	e-mail:	s.e.hill@ed.ac.uk

Background: Health inequalities are increasingly promi-
nent on national and international policy agendas, with 
tobacco use making a significant contribution to these 
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inequalities.  We examined how the tobacco industry has 
engaged with inequalities in smoking and health in differ-
ent policy contexts. 

Methods Analysis of submissions from transnational 
cigarette producers to public consultation processes in the 
UK, New Zealand and Australia, including consultations 
with and without an explicit focus on health inequalities. 

Results Tobacco companies typically frame smoking as a 
matter of individual choice, thus downplaying the role of 
industry marketing and social norms. In a UK consulta-
tion focused on health inequalities, industry submissions 
appropriated the language of health inequalities and the 
social determinants of health in order to oppose specific 
tobacco control interventions including tobacco taxa-
tion, denormalisation of smoking and cessation support.  
In contrast, industry submissions in Australia and New 
Zealand ignored the social determinants of health and re-
verted to a familiar neoliberal framing; inequalities were 
presented as justification for targeted education cam-
paigns and avoidance of measures such as taxation and 
plain packaging. 

Conclusion Tobacco companies use the concept of health 
inequalities to strategically oppose regulation, adopting 
different framings of inequalities to fit specific policy con-
texts. In co-opting and misrepresenting a social determi-
nants model, tobacco companies appropriated a powerful 
public health discourse in an attempt to create a false di-
chotomy between the reduction of inequalities and regu-
lation of the tobacco market. This framing is in direct con-
trast with the industry’s historical reliance on neoliberal 
arguments and employment of marketing strategies that 
target lower socioeconomic groups.

PD-1063-20	Examining	participation	in	the	WHO	
Framework	Convention	on	Tobacco	Control	and	
the	strength	of	national	tobacco	control	policies
P	Glancy,1 E	Plotnikova,1 S	Hill,1 C	Jeffrey1 

1Global	Public	Health	Unit,	University	of	Edinburgh,	
Edinburgh,	United	Kingdom.	e-mail:	s.e.hill@ed.ac.uk

Background: The WHO Framework Convention on To-
bacco Control (FCTC) offers an unprecedented oppor-
tunity for global health. Advancing tobacco control in 
developing countries is dependent on resources, which 
are also needed to enable effective participation in FCTC 
governance. To explore the significance of levels of par-
ticipation, this study examines the extent to which this 
correlates with the strength of national tobacco control 
policies. 

Methods: We examined participation in FCTC gover-
nance based on records from the first five meetings of 
the Conference of the Parties (COP), comparing repre-
sentation across income levels and WHO regions. Data 
from the 2011 MPOWER report on the global tobacco 
epidemic were used to develop three markers of tobacco 
control strength: taxation level, smoke-free coverage and 
marketing bans. A composite measure of tobacco control 
strength, combining taxation, smoke-free coverage and 
marketing bans, was also developed. 

Results: Nations with weaker tobacco control were found 
to be consistently under-represented within FCTC gov-
erning bodies. Countries within this group were more 
commonly represented by single-person delegations, and 
constituted the majority of absent parties in all twelve 
meetings. Conversely, nations with strong implementa-
tion were comparatively over-represented within these 
decision-making fora. 

Conclusion: Nations facing the greatest challenges in ef-
fectively implementing the FCTC also face significant 
barriers to effective participation within its governance. 
Supporting their participation – particularly in the con-
text of declining overall participation – is imperative if the 
decision-making processes of the FCTC are to be respon-
sive to the most pressing challenges confronting global 
tobacco control.

41.	GROWING	AND	MOBILISING	 
CIvIL SOCIETy

PD-1064-20	Civil	society	strategies	to	promote	
the	regulation	of	the	National	Tobacco	Control	
Law	in	Argentina
P	Gutkowski,1 M	Pizarro,1 C	Shammah,1 V	Schoj1 

1Communications	and	Press,	Fundación	Interamericana	
del	Corazón	Argentina,	Ciudad	Autónoma	de	Buenos	Aires,	
Argentina.	Fax:	(+54)1148312238.	
e-mail:	patricia.gutkowski@ficargentina.org

Background and challenges to implementation: In June 
2011, Argentina enacted the National Tobacco Control 
Law. The term granted by the law for its regulation expired 
in December 2011, an obstacle for its full enforcement and 
control. The civil society deployed a series of strategies to 
promote the law’s regulation. 

Intervention or response: The civil society organizations 
deployed legal and communication strategies to promote 
the regulation’s approval and to counter the tobacco in-
dustry’s interference with the National Tobacco Control 
Law. The legal actions consisted in the submission of nine 
requests for public information to access the regulation 
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file, and the presentation of a dictum in accordance with 
international standards to support 100% smoke-free en-
vironments policies, thus responding a dictum filed by 
National Lottery (the body that regulates games of chance 
in Argentina) asking for exemptions to the regulation and 
for the establishment of smoking areas in gambling plac-
es. Communication actions in the print and digital media 
were carried out to give visibility to the process and raise 
awareness about the need to regulate the law. 

Results and lessons learnt: The dictum filed by National 
Lottery was overruled. In turn, the civil society’s dictum 
was passed, favouring the 100% SFEs law. Communica-
tion strategies achieved the publication of over 130 press 
articles and more than 2000 signatures for the law’s regu-
lation. As a result, in May 2013 law’s regulation was finally 
approved. Its main measures are: the creation of a Nation-
al Committee for Tobacco Control Coordination (with 
governmental and civil society representatives), measures 
to monitor law’s enforcement, restrictions to marketing 
actions in points of sale and mechanisms for complaints 
before breaches to the law.

Conclusions and key recommendations: The implemen-
tation of an integral strategy of legal and communication 
actions by tobacco control organizations was effective to 
promote the law’s regulation. Requests for public access 
information were useful to monitor the whole process and 
counter the interference by the tobacco industry and its 
front groups. Communication actions helped give visibil-
ity to the situation, inform the public and sensitize deci-
sion makers.

PD-1065-20	Government	and	civil	society	
collaboration	on	smoke-free	environment:	
model	from	Satkhira	district
MA	Hossain,1 A	Saifuddin,2 A	Bakul,3	A	I	Sujon4	

1Health	Rights,	Human	Rights,	Tobacco	Control,	Manab	
Kallyan	Sangstha	(MKS),	Satkhira,	Bangladesh,	2Tobacco	
Control,	Bangladesh	Anti	Tobacco	Alliance	(BATA),	Dhaka,	
Bangladesh,	3Environment,	Health,	Water,	Agriculture,	
Women	and	Human	Rights,	Action	In	Development	(AID),	
Jenaidah,	Bangladesh,	4Health	Rights,	NCD	Prevention	and	
Tobacco	Control,	Work	for	a	Better	Bangladesh	(WBB)	Trust,	
Dhaka,	Bangladesh.	e-mail:	mks.satkhira@gmail.com

Background and challenges to implementation: Satkh-
ira is south-west district of Bangladesh, west side is sur-
rounded by boarder area with India and south and south-
east side is surrounded by Sundarbon’s (largest mangrove 
forest in world) part also placed this district. It is often 
difficult to ensure central governmental initiatives at dis-
trict level; including implementation of tobacco control 
law at district level. Its needs further intervention, public 
support or people engagement for implementation of the 
tobacco control law in this district. Manab Kolyan Sangst-
ha (MKS) is member of Bangladesh Anti Tobacco Alliance 
(BATA) and district task-force for tobacco control law im-
plementation headed by deputy commissioner (DC, head 
of district administration) and civil surgeon (CS, head of 
district health department). 

Intervention or response: Through this task force, MKS 
has scope to work with government officials closely and 
created strong collaboration between government and ac-
tivist. MKS monitor tobacco control law including smoke 
free public places and public transports and illegal adver-
tisement, promotions and sponsorship of tobacco prod-
ucts. This monitoring report we also provided to govern-
ment authority with the request to take action against 
law violation. At the same time MKS also provided infor-
mation to government officials for making their offices 
smoke free. MKS also appreciates government officials for 
their initiatives on tobacco control law implementation. 
Providing monitoring report, encouraging and appreciat-
ing government officials created a positive atmosphere at 
this district on tobacco control law implementation. 

Results and lessons learnt: As result of government and 
civil society collaboration, MKS and government continues 
and combined effort on tobacco control initiatives. Civil 
surgeon (CS) declared his offices, all government and non-
government hospitals, private hospitals and all other offices 
under his jurisdiction is 100% smoke free. This includes 8 
government (8,200 daily visitors) and 5 private hospitals 
(2000 daily visitors), 214 community (14,000 daily visitors) 
and 71 private clinics (10500 daily visitors). 

Conclusions and key recommendations: Through this 
success, the lesson is that, government and civil society 
collaboration would play vital role on tobacco control 
implementation. This example can use any developing 
nations in world.

PD-1066-20	ACT	work	before	the	judicialisation	
of	TC	policies	in	Brazil
A	Carvalho1 

1Legal	Department,	Alliance	for	the	Control	of	Tobacco	Use,	
Sao	Paulo,	São	Paulo,	Brazil.	
e-mail:	adriana.carvalho@actbr.org.br

All public policies for tobacco control (TC) consid-
ered effective and in accordance to FCTC are under 
judicialisatio n in Brazil by the tobacco industry (TI) and 
its allies, such as unions. There are six constitutional chal-
lenges before the Supreme Court, and several other law-
suits against measures like pictorial health warnings; ad-
vertisement ban; addictives ban and local smoke-free laws. 
Alliance for the Control of Tobacco Use – ACT, a Brazilian 
non-governmental organization, has been working in the 
legal field for the defense of the TC policies to contribute 
to the work of judges and legal practitioners to realize the 
rights to health, dignity and life. In addition to presenting 
amicus curiae briefs in lawsuits, ACT encourages entities 
from the health, consumer and worker protection field to 
do so. ACT maintains contact with members of the Public 
Prosecutor (MP) and Government Attorneys (AGU) to 
provide information and legal publications about the sub-
ject, contributing with their legal opinions. ACT has hired 
renowned jurists for legal opinions about topics under ju-
dicialisation, and has coordinated legal publications, such 
as book about second-hand smoke in workplace, the civil 
liability of TI, working conditions in tobacco growing and 
the constitutionality of advertisement ban. ACT issued 
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a publication translated into Portuguese with the main 
parts of judge Kessler decision that condemned tobacco 
companies under the Racketeer Influenced and Corrupt 
Organizations Act.  ACT is one of the co-authors of the 
publication coordinated by the Brazilian Medical Associa-
tion that provides tobacco consumption information and 
guidelines to legal practitioners. ACT maintains a web fo-
rum of Law and TC, with more than 50 legal practitioners. 
Updating and contacting the current and new members 
is a way to coalition for articles, books, lectures, study 
groups, focusing to create and strength a legal doctrine on 
the subject, and disseminating the issue in the legal field. 
There is no final decision yet regarding validation of TC 
policies in Brazil.  However there are already positive re-
sults due to ACT work, such as legal opinions presented in 
constitutional challenges by MP and AGU in favor of TC 
policies, and articles published in legal bulletins by part-
ners.  Thus, ACT work contributes to create a favorable 
context for judicial decisions validating TC policies.

PD-1067-20	#dortmundkills:	we	take	down	 
big	tobacco,	one	petition	at	a	time
L graen,1 y	Rabindanata	Nugraha2,3	

1Research	and	Campaigns,	For	Changemakers,	Berlin,	
Germany,	2Youth,	Indonesia	Bebas	Rokok,	Jakarta,	
Indonesia,	3Communication,	Information	and	Education,	
Indonesia	Heart	Foundation,	Central	Jakarta,	Indonesia.	
e-mail:	graen@forchangemakers.com

Background and challenges to implementation: Tobacco 
industry uses trade fairs to exchange experiences about 
cigarette manufacturing, innovation and marketing, and 
engage in strategic planning which serves to undermine 
tobacco control. These exhibitions are usually interna-
tional events and internationally organized (e.g. by com-
panies from Germany or the United Kingdom). One of 
those trade fairs was the Inter-tabac ASIA 2014 that was 
organized by the German city of Dortmund and supposed 
to take place in Bali, Indonesia. The organizers called Asia 
„tobacco friendly“and therefore outstanding in terms of 
market opportunities. But the Inter-tabac ASIA was can-
celled in February 2014 because of advocacy by us, the in-
ternational tobacco control community. 

Intervention or response: The #dortmundkills campaign 
which led to the cancellation of the Inter-tabac ASIA was 
based on an online petition that was supported by a va-
riety of other actions: advocacy, social media protest, in-
ternational networking and media awareness in Indonesia 
and Germany. More than 12,000 people signed the peti-
tion that was initiated by two youth activists from Indo-
nesia (Yosef Rabindanata Nugraha) and Germany (Max 
Vollmer). Yosef Rabindanata Nugraha and other Indone-
sian tobacco control advocates organized several actions in 
Jakarta and Bali, such as a press conference with Change.
org and National Commission on Tobacco Control, and 
a demonstration in Bali with Balinese students. A photo 
petition to the Governor of Bali on Facebook and Twitter 
was developed by German campaigner Laura Graen and 
jointly organized by Indonesian, German and US Ameri-
can advocates. 

Results and lessons learnt: As a result of the campaign, 
the Inter-tabac ASIA was cancelled on short notice. In the 
aftermath, another trade fair – World Tobacco Asia – was 
first moved from Indonesia to Singapore and then can-
celled altogether (advocacy by Singaporeans was key to 
that, of course). The organizers said: „Asia has become 
very difficult in which to hold a tobacco exhibition“ [sic!] 
– a complete change of the „tobacco friendly“ label from 
before 2014. 

Conclusions and key recommendations: International 
cooperation and social media was key to the success of 
the #dortmundkills campaign. Other advocates can learn 
from the #dortmundkills campaign how to engage the 
power of social media towards tobacco control goals and 
thereby influence stakeholders that decide regulations in 
their community or country.

PD-1068-20	Best	practices	of	tobacco	control	 
in	developing	countries
D	Sinha,1 N	N	Kyaing,1 Muni	Gill,1 F	Qureshi,2 MM 
Zaman,3	R	J	Singh,4	P	Chaturvedi5 

1Sustainable	development	and	healthy	environment,	
World	Health	Organization,	New	Delhi,	India,	2Tobacco	
Free	Initiative,	WHO	Country	Office	Indonesia,	Jakarta,	
Indonesia,	3Tobacco	Free	Initiative,	WHO	Country	Office	
Bangladesh,	Dhaka,	Bangladesh,	4Public	Health,	The	Union	
South-East	Asia	International	Union	Against	Tuberculosis	
and	Lung	Disease,	New	Delhi,	India,	5Surgical	Onclogy,	Tata	
Memorial	Hospital,	Mumbai,	India.	e-mail:	sinhad@who.int

Background and challenges to implementation: The 
burden of tobacco use in South-East Asia Region (SEAR) 
is high and complex due to myriad variety of tobacco 
products which complicates efforts to implement effec-
tive tobacco control initiatives. Despite these challenges, 
Member countries in WHO SEA region have several in-
novative ways to combat the tobacco epidemic. 

Intervention or response: The best practices used in dif-
ferent part of the region is collected from literature search, 
meeting presentations and obtained through personal com-
munications with country offices, Ministries and national 
and international partners involved in tobacco control. 

Results and lessons learnt: The best practice measures 
implemented in SEAR include  public health advocacy 
through Voice of Tobacco Victims mainly in India but 
expanding to other SEAR countries; bans on production 
and sale gutka in 30  states and UTs of India, reducing to-
bacco imagery in movies, increasing taxation on tobacco 
products at national and subnational levels , formulating 
smoking ban by local governments and innovative ways of 
implementation, building capacities at subnational level 
through multisectoral approach, developing local innova-
tive models of implementation of tobacco control provi-
sions and implementing graphic health warnings on to-
bacco products with  scarce resources and capacities. 

Conclusions and key recommendations: Tobacco control 
can be implemented with low resource but through high 
level of commitment and multisectoral partnership.
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PD-1069-20	Association	between	cigarette	
smoking	and	suicide	in	psychiatric	in-patients
H	Sharifi	Milani,1 Z	Hesami,1 MR	Masjedi1 

1Tobacco	Prevention	and	Control	Research	Center	(TPCRC),	
Masih	Daneshvari	Hospital,	Shaheed	Beheshti	Medical	
Science	University,	Tehran,	Islamic	Republic	of	Iran.	 
Fax:	(+98)21	20	10	94	84.	
e-mail:	drhooman2000@yahoo.com

Background: Cigarette smoking is the single largest pre-
ventable cause of death and disability in the industrialized 
world and it causes at least 85% of lung cancers, chronic 
bronchitis and emphysema. In addition smokers are at a 
higher risk from psychiatric co-morbid illness such as de-
pression and completed suicide. 

Design/Methods: We conducted a cross-sectional survey 
in which we targeted all patients with serious mental ill-
ness (SMI) who were admitted in Razi mental health Hos-
pital in Tehran, Iran. We recruited 984 participants, who 
were receiving services from Razi mental health Hospital 
and hospitalized for at least two days between 21 July to 21 
September, 2010. Nine hundred and fifty patients out of 
this figure were able to participate in our study. 

Results: The final study sample (n = 950) consisted of 
73.2% males and 26.8% females. The mean age was 45.31 
(SD=13.7). A majority of participants (70%) was smoker. 
A history of never smoking was present for 25.2% of the 
study sample; while 4.8% qualified as former smokers and 
70.0% as occasional or current smokers. Two hundred 
and nineteen participants had attempted suicide amongst 
them 102 (46.6%) once, 37 (16.9%) twice, and 80 (36.5%) 
attempted more than two times in their life time. In re-
gression model, gender, age, and cigarette consumption 
were associated with previous suicide attempts and en-
tered the model in this order as significant predictors. 

Conclusion: There is an association of cigarette smok-
ing and suicide attempt in psychiatric inpatients. Cur-
rent smoking, a simple clinical assessment, should trigger 
greater attention by clinicians to potential suicidality and 
become part of a comprehensive assessment of suicide risk.

PD-1070-20	Co-morbidity	and	correlates	of	
pattern	of	cigarette	smoking	among	psychiatric	
in-patients	at	two	hospitals	in	Tehran
H	Sharifi	Milani,1 S	Eslampanah,1 MR	Masjedi1 

1Tobacco	Prevention	and	Control	Research	Center	(TPCRC),	
National	Research	Institute	of	Tuberculosis	and	Lung	
Diseases	(NRITLD),	Tehran,	Islamic	Republic	of	Iran.	Fax:	
(+98)21	20	10	94	84.	
e-mail:	drhooman2000@yahoo.com

Background: This study tried to investigate the co-in-
cidence of psychiatric disorders and cigarette smoking 
without any conclusion about causative roles of the two 
on the other. Through it, the frequency of substance abuse 
was mined among psychiatric patients and psychological 
cases who were hospitalized at two hospitals in Tehran.   

Design/Methods: Through an analytic cross-sectional 
study, this performance investigated the frequency of 

smoking among psychiatric cases hospitalized in two cen-
ters in Tehran. Participants were asked to answer a ques-
tionnaire about demographics, current life situation, type 
of smoking and suicide ideation and attempts through 
their whole lives. 

Results: schizophrenia had the most effect on smoking 
disregarding the type of that. 

Results showed also substance-derived psychotic and 
personality disorders that could blame the manner as the 
causative and predisposing factor for the disorders. Cog-
nitive disorders, delirium, dementia, schizoaffective disor-
der, illusion, bipolar disorder, major depression, paranoid, 
anxiety, obsessive-compulsive disorder as well as panic 
disorder (with agoraphobia) had no statistical relation-
ship with smoking as the results indicates. 

Conclusion: Finding predisposing factors in drug addic-
tion and, vice versa, tendency to smoking between psychi-
atric cases could help providers in effective management 
of the two. 

PD-1071-20	Civil	alliance	for	chronic	non-
transmissible	diseases	driven	from	the	
experience	on	tobacco	control
C	Farias1 

1Lima,	Comision	Nacional	Permanente	de	Lucha	
Antitabaquica,	Lima,	Peru.	e-mail:	cfarias1945@gmail.com

Background and challenges to implementation: The 26 
year experience in tobacco control from a non-profitable 
organization, such as the Permanent National Commis-
sion for tobacco control (COLAT), is the mainstain to co-
ordinate and stablish the National Alliance for prevention 
and control  of non-transmissible diseases (NTD - PERU). 
Inervention or response: By collecting information from 
the Epidemiology Department of the Peruvian Ministry 
of Heath, as well as publications and reports from the 
WHO-PHO, that shows that the morbidity and mortality 
of chronic NTD in Peru, follows the same epidemiologic 
curve compared to the rest of the countries worldwide. 
The Alliance NTD-PERU was done through the convoca-
tion of highest range leaders on the field involved in the 
area of NTDs. Advocacy for this Alliance has been done 
by multiple members of the institutions involved, through 
publications and interviews on several written and broad-
cast media, and by crating strategic bridges with the high-
est levels of our government. 

Results and lessons learnt: The Alliance for prevention 
and control of NTD’s now involves: professional acad-
emies in the area of health (physicians, nurses, obstetri-
cians, psychologists, odontologists and nutritionists), 
Peruvian Academy of Medicine, Peruvian Society of Car-
diology,  Peruvian Society of pneumology and the Peru-
vian Society of Oncology among others.   The Alliance 
NTD-PERU has contributed to mediate new laws such 
as: ·   Law for healthy foods for children ·   Law for risk 
prevention and tobacco consumption, achieving public 
and enclosed workplaces  100% free of tobacco smoke ·        
Law to eliminate tobacco business from the treaty of com-
merce Asia-Pacific ·        Strengthen the report from the 
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WHO about NTDs and their inclusion on the objectives 
of its sustained development after 2015 

Conclusions and key recommendations:  Public politics 
that involve  changes in conducts and believes, require a 
very active participation of the community and preferably 
of academic, scientific as well as non profitable organiza-
tions and society in general. The fusion between the gov-
ernment and the civil society in new politics to control 
and prevent NTDs, is key for the sustained development 
of this politics.

PD-1072-20	Expanding	the	reach	of	 
the	tobacco	control	and	health	promotion	
advocacy	through	the	participatory	budget	
process:	the	Philippine	experience
R	Degollacion1 

1Southeast	Asia	Tobacco	Tax	Project,	HealthJustice	
Philippines,	Quezon	City,	Philippines.	
e-mail:	ralph.degollacion@gmail.com

In 2012, the Philippine government formalized the par-
ticipation of civil society organizations (CSO) in the bud-
get preparation process. The policy aims to improve the 
responsiveness of the government budget to the needs of 
the people. This reform has brought to light poorly fund-
ed programs on tobacco control and health promotion. 
With the help of the National Tobacco Control Strategy 
(2011-2016), and in anticipation of the approval of the 
sin tax bill, CSOs forming part of a network called the 
Alternative Budget Initiative (ABI) actively engaged the 
Department of Health (DOH) to increase funding to the 
aforementioned programs. The paper is based on primary, 
and interviews from key partners from the DOH, civil so-
ciety, and individual stakeholders. ABI formed a specific 
sub-cluster that studied the budget and offices involved 
in tobacco control and health promotion. Capacity build-
ing, dialogue meetings with the government, and media 
campaigns were some of the identified strategies that 
proved most effective in maximizing CSO participation 
in the budget process. These participatory political ac-
tivities have helped increased the number of ABI mem-
bers from 3 to more than 12 organizations interested in 
monitoring the tobacco control and health promotion 
budget of the DOH. It has also increased individual and 
group stakeholders the understanding of how and where 
to find the budget for tobacco control and health promo-
tion programs despite the less than substantial budget 
increase. Challenges encountered include the lack of po-
litical support from within the DOH, the devolved nature 
of the health system, and absence of sustainable resources 
to conduct research and network with CSOs from other 
regions outside Metro Manila. Despite the challenges en-
countered, the ABI sub-cluster on health promotion was 
able to improve awareness about the importance of fi-
nancing tobacco control and health promotion programs 
to reduce the occurrence of non-communicable diseases 
in the Philippines. ABI also helped strengthen the cooper-
ation between civil society and the government. Based on 
the Philippine experience, the creation of multi-sectoral 
networks like ABI may prove extremely useful in expand-

ing the reach of health promotion and tobacco control 
advocacy. 

PD-1073-20	Defending	the	smoke-free	
legislation	at	the	Constitutional	Court	of	Turkey
E	Dagli,1 E	Evrengil,1 A	Gilmore,1 Ö	Asut,2 S	Akyildiz,1,2  

d Aslan,2 M güner,1 O	Kilinc2 

1Legal	end	advocacy	groups,	Health	Institute	Association,	
Istanbul,	Turkey,	2Advocacy	Group,	Turkish	National	
Coalition	on	Tobacco	or	Health,	Ankara,	Turkey.	e-mail:	
esezginer@gmail.com

Background: Tobacco industry or its allies legally chal-
lenge all effective legislation in most countries. When 
smoke-free legislation was enacted in Turkey in 2008, 
Turkish NGO community was warned about this pos-
sibility by international colleagues. The smoke-free 
legislation was enacted in hospitality premises in July 
2009. In December 2009 Izmir Coffeehouse Owners 
Chamber challenged the constitutionality of the article 
which prohibits smoking in restaurants, coffeehouses, 
bars. Circuit Court of Council of State forwarded the 
lawsuit to the Constitutional Court with the view of 
exempting coffee houses from this law. The Constitu-
tional Court decided to review the lawsuit on its merits.  
Intervention The legal team of Turkish National Coalition 
on Tobacco or Health, applied to the Council of State for 
intervention on behalf of Turkish Thoracic Society (TTS) 
defending the rights of patients. The Court has decided 
that TTS had no advantage or forfeiture and therefore no 
standing, and denied the claim for intervention. Turkish 
National Coalition organized a workshop on “Human 
Rights and Constitutional Rights” inviting prominent 
lawyers and academicians. The declaration of the work-
shop was sent to the Constitutional Court and media. 
A signature campaign was organized. The petition was 
signed by 15 thousand people from all over the country. 
At a press conference a patient with laryngeal and lung 
cancer mailed these petitions to the Constitutional Court. 
The legal team once again applied to the Constitutional 
Court for intervention with legal and medical evidence 
for the justification of 100 % smoke-free enclosed public 
spaces.   

Results and lessons learnt: The Constitutional Court de-
cided that the implementation of the smoke-free legisla-
tion at the coffee-houses was not against the Constitution 
of Turkish Republic. The report of the court had many ref-
erences to the said workshop declaration. The NGO com-
munity in Turkey learnt that persistence and pleading for 
intervention and presenting legal end scientific evidence 
have an impact. Tobacco industry may have different al-
lies in different cultural settings. The industry arguments 
were echoed by traditional coffee-house owners in Turkey.    
Conclusion Had the Constitutional Court decided against 
the legislation, Turkey would have ceased to be smoke-
free.  Civil society must take the lead to protect tobacco 
control acts.
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PD-1074-20	Compliance	to	second-hand	
Tobacco	Smoke	Exposure	Law	(Article	8	of	FCTC)	
in	Accra,	Ghana
W	Agbenyikey,1 M	Duah1 

1Smokefree	Ghana,	Project	Health	Ghana,	Kumasi,	Ghana.	
e-mail:	wilfred.agbenyikey@aya.yale.edu

Background: This study intends to measure the extent of 
pollution caused by tobacco smoke in some selected pub-
lic places and compare it with pre-legislative era levels of 
pollution to assess compliance of the tobacco control law 
in selected public places in Accra Ghana. Ghana’s tobacco 
control law which is a part of the Public Health Act, 2012 
(Act 851) prohibits smoking in all indoor and outdoor 
public places. Since the law was passed and assented to by 
the president of Ghana in October 2012, there have not 
been any visibly enforcement programs. 

Design/Methods: The Sidepak monitor was used to 
measure Particulate Matter (PM2.5) in selected smoking 
public places - places that was previously measured pre-
legislation in 2007  - (60 establishments) and nonsmok-

ing public places (10 establishments)  and compared. Raw 
mean PM2.5 values were for each establishment (smoking 
and nonsmoking) were compared, with a Mann_Whit-
ney U-test. Also average smoker density of each location 
was compared. Mean values of all smoking venues were 
compared between pre-legislation and post-legislation 
era. Finally, mean smoking values of establishments that 
allowed smoking during the pre-legislation era was com-
pared with those that did not allow smoking.

Results: 85% of pre-legislative smoking locations still al-
lowed smoking. However, PM2.5 levels were 25% lower 
than pre-legislative era. Compliance to nonsmoking poli-
cy at pre-legislative nonsmoking venues was 100%. Aver-
age smoker density was markedly lower in post-legislation 
era than in pre-legislation era.

Conclusion: Smoking is still allowed at many public places 
in Accra Ghana. Only enforcement of the Secondhand To-
bacco Smoke Exposure Law will prevent the public from 
the negative health effects of secondhand tobacco smoke. 
Involvement of the owners and managers is vital in the 
enforcement of the law.

42.	TOBACCO	RISKS	FOR	VULNERABLE	
POPuLATIONS

PD-1075-20	The	social	patterning	of	attitudes	
toward	tobacco	control	in	Argentina
F	De	Maio,1 J	Konfino,2 D	Ondarsuhu,3	L	Goldberg,2  

d Ferrante,2 R	Caixeta4	

1Sociology,	DePaul	University,	Chicago,	Illinois,	United	
States	of	America,	2Non-Communicable	Diseases,	Ministry	
of	Health,	Buenos	Aires,	Argentina,	3Household	Income	
and	Expenditures	Studies,	National	Institute	of	Statistics	
and	Censuses,	Buenos	Aires,	Argentina,	4Tobacco	Control,	
Pan	American	Health	Organization,	Washington,	District	of	
Columbia,	United	States	of	America.
e-mail:	jkonfino@gmail.com

Background: Argentina has enacted important tobacco 
control initiatives in recent years. Yet little is known about 
the social patterning of attitudes toward tobacco control. 
Research is needed to explore what predicts opposition to 
tobacco control initiatives such as higher taxes on tobacco 
and the prohibition of tobacco advertising. The aim of this 
study is to analyze the social patterning of attitudes toward 
tobacco control in Argentina, in particular, what predicts 
opposition to tobacco control initiatives such as higher 
taxes on tobacco and the prohibition of tobacco advertising. 

Design/Methods: Secondary analysis of Argentina’s Glob-
al Adult Tobacco Survey (N = 6,645). Binary logistic re-
gression analysis, examining opposition to raising tobacco 
taxes and banning tobacco publicity. Models were strati-
fied by current smoking status. 

Results: Overall, there is widespread support for these to-
bacco control measures, with only 15.6% of respondents 

opposing increasing taxes on tobacco products and 9.6% 
opposing banning tobacco advertisements. In contrast 
to the 25-34 year old reference group, respondents aged 
15-24 years are more likely to oppose increasing taxes on 
tobacco products if they are current smokers (OR = 2.56, 
95% CI = 1.42 – 4.60); the effect is not statistically sig-
nificant for current non-smokers (OR = 1.34, 95% CI = 
0.44 – 4.06). Similarly, respondents aged 15-24 years are 
also more likely to oppose restricting tobacco advertise-
ments if they are current smokers (OR = 3.08, 95% CI = 
1.43 – 6.63), with a non-significant effect for non-smokers 
(OR = 1.83, 95% CI = 0.66 – 5.04). Respondents with low 
household income are generally more likely to oppose 
these tobacco control measures, but the effects are only 
significant among current smokers. 

Conclusion: There is general support for tobacco control 
initiatives in Argentina. Opposition to raising taxes on 
tobacco products and banning tobacco advertisement ap-
pears to be concentrated among young current smokers 
with low and medium levels of household income.

PD-1077-20	Smoking	during	pregnancy	and	
implementation	of	the	five	A’s	during	prenatal	
care	in	Argentina
P	Morello,1 M	Berrueta,1 A	Mazzoni,1 l	Gibbons,1  

F	Althabe,1 J	Belizan,1 A	Becu1 

1Maternal	and	Child	Health,	Institute	for	Clinical	
Effectiveness	and	Health	Policy.,	Buenos	Aires,	Argentina.	
e-mail:	paolamorello@hotmail.com

Background: The 5As strategy is a best practice approach 
for smoking cessation during pregnancy. National Guide-
lines in Argentina recommend the 5A´s at every prenatal 
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care visit. Overall, one in four women of reproductive age 
in Argentina is a smoker. The aim of this study was to eval-
uate the smoking patterns and the prevalence of receipt of 
the 5A’s among pregnant women in Argentina.

Design/Methods: As part of a two-arm, parallel clus-
ter randomized-controlled trial of implementation of a 
smoking cessation intervention in Argentina and Uruguay, 
baseline data were collected from women who attended 
one of 10 prenatal clinics and delivered at selected public 
hospitals in Buenos Aires from October 2011 to May 2012. 
The validated questionnaire included basic demographic 
data; tobacco use and cessation behaviors and receipt of 
the 5As. Self-reported quitting smoking during pregnancy 
was verified with saliva cotinine cut-point of >10 ng/mL. 
Due to limited resources, biochemical verification was not 
conducted among women who reported not smoking pri-
or to pregnancy or who continued to smoke during preg-
nancy. Analyses were conducted using SAS version 9.3.

Results: Of 1798 postpartum women, 74% were never 
smokers, 9% quit upon learning of their pregnancy, 4% 
quit during pregnancy and 13% continued to smoke. 
Among smokers, 81.0% reported that a healthcare provid-
er asked them about their smoking status, 50.0% reported 
being told that quitting was the best thing for them and 
the baby, 18.0% reported they were asked if they wanted 
to quit, 6.0% reported the provider helped them to quit 
(e.g. gave printed materials, counselling, a quitline num-
ber, etc) and 5.0% reported they were asked to return to 
talk about their smoking in at least one prenatal care visit. 
When considering all prenatal care visits, those percent-
ages were 13, 9, 3, 1 and 0,2 respectively. 

Conclusion: Health care providers are missing opportu-
nities to help pregnant smokers quit during prenatal care 
visits in Argentina. Pregnant women should be a prior-
ity group for the implementation of effective cessation  
strategies.

PD-1078-20	Tobacco	cessation	training	
for	physicians:	the	current	challenge	and	
opportunity	for	tobacco	control	in	Bangladesh
MA	Al	Mamun1 

1Epidemiology	and	Research,	National	Heart	Foundation	
Hospital	and	Research	Institute,	Dhaka,	Bangladesh.	
e-mail:	abdullah.mmcm26@gmail.com

Background: Cessation is the only intervention with the 
potential to reduce tobacco-related mortality. Inadequate 
training and lack of motivation among the physicians to 
undertake and deliver smoking cessation activities is an 
important barrier for implementing tobacco cessation 
policies. The present study was conducted among physi-
cians in Bangladesh to determine the prevalence of smok-
ing, training in tobacco cessation and their attitude and 
role in tobacco control.

Design/Methods: A cross sectional study was conducted 
among physicians working different tiers of hospitals se-
lected from seven divisions of Bangladesh in 2013. One 
teaching hospital, one district hospital and one upazila 
(sub district) health complex from each of the seven divi-

sions of Bangladesh were purposely selected for the sur-
vey.  A self-administered questionnaire was sent to all phy-
sicians working in selected hospitals inquiring about their 
tobacco use habit and knowledge about current tobacco 
control strategies specially tobacco cessation training.

 Results: Questionnaires were sent to 1975 physicians and 
1580 (male 1232, female 348) physicians returned com-
pleted questionnaires with a response rate of 80.0%. The 
mean age of the respondent physicians was 34 years. Over 
all there were 29.2% ever smoker. Among the smoker 
nearly sixty percent initiate smoking between the ages 
of 16 to 20 years and one third (33.6%) were not think-
ing to quit smoking. Among the respondents 96.5% were 
strongly agree and agree that physicians should serve as 
role models for their patients and the public and 96.6% 
were strongly agree and agree that they should set a good 
example by not smoking. Most of the respondents (98.7%) 
strongly agree and agree that physicians should routinely 
ask about their patient’s smoking habits and should ad-
vise their smoking patients to quit smoking. Among the 
respondents 93.0% were strongly agree and agree that pa-
tient’s chances of quit smoking are increased if a physi-
cian advises him or her to quit. Among the respondents 
91.9% were never trained in tobacco cessation.  Among 
the respondents 96.3% were strongly agree and agree that 
health professionals should get specific training on cessa-
tion techniques.

Conclusion: Inadequate tobacco cessation training among 
the physicians of Bangladesh is the current challenge and 
opportunity for tobacco control. Tobacco related training 
and measures should be taken to train the physicians of 
Bangladesh.

PD-1079-20	Tobacco	control	in	post	2015	
development	agenda:	greater	opportunity	of	
sustainable	development
R	Masud1,2

1Tobacco	Control,	Madok	Drabya-O-Nesha	Birodhi	Council	
(Manobik),	Dhaka,	Bangladesh,	2Health	Promotion,	
Assenting	Action	for	Changing	of	Livelihoods	(AACHOL)	
Trust,	Dhaka,	Bangladesh.	Fax:	(++88)02-9674256.	
e-mail:	cma_mr@yahoo.com

Background and challenges to implementation: Dur-
ing the last decade, tobacco indeed leads global leaders to 
recognize its multiple impacts on social, economic and 
environment beyond singly on health alone. It is a po-
tential source of avoidable Non-Communicable Diseases 
(NCDs) and poses as found previously strong threats to 
attainable development goals which is being worked out 
for post 2015 development agenda. Tobacco acts as cat-
alyst in leading people to drugs as evidence based stud-
ies established that 99% drugs users in low and middle 
income countries start with smoking or other forms of 
tobacco uses results in perpetual social disorder leading 
to other social complexities. Tobacco is in fact a greater 
player slowing down productivity and multiplying per 
capita spending on cigarettes or tobacco products-the 
poorest (earning less than $24/month) are twice as like-
ly to smoke as the wealthiest (earning more than $118/
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month) contributes significantly to sustain poverty in low 
income countries like Bangladesh. The environment glob-
ally enjoys a severe threefold impacts in process of cultiva-
tion, production and consumption. Its cultivation needs 
variety of toxic chemicals, production requires huge fire 
woods forces to deforestation and consumption leaves 
huge butts which is equally toxic as tobacco. It is time to 
heed to issues raised by international tobacco control ad-
vocates for inclusion of tobacco control in post develop-
ment agenda to be attainable as other goals set forth for a 
better world for the future generation. 

Intervention or response: The methodology of interven-
tion includes analyzing international development poli-
cies, WHO FCTC, MPOWER and multiple policy papers 
on tobacco control etc.   

Results and lessons learnt: Inclusion of tobacco control 
in post-2015 development agenda simultaneously ad-
dresses some issues and policies related to public health 
like NCDs, social advancement and environmental devel-
opment. It will also impose upon the party states of FCTC 
the responsibility to work to reduce tobacco use to aimed 
percentage (%) as set in post development agenda. It will 
also open up a variety of policy integration for greater de-
velopment in the long run.  

Conclusions and key recommendations: As a result of 
policy integration and active involvement of party states 
a more comprehensive tobacco control can be ensured to 
go a way forward to create a tobacco free healthier, greener 
and peaceful world. 

PD-1080-20	Smoking	prevalence	among	
students	in	Brazil	in	2009	and	2012
AL	Curi	Hallal,1 L	Botelho1 

1Departamento	de	Saude	Publica,	Universidade	Federal	de	
Santa	Catarina,	Florianopolis,	Santa	Catarina,	Brazil.	
e-mail:	anacuri@gmail.com

Background: Brazil has implemented comprehensive 
policies for tobacco control since 1996 and has ratified 
the WHO Framework Convention on Tobacco Control 
in 2005. The smoking prevalence among adults in Brazil 
decreased in the last years. This study aims to describe the 
prevalence of smokers among students in the state capital 
cities and Federal District in Brazil in 2009 and 2012. 

Design/Methods: Secondary data from the Pesquisa Na-
cional de Saúde do Escolar (PENSE) were used. The sur-
veys were conducted in the 26 state capital cities and Fed-
eral District in Brazil in 2009 and repeated with the same 
methodology in 2012. Sample was compound of students, 
enrolled in the ninth grades of secondary education, in 
public and private schools. Cigarette smoking was defined 
as to smoke cigarette at least one day in the last 30 days. 
Comparisons over time were deemed statistically signifi-
cant when 95% confidence intervals did not overlap. 

Results: The majority of students aged 13 -15 years old. In 
2009, the estimated smoking prevalence among students 
in Brazil was 6.3% (95% CI: 6.0;6.7), ranged from 3.8% 
(95% CI: 2.9;4.7) in Maceio and 9.9% (95% CI: 8.9;11.2) 

in Curitiba.  In 2012, the estimated smoking prevalence 
was 5.1% (95% CI: 6.0;6.7), ranged from 3.2% (95% CI: 
2.3;4.1) in Salvador and 12.4% (95% CI: 10.6;14.3) in 
Campo Grande. There was no significant change over time 
in the prevalence of cigarette use in twenty-five cities. In 
two capital cities, Florianópolis and Campo Grande, the 
prevalence of cigarette smoking increased significantly. In 
Florianópolis the prevalence growth was 59.0% in the pe-
riod, ranged from 6.1% (95% CI: 5.0;7.1) in 2009 to 9.7% 
(95% CI: 7.3;12.2)  in 2012. In Campo Grande, the prev-
alence increase was 33.3%, ranged from 9.3% (95% CI: 
8.0;10.6) in 2009 to 12.4% (95% CI: 10.6;14.3)  in 2012. 

Conclusions: Despite the initiatives of the Brazilian to-
bacco control program, the prevalence of smoking among 
Brazilin students has not declined between 2009 and 2012. 
This absence of change presents challenges and requires the 
efforts of the government, at the central, state and munici-
pal levels, to prevent the onset of smoking among youths.  

PD-1081-20	Integrating	tobacco	control	 
into	national	development	plans
y	Tous,1 E	Bianco,2 D	Webb3	

1Policy,	Framework	Convention	Alliance,	Ottawa,	Ontario,	
Canada,	2Latin	America,	Framework	Convention	Alliance,	
Montevideo,	Uruguay,	3HIV,	Health	and	Development	
Group,	United	Nations	Development	Programme,	New	
York,	New	York,	United	States	of	America.	 
e-mail:	tousy@fctc.org

Background and challenges to implementation: In-
creased recognition of tobacco control as a development 
priority is essential to meet the World Health Assembly’s 
target of a 25 percent reduction in premature mortality 
from NCDs by the year 2025. For tobacco control to re-
ceive the domestic and international resources it requires, 
implementation of the WHO Framework Convention on 
Tobacco Control (FCTC) must be integrated into national 
health and development plans.  

Intervention or response: At the country level, prioritiz-
ing tobacco control within national development plans 
facilitates its inclusion within the UN’s response via artic-
ulation within UN Development Assistance Frameworks 
(UNDAFs). Civil society plays a crucial role in encouraging 
both governments and international partners to promote 
tobacco control as a strategy for sustainable development. 

Results and lessons learnt: In 2013, the UNDP and the 
FCTC Secretariat carried out an initial analysis of national 
development plans and UNDAFs to identify key drivers 
and challenges associated with integrating the FCTC into 
these documents. Since then, the Framework Convention 
Alliance (FCA) and the UNDP have worked hand-in-
hand in Africa and Latin America to increase the number 
of countries that include the FCTC in their UNDAFs.  

Conclusions and key recommendations: Additional data 
are needed on the connection between tobacco control 
and key development issues such as economic growth, 
poverty reduction, gender equality, and environmental 
sustainability. Capacity building among tobacco control 
advocates is also essential to promote tobacco control 
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and FCTC implementation among national development 
plans and strategies. 

PD-1082-20	Non-alcoholic	fatty	liver	disease	
(NAFLD):	a	new	disease	associated	to	tobacco	
smoking?
G	Ponciano-rodriguez,1 N	Mendez-sanchez2 

1Public	Health/Pharmacology,	National	Autonomous	
University	of	Mexico	DF,	Mexico,	2Liver	Research	Unit	
Biomedical	Research,	Medica	Sur	Clinic	and	Foundation,	
Mexico	DF,	Mexico.	e-mail:	ponciano@unam.mx

Background: Non alcoholic fatty liver disease (NAFLD) 
is emerging as the most common cause of chronic liver 
disease worldwide, probably related to the increased in-
cidence of overweight and obesity. Recent clinical and 
experimental findings stablish that cigarette smoking 
stimulates lipid accumulation in the liver, produces acute 
hypoxia, chronic inflammation, causes high oxidative 
stress and activation of different pathways of hepatocyte 
death, therefore smoking is considered a high risk factor 
for NAFLD. The aim of this study was to investigate the 
prevalence of NAFLD and some metabolic factors associ-
ated in a group of smokers. 

Design/Methods: We included 47 smokers attending a 10 
weeks tobacco cessation treatment, 25 (53.19%) women 
and 22 (46.8%) men with a mean age of 48.55±10.47 
years. They began to smoke at 16±5.62 years, the mean 
number of years smoked were 34.5±11.89, the number of 
cigarettes smoked per day 21.19±9.65 and the number of 
packages per year 35.11±16.35. Physical dependence ob-
tained with the Fagerström test was 6.19±1.91. Exclusion 
criteria were a current daily alcohol ingestion ≥ than 20 
g, viral hepatitis (B and C) and other causes of liver dis-
ease. The diagnosis of NAFLD was made by ultrasound, 
and was classified as mild, moderate and severe accord-
ing to its echogenicity and visualization of the diaphragm 
and intrahepatic vessel borders. Blood samples were taken 
while they were still smoking. 

Results: The prevalence of NAFLD found was 77%, com-
paring with nonsmoker Mexican healthy population 
the Odds Ratio (OR) obtained was 16.35 (CI 95% 8.03-
31.5).  NAFLD was diagnosed in 21 from 22 men and in 
15 from 25 women. BMI was 26.44±3.62 for women and 
22.57±3.63 for men. Glucose concentration was found 
normal in both sexes, triglycerides were higher than 150 
mg/dl in men and HDL-C lower than 40 mg/dl also in 
men. Mild NAFLD was found in 19 smokers (52.7%), 
moderate in 14 (38.9%) and severe in 3 (8.3%). 

Conclusions: The prevalence of NAFLD found in the 
smokers was very high (77%) in contrast with the preva-
lence in “health population” (15%), apparently there is no 
correlation with the BMI, especially in men. Our results 
suggest that exposure to heavy smoking during long pe-
riods may be a risk factor for the pathogenesis of NAFLD 
and men are more sensible than women. More clinical re-
search is needed to confirm those findings, nevertheless 
it is very important to ban smoking in patients with pre-
existing risk factors for liver diseases. 

PD-1083-20	Is	a	web-based	computer-tailored	
smoking	prevention	programme	able	to	prevent	
smoking	among	Dutch	school	children:	findings	
of	a	RCT	at	12	and	25	months
H-P	Cremers,1 L	Mercken,1 M	Candel,2 H	De	Vries,1  

A	Oenema1 

1Health	Promotion,	Maastricht	University	(CAPHRI),	
Maastricht,	Netherlands,	2Methodology	and	Statistics,	
Maastricht	University	(CAPHRI),	Maastricht,	Netherlands.	
e-mail:	p.cremers@maastrichtuniversity.nl

Background: Smoking prevalence rates among Dutch 
children increase rapidly after children transit to sec-
ondary school. Web-based computer-tailored programs 
supplemented with prompt messages may be able to em-
power children to prevent them to start smoking when 
they transfer to secondary school. The main aim of this 
study is to evaluate whether computer-tailored feedback 
letters with and without prompt messages are effective in 
decreasing children’s smoking intentions and smoking be-
havior after 12 and 25 months of follow-up.  

Design/Methods: Data were gathered at baseline (T0), 
12 months (T1) and 25 months of follow-up (T2) of a 
smoking prevention intervention program, called “Fun 
without Smokes”. Schools (n= 162) were randomly al-
located to a no intervention control group, an interven-
tion prompt group or an intervention no prompt group. 
A total of 3213 children (10–12 years) participated in a 
web-based questionnaire assessing their smoking behav-
ior, smoking intention and socio-cognitive factors (atti-
tude, social influence and self-efficacy) related to smok-
ing. After completion, children in the intervention groups 
received computer-tailored feedback letters. Only children 
in the prompt group received prompt messages (email 
and SMS) to stimulate reuse to an intervention website. 
Multilevel logistic regression analyses were performed us-
ing multiple imputations to assess the program effects on 
smoking behavior and intention at T1 and T2. 

Results: No significant program effects were observed for 
each intervention group compared to the control group 
at T1, not in terms of the intention to engage in smoking 
(prompt: B=0.05, P=.91; no prompt: B=-0.22, P=.65) nor 
in terms of smoking behavior (prompt: B=0.12, P=.92; 
no prompt: B=-0.70, P=.57). Similar non-significant 
program effects were found between each intervention 
group and the control group at T2 concerning the inten-
tion to start smoking (prompt: B=0.18, P=.77; no prompt: 
B=0.62, P=.29) and smoking behavior (prompt: B=-0.63, 
P=.42; no prompt: B=0.01, P=.99).  

Conclusion: This study showed that the web-based com-
puter-tailored feedback letters with and without prompt 
messages did not change children’s smoking behavior and 
smoking intention. Future web-based computer-tailored 
interventions should focus on the use and exposure to the 
educational content and response to the prompt messages. 
Furthermore, it is wise to start future smoking prevention 
programs closer to the age of smoking uptake.
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PD-1084-20	Will	we	be	smoke-free	by	2025?	
Smoking	prevalence	amongst	a	longitudinal	
cohort	of	pacific	adults	in	New	Zealand
E-S	Tautolo1 

1School	of	Public	Health,	Auckland	University	of	Technology,	
Auckland,	New	Zealand.	e-mail:	dtautolo@aut.ac.nz

Background: Cigarette smoking continues to contribute 
to the adverse mortality and morbidity rates for Pacific 
people in New Zealand. Current national census statistics 
indicate that nearly one in four Pacific adults smoke (23%), 
and this is markedly higher than the general New Zealand 
European (15%) and Asian (10%) populations. The aim 
of this research is to examine the longitudinal prevalence 
of smoking amongst a cohort of Pacific fathers and moth-
ers from birth up to 14 years after the birth of their child. 

Design/Methods: Within the context of broader in-
terviews, 1073 Pacific fathers and 1434 Pacific mothers 
participating in the longitudinal Pacific Islands Families 
(PIF) Study were surveyed about their smoking at mul-
tiple time-points of the study from 2000 until 2014. Preva-
lence rates of any and heavy smoking were calculated and  
analysed.  

Results: Maternal prevalence rates showed a sharp decline 
during pregnancy and immediately postpartum, yet rates 
then increased gradually to pre-birth levels within one 
to four years. Prevalence rates for mothers showed little 
change between 4 and 14 years postpartum, maintaining a 
steady 32% for mothers. While prevalence rates for fathers 
show a decline from initial levels (40.3%), they still remain 
extremely high (37.5%) at 14 years postpartum.  

Conclusion: The minimal decline in smoking prevalence 
amongst this cohort is of alarming concern for these Pacif-
ic families and their communities. Given the New Zealand 
Government’s Aotearoa Smokefree 2025 goal, innovative 
approaches must be implemented to discover effective so-
lutions to help Pacific communities reduce their smoking, 
and achieve the smokefree 2025 goal.

PD-1085-20	Stated	preference	for	cigarettes	
among	UP	Manila	students
JPC	Delos	Trinos,1 LM	Lobo,2 CJ	Cabaña,3	SA	De	Leon,4	

AA	Guiñez,5 A	Asaad6	

1National	Institutes	of	Health,	University	of	the	Philippines	
Manila,	Manila,	Philippines,	2College	of	Medicine,	
University	of	the	Philippines	Manila,	Manila,	Philippines,	
3-,	Ateneo	School	of	Medicine	and	Public	Health,	Pasig	
City,	Philippines,	4School	of	Medicine,	St.	Louis	University,	
Baguio	City,	Philippines,	5Pamantasan	ng	Lungsod	ng	
Maynila,	Manila,	Philippines,	6College	of	Public	Health,	
University	of	the	Philippines	Manila,	Manila,	Philippines.
e-mail:	jptrinos@yahoo.com

ABSTRACT Background: The study assessed the valua-
tion for cigarettes among University of the Philippines- 
Manila (UP Manila) students aged 18-24.  

Design/Methods: The study included students of UP Ma-
nila aged 18-24. Direct (iterative bidding) and indirect 
(discrete choice experiment) stated preference methods 

were employed to determine the smokers’ Willingness-
to-Pay (WTP) and non-smokers’ Willingness-to-Accept 
(WTA). Data was encoded using Microsoft Excel 2010. 
Median and interquartile range were used in describing 
WTP and WTA. Fisher’s Exact Test and T-test were per-
formed using STATA v12 to determine the association be-
tween the identified factors.   

Results: Of the 212 respondents, 21 (9.90%) were smok-
ers. The smokers’ direct and indirect WTP were α6.00 and 
α12.43, respectively. There was a significant difference 
(p=0.01) between the results of the two methods suggest-
ing the need to employ more reliable methods such as 
DCE in obtaining the valuation of consumers for certain 
products. 40.84% of the non-smokers could be induced to 
smoke with α0.00 as their WTA. The type of inducement 
(58.62%, 17 of 29) and the unlikelihood of becoming ad-
dicted by smoking a cigarette stick (44.83%, 13 of 29) 
were the two most common reasons for the willingness 
to smoke among the non-smokers. On the other hand, 
awareness of the health hazards of smoking (58.41%, 66 of 
113) is the most common reason why 59.16% of the non-
smokers can’t be induced to smoke. No association was 
found between the smokers’ stated preference and their 
smoking status and allowance. The WTP of smokers was 
higher than the December 2013 retail prices of cigarettes. 

Conclusions: The average December 2013 retail price of 
the most expensive and popular cigarette brand, which is 
α4.65 per stick, is 2.67 times lower than the median WTP 
of smokers which is α12.43. It is insufficient in making col-
lege students in UP Manila stop smoking. 40% of non-
smokers could be induced to smoke. Thus further price 
increase of cigarettes, as well as other tobacco control 
measures, is recommended.

PD-1086-20	Tobacco	control:	 
how	far	do	we	reach	in	Myanmar?
M	Cho,1 NAN	Naing	Naing	Shein,2 B	Ritthiphakdee1 

1Sustainable	funding	for	Tobacco	Control,	Southeast	Asia	
Tobacco	Control	Alliance,	Bangkok,	Thailand,	2Basic	Health	
Section,	Ministry	of	Health,	Nay	Pyi	Taw,	Myanmar.	
e-mail:	may@seatca.org

Smoking prevalence among adult male in Myanmar 
is skyrocketing from 48.3% in 2007 to 60.3% in 2013. 
Moreover the evidences of the sentinel prevalence survey 
in 2013 shows that the prevalence of smokeless tobacco 
consumption among Myanmar males is the highest in 
ASEAN which is 41.2% and for female, it is 8.8%. Myan-
mar started its Tobacco Free Initiative officially in Janu-
ary 2000, formed Tobacco Control Committee in March 
2002, signed FCTC in October 2003 and ratified on April 
2004. Myanmar has undertaken implementation of FCTC 
by enacting “The Control of Smoking and Consumption 
of Tobacco Product Law” in 2006. Recently, Ministry of 
Health is trying to enact tobacco control regulation and 
directives on tobacco control based on tobacco control 
law. Notifications on non-smoking and designated smok-
ing areas was already published on 3rd March 2014 and 
send to different ministries for implementation. Myan-
mar is currently partnering with World Health Organi-
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zation and Southeast Asian Tobacco Control Alliance for 
progressive policy development, strengthening national 
tobacco control working groups and capacity building of 
stakeholders. There are challenges in implementation of 
FCTC. On one hand, Myanmar has limited human and 
financial resources which lead to the delay in implement-
ing tobacco control law. On the other hand, Transnational 
Tobacco Companies have evaded to Myanmar a decade 
after exist when the country is opening up for foreign in-
vestment. Knowledge and awareness on harmful effects of 
tobacco use are big issues according to a survey done by 
the University of Public Health, Yangon. Implementation 
and compliance of tobacco control law is necessary while 
capacity building and measures to counter tobacco indus-
tries tactics is also essential. National programme to align 
national tobacco control legislation and further regula-
tions in line with the provisions of WHO FCTC and re-
lated protocols, more national level campaigns and media 
advocacy is needed as well as systems to monitor compli-
ance and enforce the law.
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OP-255-21	Systematic	review	of	the	link	
between	tobacco	and	poverty
B	Casetta,1	A	Ciapponi,2	A	Bardach,2	A	J	Videla,1,3  
N	Soto,2	P	Morello1

1Ministerio	de	Salud	de	la	Nacion,	Department	of	Direccion	
de	Promocion	de	la	Salud	y	Control	de	Enfermedades	No	
Transmisibles,	Buenos	Aires,	Argentina,	2IECS	Instituto	de	
Efectividad	Clinica	y	Sanitaria,	Department	of	Cochrane	
unidad,	Buenos	Aires,	Argentina,	3Universidad	Austral,	
Department	of	Docencia,	Buenos	Aires,	Argentina

Background: Tobacco use has decreased in developed 
countries, while developing countries have not achieved 
comparable reductions. In a previous review, we found a 
strong inverse association between smoking prevalence 
and income across most geographical areas, for both gen-
ders and especially in the younger age group. The main 
objective of the present study is to update the previous 
review in order to assess the evolution of differences in 
smoking prevalence across socioeconomic status catego-
ries over the last five years.

Design/Methods: Systematic Review and Meta-analysis 
of literature from multiple electronic databases, includ-
ing MEDLINE, EMBASE, CENTRAL, SOCINDEX, AF-
RICAN INDEX MEDICUS and LILACS. Using a random 
effect model to accommodate the expected heterogeneity 
arising from the diversity of included studiesState the set-
ting, methods, desired outcomes, procedures and tech-
niques used to collect and analyse information. Include 
a description of participants, procedures, measures and 
appropriate statistical analyses..

Results: Our search yielded 1,226 studies were selected for 
detailed evaluation. Finally, 201 (n= 33,834,218) met in-
clusion criteria; 173 cross-sectional (85%), 14 surveillance 
reports (6.9%), 6 (2.9%) prospective studies, 3 (1.4%) 
case-control studies, one community – based randomized 
controlled trial and one qualitative focus group report. 
Median proportion of males was 44%. Median current 
smoker rate was 25% (range 6.3 %-73.7%). We included 
164  datasets in the meta-analysis of current smoking 
by income level. Lower income was significantly associ-
ated with higher prevalence of current smoking (OR 1.45, 
95%CI 1.35 - 1.56). This association persisted in most 
geographical areas. It was stronger for data retrieved in the 
1990s (OR 1,42 95%CI 1.24 – 1.62), the 2000s (OR 1,48 
95%CI 1.33 – 1.64) , low mortality countries (OR 1.48 
95%CI 1.37 – 1.60) and women (OR 1.59 95%CI 1.30 – 
1.93). Studies with lower risk of bias also showed stronger 
global association (OR 1.60 95%CI 1.42 – 1.80). Present 
specific findings to date..

Conclusion: The main finding of this update was a robust 
association between higher prevalence of current smok-
ing and lower income levels. Results from women signaled 
them as an especially vulnerable group particularly in low 
mortality countries. 

OP-256-21	The	effect	of	tobacco	consumption	
on	household	budget	allocation	in	Mexico

B	Saenz,1,2	L	Reynales-Shigematsu,3	J	Jimenez3
1Interamerican	Heart	Foundation	Mexico	(FIC	Mexico),	
Department	of	Economic	analysis,	Mexico	City,	Mexico,	
2London	School	of	Economics	and	Political	Science	(LSE),	
Department	of	Social	Policy,	London,	United	Kingdom,	
3National	Institute	of	Public	Health	(INSP	Mexico),	
Department	of	Tobacco	Control	Research	Department,	
Cuernavaca,	Mexico

Background: According to the WHO, tobacco is a lead-
ing cause of impoverishment. Sickness and premature 
mortality associated with smoking increase health care 
costs and reduce family income. Spending on tobacco 
also affects expenditure patterns and thus households’ 
well being. Few studies, however, have analysed into detail 
whether tobacco spending actually crowds out consump-
tion of necessities. In a pioneer analysis, Efroymson et al. 
(2001,2002) showed tobacco consumption exacerbated 
poverty in India and Bangladesh as even minor diver-
sions of resources affect the nutrition of poor families. 
More recently, John (2008) showed smoking households 
in India had lower consumption of milk, education, clean 
fuels and entertainment; he found similar effects for all 
income groups. Smoking prevalence rates in Mexico are 
lower than in these Asian countries but smoking house-
holds allocate over 4% of their budget to cigarettes. We 
seek to provide further evidence of the effects of tobacco 
consumption on the consumption of other commodities, 
especially among low-income households.

Methods: The data source for this analysis was the Na-
tional Household Income and Expenditure Survey, a na-
tionally representative survey that collects detailed infor-
mation on household expenditures across a wide range of 
commodities. Data collected in 2008, 2010 and 2012 were 
pooled resulting in sample of 66,125 households. 

Smoking households were defined as those with positive 
expenditure on cigarettes. Household expenditure items 
were classified into eleven categories.

The difference in average expenditure shares for each ex-
penditure category between smoking and non-smoking 
households by residence area was assessed using standard 
mean-comparison tests, adjusted with Welch’s approxi-
mation. 

A system of equations derived from an Almost Ideal De-
mand System was also estimated. We assumed that house-
holds that share certain characteristics (residence area and 
socioeconomic status) face the same prices for different 
goods, and estimated separate models for each group of 
households so that the equation for commodity j is a lin-
ear function of demographics and total expenditure.
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Results: 6.5% of the households in the sample were smok-
ing households. Smoking households spend on average 
MX$910.1 per quarter on cigarettes, or 4.3% of their  
budget.

The tests suggested smoking households allocate a lower 
budget share to food eaten at home and education than 
non-smoking households, both in rural and urban areas 
(p<0.001).

The multivariate analysis provided more robust results 
(table). The poorest smoking households in rural areas al-
locate significantly lower budget shares to food eaten at 
home (between 4.9 and 3.5 percentage points less; 

p<0.001) and education (between 1.3 and 1.6 percentage 
points less; p<0.05). High-income smoking households 
in rural areas allocate less to transport (between 3.7 and 
3.9 percentage points less; p<0.05). In urban areas, smok-
ing households of all income groups allocate significantly 
lower shares to education (between 

1.7 and 2.4 percentage points less; p<0.001) and transport 
(between 0.8 and 2.5 percentage points less; p<0.05). 

Conclusions: This analysis shows cigarette expendi-
ture crowds out expenditures on basic needs in Mexico, 
although the nature of this effect is different among in-
come groups within rural and urban areas. The fact that 
education is one of the categories most affected by ciga-
rette expenditure, especially among the poorest smok-
ing households, makes clear the implications of cigarette 
consumption on poverty and shows how non-smoking 
household members may be affected by tobacco use. Fu-
ture research may investigate more disaggregated expen-
diture categories and the interaction of tobacco spending 
and spending on other products associated with non-
communicable diseases such as soft drinks.

OP-257-21	Save	our	farmer:	 
an	evidence-based	regional	campaign	to	
counter	tobacco	farming	front	groups	in	ASEAN
JL	Reyes,1	S	Ratanachena1

1Southeast	Asia	Tobacco	Control	Alliance,	Department	of	
Southeast	Asia	Initiative	on	Tobacco	Tax,	Bangkok,	Thailand

Background and challenges to implementation: While 
tobacco consumption and production have reached 
alarming proportions in developing nations, the tobacco 
industry’s claims of prosperity from tobacco farming has 
deliberately obscured its downsides. Across Southeast 
Asia, the number of farmers employed in tobacco farming 
is small compared to overall national employment. De-
clines in tobacco farm productivity, low fetching prices for 
crop, indebtedness, exposure to health and environmental 
hazards put tobacco farmers and their families at a clear 
disadvantage. Many countries are also net importers of 
tobacco leaf, losing millions of dollars each year in foreign 
exchange. In the end, only the transnational companies 
reap the greatest benefits from tobacco at the expense of 
its consumers.

Intervention or response: The Southeast Asia Tobacco 
Control Alliance (SEATCA) has mounted several evi-

dence-based regional campaigns to counter efforts of the 
tobacco industry and front groups in advancing its in-
terests and undermine the implementation of the WHO 
Framework Convention on Tobacco Control. Through its 
Resource Center a one-stop-shop of information featur-
ing uptodate researches, country information, and links 
to related media and references, SEATCA has created 
web-based tools to counter tobacco industry front groups 
in the region. In particular, it has launched the Save our 
Farmer campaign to specifically respond to the Interna-
tional Tobacco Growers Association (ITGA) and other to-
bacco farming front groups in misleading the public with 
erroneous information regarding tobacco farming.

Results and lessons learnt: Since launching the campaign, 
the Resource Center has monitored statements, press re-
leases and other media activities of the tobacco industry 
and front groups and provided uptodate counter-argu-
ments and evidences to counter the tobacco industry’s 
claims.

Conclusions and key recommendations: SEATCA be-
lieves that timely evidence-based information accessible 
online is critical for tobacco control advocates to remain 
vigilant in countering the arguments and lies that the to-
bacco industry and their cohorts continue to spread.

OP-258-21	Analysing	and	implementing	the	
WHO	Framework	Convention	on	Tobacco	
Control	using	the	Convention	on	the	Rights	of	
the	Child	at	the	Regional	level	in	Sweden
S	Bengtsson,1	B	Dahl-Jansson,1	M	Schöld,1	E	Thörnqvist1

1Tobaksfakta,	Department	of	An	Independent	Think	Tank,	
Stockholm,	Sweden

Background: Advancement of the WHO-FCTC has been 
minimal since Sweden’s ratification in 2005. At the same 
time legislative steps have occured to harmonize the Con-
vention on the Rights of the Child (CRC) to Swedish law. 
Tobacco use is commonly depicted by the tobacco indus-
try and even decision-makers as an adult issue. In con-
trast there are a number of challenges related to tobacco 
use, future use and exposure to tobacco smoke by chil-
dren. 31% hirty one percent of girls and 25.4% of boys 
aged 16 smoke. 4.5% girls and 21% boys of the same age 
use snus. Marketing of tobacco to children is blatant as 
seen in stores, on the Internet and via social media. Five 
percent of children are exposed to tobacco smoke in the 
home. By using the CRC as a platform, this initiative aims 
to build argumentation to advance the WHO-FCTC at the 
Regional level in Sweden. 

Response: The process included: conducting an expert 
work meeting, undergoing an analysis and implementing 
workshops in five geographic areas. Selection was based 
on community readiness whereby stakeholders were con-
tacted for a telephone interview to determine capacity for 
workshops and incorporation the information into exist-
ing structures. Planning of the workshops included face-
to-face meetings to identify the needs and opportunities 
for implementation of the WHO-FCTC. A strategic se-
lection of employees in management positions related to 
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health, public health, services and education for children 
were invited to workshop. The analysis which is composed 
of information on common areas of the Conventions and 
application of this information to FCTC articles is pre-
sented as a working document and further improved by 
participant’s input. 

Results: Results include the production of an analysis of 
the WHO-FCTC using the CRC and further dissemina-
tion and development of the analysis by way of workshops 
at the Regional Government level. As the workshops will 
take place between October-November 2014 their prelim-
inary results are to be presented in March 2015. 

Conclusions: Tobacco use, exposure to tobacco smoke 
and marketing remains a public health challenge for chil-
dren in Sweden. Legislative measures to deter children 
from using tobacco are found in the WHO-FCTC and its 
implementation is minimal in Sweden. Using the CRC, 
the resulting analysis has succeeded in building argumen-
tation for legislative advances. An increased understand-
ing for all layers of decision-making for tobacco control 
has already been seen. 

OP-259-21	Tobacco	endgame:	smoke-free	
Sweden	2025
G	Boëthius,1	E	Thörnqvist,1	L	Sjöberg2 

1Tobaksfakta	-	Independent	Think	Tank,	Department	of	
Smedjan,	Stockholm,	Sweden,	2Professionals	Against	
Tobacco,	Department	of	Secretariat,	Stockholm,	Sweden

Background: A number of countries are considering a 
sharpened strategy by deciding on a target year when to-
bacco use should be nil or close to nil. This abstract de-
scribes corresponding ambitions of the Swedish tobacco 
control NGOs.

Method: An advocacy campaign has been introduced with 
the aim to build public opinion for a government deci-
sion in the next few years containing two parts: i) cigarette 
smoking should be diminished to below 5 % of the popu-
lation  in 2025 and ii) a working plan to reach this goal, es-
sentially containing the measures described in the FCTC.  

To obtain wide and vocal public support for the govern-
ment to act the information campaign is mounted at two 
levels. On the national level a wide range of organizations 
in all sectors of society are asked to support and take part 
in the advocacy.  

On the regional and local level public health and tobacco 
control advocates have organized themselves to increase 
awareness and knowledge about the disastrous effects of 
tobacco use, the FCTC and the necessity to phase out to-
bacco smoking by implementing the FCTC.

An especially important target group consists of several 
thousand individuals running for a seat at local, regional 
and national parliaments in the election in September 
2014 – the decision makers of the next four years!

Results: Within the first year about 50 organizations in all 
sectors of society have signed up and many more are con-
sidering to join. The advocacy campaign and its effects are 

monitored, in terms of i a activities performed, tobacco 
use prevalence, population and politician attitudes as well 
as tobacco industry responses.

Conclusion: The campaign will continue until a govern-
ment decision on an Endgame Strategy has been obtained.

OP-260-21	Ending	the	tobacco	epidemic	 
in	the	United	States:	healthy	people	2020
G	Promoff,1	B	King,1	P	Terry,1	B	Kenemer,1	A	MacNeil,1  
S	Brady,1	L	Dobrzynski,2	E	Ochiai3
1Office	on	Smoking	and	Health,	National	Center	for	Chronic	
Disease	Prevention	and	Health	Promotion,	Centers	for	
Disease	Control	and	Prevention,	Department	of	Health	and	
Human	Services	(HHS),	Georgia,	Atlanta,	United	States,	
2National	Center	for	Health	Statistics,	Centers	for	Disease	
Control	and	Prevention,	Department	of	Health	and	Human	
Services	(HHS),	Maryland,	Hyattsville,	United	States,	3Office	
of	Disease	Prevention	and	Health	Promotion,	Department	
of	Health	and	Human	Services	(HHS),	Maryland,	Rockville,	
United	States

Background and challenges to implementation: Fifty 
years after the first Surgeon General’s Report linked smok-
ing and lung cancer, more than 480,000 Americans con-
tinue to die each year from smoking-related disease in the 
United States. Healthy People 2020 (HP2020) provides a 
road map with science-based, 10-year national objectives 
for improving the country’s health, including 71 objec-
tives related to tobacco use. HP2020 tracks progress made 
in reaching targets for tobacco use prevalence, health sys-
tems, and social and environmental change throughout 
the decade, and details evidence-based tobacco control in-
terventions proven to be effective in reducing tobacco use.

Intervention or response: Tobacco use and secondhand 
smoke exposure cause serious diseases and deaths. Pre-
venting tobacco use and helping people who use tobacco 
quit can improve the health and quality of life for many. 
Smoke-free policies have successfully reduced secondhand 
smoke exposure and denormalized smoking in public 
places. Despite this progress, the United States is not cur-
rently on track to achieve the HP2020 objective to reduce 
cigarette smoking among adults to 12% or less by the year 
2020.

Results and lessons learnt: As a national initiative, 
Healthy People’s success depends on a coordinated com-
mitment to improve public health. HP2020 reflects assess-
ments of major risks to health, changing public health pri-
orities, and emerging issues related to health preparedness 
and prevention strategies. States and communities use 
Healthy People as a roadmap for tracking progress toward 
national health objectives. Due to current state tobacco 
control program funding levels in the United States, many 
states lack the time and resources often required to gather 
data related to tobacco prevention and control. HP2020 
communicates high-priority health issues and interven-
tions, as well as synthesizes data into health promotion 
tools allowing states and communities to gain increased 
access to information related to national tobacco preven-
tion and control initiatives.
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Conclusions and key recommendations: HP2020 offers 
a renewed emphasis on overcoming challenges in tobacco 
prevention and control efforts as progress is tracked over 
the course of the decade. The HP2020 framework and 

indicators can be used as a template by other nations to 
assess national health, facilitate collaboration across sec-
tors, and motivate action at the national and sub-national 
levels to improve health.

12. gLOBALISATION OF TOBACCO 
INTErFErENCE

OP-261-21	Intercountry	coordination	to	counter	
tobacco	industry	interference	in	WHO	South-
East	Asia	Region
N	N	Kyaing,1	L	Sanda2

1WHO	Regional	Office	for	South-East	Asia,	Department	of	
Sustainable	Development	and	Healthy	Environments,	New	
Delhi,	India,	2World	Health	Organization,	Department	of	
Prevention	of	NCDs,	Geneva,

Background and challenges to implementation: The 
tobacco industry used its usual technique of threatening 
governments with litigations to delay effective tobacco con-
trol measures in the WHO South-East Asia Region. Many 
countries in the Region faced with legal threats and court 
cases against implementation of smoke-free public places, 
large pictorial health warnings on cigarettes packages and 
on other tobacco products. The court cases had delayed 
implementation of these important measures in Indonesia, 
Nepal, Sri Lanka and Thailand for certain period of time. 
The industry used front groups such as tobacco farmers to 
protest against the legislations to come into force.

Intervention or response: The Tobacco Free Initiative 
programme of the  WHO headquarters, WHO Regional 
Office for South-East Asia and country offices in the Re-
gion coordinated within WHO as well as with the coun-
terparts in the Ministry of Health of these countries to 
fight against these litigations. Providing technical sup-
port and legal assistance by WHO to these countries and 
sharing of experience among countries on successful legal 
arguments had achieved huge success in the fight against 
court cases in these countries. Countries learned from 
each other and supported each other while WHO coordi-
nates among them. A regional meeting and four country 
workshops on countering tobacco industry interference 
were conducted to enhance the capacity of the govern-
ment officials in countering tobacco industry interference 
with tobacco control.

Results and lessons learnt: Indonesia, Nepal and Thailand 
have won the court cases and had started implementa-
tion of the measures; smoke free places in Indonesia, 75% 
graphic health warnings of front and back on all tobacco 
products in Nepal, 85% of both sides of cigarette packages 
in Thailand. There is a good progress in Sri Lanka for 80% 
graphic health warnings. Intercountry coordination and 
horizontal collaboration has been proven as an efficient 
mechanism in countering tobacco industry interference 
with tobacco control.

Conclusions and key recommendations: Inter-country 
coordination and sharing of best practices on success-
ful arguments against industry litigations have proved 
to achieve good results. WHO and international organ-
isations should coordinate among countries and provide 
technical support and legal advice.

OP-262-21	Seeing	through	the	smoke:	existing	
flexibilities	in	IIAs	and	BITs	for	tobacco	control
A	Jacob,1	A	Buragohain1

1International	Union	Against	Tuberculosis	and	Lung	Disease,	
Department	of	Tobacco	Control,	Delhi,	India

Background and challenges to implementation: Glob-
ally, most tobacco users begin their life-long addiction 
before they turn 18. Hence, tobacco control practitioners 
have been heartened by the option of plain packaging as 
an effective tool to significantly dent initiation. However, 
Australia’s pioneering policy measure has met with stiff 
resistance from other states and the tobacco industry. In-
tellectual property rights, trademarks and other investor-
related provisions in international investment agreements 
(IIAs) and bilateral investment treaties (BITs) are har-
nessed towards this end, posing an esoteric challenge to a 
well-thought public health policy tool.

Intervention or response: Tobacco companies imply 
threats of compensation due to them for the unfair ex-
propriation of their intellectual property. This is a red 
herring that has caused a regulatory chill due to public 
health practitioners’ ignorance of many provisions in 
IIAs and BITs that protect the rights of states to work for 
public health goals. Educating tobacco control advocates 
through an invited symposium presentation at the World 
Lung Conference, Paris (November 2013) and the Nation-
al Pack Warning Workshop at Goa in India (April 2014) 
anticipates the need for greater knowledge of these provi-
sions within the tobacco control community. 

Results and lessons learnt: Informal feedback from prac-
titioners at the Paris symposium and the National Work-
shop in India suggests there is great interest in learning 
about this area. This knowledge, at present limited to spe-
cialised international trade, arbitration and intellectual 
property rights journals, requires further simplification 
for productive application in tobacco control

Conclusions and key recommendations: Clearly, the 
greatest need is to disseminate this knowledge at national, 
regional and international forums. It is critical to demys-
tify the complexities of international agreements, and to 
magnify the scope of (and the rights of) states to put in 
place policy measures without fear of exorbitant compen-
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sation claims through litigation. Towards this end, educat-
ing tobacco control advocates at such conferences is the 
foremost recommendation proposed.

OP-263-21	Implementation	of	the	Framework	
Convention	on	Tobacco	Control	in	Africa:	
current	Status	of	Legislation
R	Mbugua,1,2,3,4,5,6,7	D	Ongore,1,3,5,6,7	E	A	Bukusi,1,2,3,4,5,6,7  
A	Wagura1,3,4,5

1Nairobi	university,	Department	of	Clinical	Research,	
Nairobi,	Kenya,	2Uzima	Foundation	and	Kenya	Tobacco	
Control	Alliance	(KETCA),	Department	of	Research,	NAirobi,	
Kenya,	3Kenya	Medical	Research	Institute,	Department	
of	Clinical	Research,	Nairobi,	Kenya,	4Kenya	Network	
of	Women	Living	with	HIV/AIDS	(KENWA),	Department	
of	Clinical	Research,	Nairobi,	Kenya,	5Kenyatta	National	
Hospital,	Department	of	Health	sciences,	Nairobi,	
Kenya,	6Nairobi	University,	Department	of	Institute	of	
Tropical	Medicine	and	International	Health,	Nairobi,	
Kenya,	7Ministry	of	Public	Health	and	Sanitation	_	Kenya,	
Department	of	Noncommunicable	Diseases	Division,	
NAirobi,	Kenya

Background and challenges to implementation: To de-
scribe, as of July 2011, the status of tobacco control leg-
islation in Africa in three key areas of the Framework 
Convention on Tobacco Control (FCTC)—(1) Protection 
from exposure to tobacco smoke, (2) Packaging and la-
belling of tobacco products, and (3) Tobacco advertising, 
promotion and sponsorship.

Intervention or response: Review and analysis of tobacco 
control legislation in Africa, media reports, journal arti-
cles, tobacco industry documents and data published in 
the 2011 WHO Report on the Global Tobacco Epidemic.

Results and lessons learnt: Modest progress in FCTC 
implementation in Africa with many countries having 
legislation or policies on the protection from exposure 
to tobacco smoke, however, only a handful of countries 
meet the standards of the FCTC Article 8 and its Guide-
lines particularly with regards to designated smoking ar-
eas. Little progress on packaging and labelling of tobacco 
products, with few countries having legislation meeting 
the minimum standards of the FCTC Article 11 and its 
Guidelines. Mauritius is the only African country with 
graphic or pictorial health warnings in place and has the 
largest warning labels in Africa. Slightly better progress in 
banning tobacco advertising, promotion and sponsorship 
has been shown by African countries, although the major-
ity of legislation falls short of the standards of the FCTC 
Article 13 and its Guidelines. Despite their efforts, African 
countries’ FCTC implementation at national level has not 
matched the strong regional commitment demonstrated 
during the FCTC treaty negotiations.

Conclusions and key recommendations: This study 
highlights the need for Africa to step up efforts to adopt 
and implement effective tobacco control legislation that 
is fully compliant with the FCTC. In order to achieve this, 
countries should prioritise resources for capacity building 
for drafting strong FCTC compliant legislation, research 
to inform policy and boost political will, and countering 

the tobacco industry which is a major obstacle to FCTC 
implementation in Africa.

OP-264-21	Tobacco	control:	evaluating	unique	
treatment	of	tobacco	in	trade	treaties
D	Sy,1	A	Villanueva1 

1	Southeast	Asia	Tobacco	Control	Alliance	(SEATCA),	
Department	of	“Trade-Related	Challenges	to	Tobacco	
Control	in	Southeast	Asia”	Project,	Bangkok,	Thailand

Background: In the Trans-Pacific Partnership Agreement, 
a multilateral trade agreement in which future trade and 
investment agreements (TIAs) are to be modeled after, 
both the US and Malaysia have their respective proposed 
languages to treat tobacco uniquely. Tobacco is now a key 
topic in discussions in trade negotiations. This study aims 
to assess the impact of these types of strategies on tobacco 
control. 

Design/Methods: Existing strategies are culled from pub-
lic statements and trade negotiation positions. FTAs were 
reviewed to look for any special treatment of tobacco 
products. WHA and FCTC documentation was searched 
for trade-related discussions. Strategies to treat tobacco 
differently were listed down and their impact on domestic 
policy is evaluated based on the stringency of specific to-
bacco control measures that would be affected.

Results: Various strategies to treat tobacco differently in 
trade treaties include:

•	 Exclusion from preferential tariff (Bangladesh, Bhutan, 
India, Jordan, Malaysia, Maldives, Nepal, Pakistan, Sri 
Lanka, and Vietnam);

•	 Exclusion in specific chapters (Australia);

•	 Exclusion by way of clarification that investments from 
tobacco industry are not welcome (Turkey); and,

•	 Imposing restrictions in trade negotiations, e.g., not to 
promote sale of tobacco in foreign countries (US).

Among countries found to have treated tobacco different-
ly in a trade treaty, Australia, Malaysia, and Turkey have 
shown significant progress in implementing the FCTC 
with corresponding reduction in smoking prevalence in 
the past decade. 

Conclusion: No correlation can be implied. In addition, 
none of the countries had shown consistency of behav-
iour in all their trade treaties. Nevertheless, the practic-
es of some governments in treating tobacco in a unique 
manner during trade negotiations are encouraging signs 
that treating tobacco products differently is viable. Fur-
ther research is needed to see how the health ministries 
have influenced these positions and to evaluate the extent 
to which public health policy has benefited. 
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OP-265-21	Tobacco	industry	interference	 
in	the	UN	system
D	Sy	
Southeast	Asia	Tobacco	Control	Alliance	(SEATCA),	
Department	of	“Trade-Related	Challenges	to	Tobacco	
Control	in	Southeast	Asia”	Project,	Bangkok,	Thailand

Background: The tobacco industry (TI) has been devi-
ous in resorting to numerous schemes, including exploit-
ing international organizations, such as those in the UN 
System, thereby posing considerable challenges to FCTC 
parties in the implementation of FCTC’s Art. 5.3. This 
study maps TI’s interference in the UN System and cites 
case studies on how this affects domestic tobacco control 
policy development and implementation.

Design/Methods: This research employs an analysis of the 
reports of the Interagency Task Force on Tobacco Control, 
which involves numerous UN agencies. Websites of these 
UN agencies were reviewed for tobacco-related activities. 
Key informant interviews were done at country level to 
document domestic effects of TI interference at global 
level.

Results: Tobacco companies had not been excluded in the 
UN Global Compact despite protests of tobacco control 
advocates. TI’s so-called CSR funding has found its way 
to the Interpol for anti-smuggling programs. According to 
the International Labor Organization’s (ILO) website, the 
International Programme on the Elimination of Child La-
bour (IPEC) lists a transnational tobacco company as one 
of its donors. Events sponsored or endorsed by the World 
Customs Organization (WCO) and the International 
Monetary Fund (IMF) had been found to be attended by 
tobacco companies, creating access to policy-makers. 

To illustrate the impact on domestic tobacco control, ILO’s 
tripartite principle had been used by the TI in the Philip-
pines to force health officials to meet with tobacco com-
pany representatives. Customs officials are desensitized to 
Art 5.3 principles after attending WCO-sponsored event 
that showcased a report that was funded by a prominent 
tobacco company. 

Conclusion: Tobacco companies’ liaisons with the UN 
agencies are designed to complement their strategies in 
interfering in domestic tobacco control efforts. Hence, 
the relationships fostered in WCO, indirectly, and ILO, di-
rectly. The companies take advantage of the fact that they 
are not excluded in the UN Global Compact, which is es-
sentially a legitimization of their CSR. Thus, this would 
tend to normalize donations from TI, making it harder to 
impose comprehensive bans on tobacco advertising and 
sponsorship.

OP-266-21	The	question	of	tobacco	corporate	
social	responsibility:	trajectory,	legal	and	
political	underpinnings	and	policy	implications
E	Evrengil	
Turkish	National	Coalition	on	Tobacco	or	Health,	
Department	of	SG,	Istanbul,	Turkey

Background: Literature on tobacco corporate social re-
sponsibility (CSR) reveals that it is becoming a new para-
digm for tobacco advertisement, promotion and sponsor-
ship (TAPS) as the tobacco industry increasingly resorts to 
CSR in supporting their corporate marketing and corpo-
rate political activities. This development is in stark con-
tradiction to the recommendations of FCTC. The upsurge 
of CSR-friendly legal and political frameworks at national 
and international levels, on the other hand, raises the 
question whether tobacco companies draw on the larger 
CSR movement to bypass TAPS ban regulations.

Design/Methods: Empirical level research: PMI’s con-
tributions to third parties for socially responsible causes, 
their so-called ‘charitable giving program’, is analysed for 
2009-2013 to demonstrate the rise in the numbers, ex-
penditure, and sophistication of tobacco CSR schemes 
throughout the world, and to look at underlying patterns 
and geographic distribution.

Content review: the UN Global Compact, OECD Guide-
lines for Multinational Enterprises, A Renewed EU Strat-
egy 2011-2014 for CSR, and similar other initiatives are 
reviewed to identify policy recommendations that en-
courage tobacco CSR and potentially compete with FCTC 
recommendations.

Results: Findings indicate steady increase and prolifera-
tion of tobacco CSR and resultant large scale TAPS ban 
abuses across all regions, higher concentration of CSR 
effort in key markets, CSR used as a financial scheme to 
benefit larger business milieu of tobacco companies, and 
association with the moral authority of NGOs, GOs, uni-
versities, and red cross/crescent societies to substantiate 
their claim for “being part of the solution”.

The analysis of international CSR policy documents re-
veals that they specifically avoid excluding tobacco corpo-
rations since their underlying prepositions are that CSR 
should be applicable to all corporations, and through 
CSR it is possible to prevent and mitigate adverse impact 
of business transactions and at the same time maximize 
shared value for shareholders, stakeholders, and society at 
large.

Conclusion: Tobacco CSR has multiplied negative conse-
quences on public health as it has vast potential to conceal 
problems and defer real solutions. Tobacco CSR needs to 
be researched by taking into account political/legal frame-
works in which it occurs, and comprehensive policies need 
to be developed that effectively address the impact of these 
frameworks and block and penalize TAPS ban abuses at 
all levels.
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13.	THE	ROLE	OF	TOBACCO	CONTROL	
ACTIvISTS

OP-267-21	BASTA!:	 
eight	years	of	youth	activism	in	Argentina
V	Sandler,1	M	Beraldo,1	C	Jorge1  
1BASTA!	Tobacco	Free	Latin	American	Youth,	Department	of	
Youth	advocacy,	Buenos	Aires,	Argentina

Background and challenges to implementation: During 
the 13th World Conference on Tobacco or Health (WC-
TOH) held in Washington DC in 2006, five Latin Ameri-
can youth from Argentina, Brazil, Chile, Uruguay, and Co-
lombia, came together to create and organization called 
BASTA!.

BASTA! mainly focuses on the creation of programs that 
address youth smoking prevention and tobacco control 
advocacy.

One year later, only BASTA! Argentina continued working, 
and used a platform based on youth activism and reaching 
out to volunteers from all corners of Argentina. Despite of 
a challenging economy and lack of funding, BASTA! has 
succeeded in continuing with their work. 

Intervention or response: Since 2006, BASTA! has been 
actively engaged in the  community by bringing World No 
Tobacco Day and Free Air International Day to the fore-
front of the local agenda. It has also taken part in several 
global youth activism initiatives promoted by youth or-
ganizations from around the World. BASTA! has its own 
Facebook page, a Twitter account, as well as a blog. Social 
media is our tool of choice to reach out to those looking 
for information regarding tobacco legislation, advocacy, 
and participation.

Results and lessons learnt: After eight years of hard and 
uninterrupted work, BASTA! has become a leading youth 
organization in the World. We are proud to have been able 
to position ourselves as a youth organization that is known 
and recognized not only in Argentina but also among our 
South American neighbors.

In addition, BASTA! has been a point of reference for 
many other organizations involved in tobacco control 
advocacy activities worldwide. Its members have been in-
vited to take part in international conferences such as the 
13th WCTOH, 14th WCTOH, 15th WCTOH and the So-
ciety for Research on Nicotine and Tobacco (SRNT) Con-
ference in 2007 in Brazil. BASTA!’s blog has now 38,704 
visitors, BASTA!’s Facebook, which is a private group, has 
86 members from across South America, and BASTA!’s 
Twitter account has 348 followers.

Conclusions and key recommendations: BASTA! is an 
organization that believes success is based on the hard 
work and commitment of its members. Facing the chal-
lenges is part of their work in the way to become a tobacco 
free youth.

OP-268-21	Transparency	as	a	remedy	against	
racketeering:	fulfilling	the	promise	of	exposing	
big	tobacco’s	dirty	secrets
M	Muggli,1	H	Crystal,2	K	Klausner3
1	Campaign	for	Tobacco-Free	Kids,	Department	of	Legal,	
District	of	Columbia,	Washington,	United	States,	2Meyer	
Glitzenstein	&	Crystal,	Department	of	Partner,	District	
of	Columbia,	Washington,	United	States,	3University	of	
California,	San	Francisco,	Department	of	Legacy	Tobacco	
Documents	Library,	California,	San	Francisco,	United	States

Background: This paper adds to the published works re-
lated to tobacco document research by explaining the re-
cently enhanced document disclosure obligations placed 
on the major U.S. tobacco companies as a result of federal 
litigation, including the recent public release of certain 
documents in the course of events in the litigation leading 
up to these new requirements.  

Design/Methods: Public filings and judicial orders or 
opinions from the United States District Court for the 
District of Columbia were reviewed. 

Results: We summarise and explain the new legal frame-
work and enhanced document disclosure obligations of 
the major U.S. tobacco companies. We describe the events 
leading up to these new requirements, including the to-
bacco companies’ failed attempt to close the Minnesota 
Tobacco Document Depository, the release of 100,000 
documents onto the companies’ document websites dis-
covered to have been publicly available at the Minnesota 
Tobacco Document Depository but not online, and the 
addition of over 2,300 documents to those websites and 
now publicly available at Minnesota after being secured 
for years in a separate, nonpublic storage room at the 
Minnesota Tobacco Document Depository. We also detail 
the document indexing enhancements and redesign of the 
University of California, San Francisco’s Legacy Tobacco 
Documents Library website, made possible by the RICO 
litigation, and which is anticipated to be released in Sep-
tember 2014.

Conclusion: These transparency measures provide public 
health advocates, lawyers and researchers an opportunity 
to not only continue to expose the tobacco industry’s past 
bad acts, but to also monitor U.S. tobacco firms’ ongo-
ing behavior through new search enhancements and im-
proved document accessibility and due to the continu-
ously growing document collection until September 2021. 

OP-269-21	The	tobacco	control	activist	 
and	the	tobacco	control	bureaucrat:	an	unlikely	
but	essential	and	successful	relationship
d g Bal,1	A	Blum2

1	Kauai	Disctrict	Health	Office,	Department	of	Department	
of	Health,	Hawaii,	KAUAI,	United	States	of	America,	
2University	of	Alabama,	Department	of	Center	for	the	study	
of	Tobacco	and	society,	Alabama,	Tuscaloosa,	United	States	
of	America

Background and challenges to implementation: Un-
compromising anti-smoking activists may prefer to adopt 
a demanding public pose, but the goals of the savviest 



276		 ORAL	PRESENTATION	SESSIONS,	Saturday,	21	March	2015,	12:45-13:45	

activists, and the movement as a whole, are more likely 
to be achieved by taking a harmonious and respectful 
approach to health officials behind the scenes. In return, 
public health program directors who are responsible for 
achieving tobacco control goals while balancing political 
pressures, tight budgets, and the morale of often overly 
risk-averse employees of large bureaucracies, can benefit 
from frank dialogue with even the most impatient activ-
ists. Indeed, the outspoken and sometimes controversial 
views of activists can enable the health official to espouse a 
stronger public policy than he or she might have been able 
to articulate. Policy can thus be implemented that is more 
substantive and less symbolic.

Intervention and response Such has been the relation-
ship for more than 30 years between two physicians and 
veteran tobacco control strategists, who have formed a 
bond that has also benefited tobacco control and public 
health. One founded the first physicians’ anti-smoking or-
ganization (Doctors Ought to Care, [DOC]) and is a pro-
fessor at a medical school; the other directed the largest 
state tobacco control program in the US (California) and 
is a leader in national organizations. One is an outsider; 
the other, part of the system. Together they have shared 
observations of tobacco control since the 1970s and have 
critiqued each others’ priorities and styles.

 Results and lessons learnt The result has been a closeness 
and an opportunity to join forces in opposing the tobacco 
industry’s deceptions and its tactic of dividing the health 
community, such as in the areas of harm reduction and 
e-cigarettes.

Conclusions and key recommendations: Successful ex-
amples in several nations of the implementation of asser-
tive tobacco control policies originally called for by activ-
ists include BUGA-Up in Australia and Physicians for a 
Smoke-Free Canada. And in the 1970s and 1980s, long be-
fore government-created offices of tobacco control, anti-
smoking activists in the US and Canada successfully led 
the fight for passage of clean indoor air legislation. Rec-
onciling the continuum between activism and legislated 
policy can be successfully applied to everyday situations 
of tobacco control workers worldwide.

OP-270-21	Defeating	big	tobacco	in	the	
Big	Apple:	how	New	york	City	became	an	
international	model	for	tobacco	control	activism
A	Blum1 

1	University	of	Alabama,	Department	of	Center	for	the	
Study	of	Tobacco	and	Society,	Alabama,	Tuscaloosa,	United	
States	of	America

Background and challenges to implementation: For 
most of the past half-century, the global headquarters 
of the tobacco industry and its allies has been New York 
City, home to the largest cigarette manufacturers, their 
advertising and public relations companies, and their 
major investment firms and banks. The industry wielded 
further influence by advertising heavily in The New York 
Times, on mass transit systems, and on billboards in the 
city’s sports stadiums, as well as by sponsoring the leading 
arts groups, including museums and libraries, opera and 
dance companies, and the city’s largest music festivals.

Intervention or response: But beginning in the early-
1980s New York City also produced pioneering anti-
smoking strategists and organizations such as media 
expert Tony Schwartz, activist Joe Cherner, lung cancer 
surgeon Dr. William Cahan, the Reverend Calvin Butts, 
the counter-advertising group DOC (Doctors Ought to 
Care), and the theme issues on the world tobacco pan-
demic of the New York State Journal of Medicine [edited 
by the presenter], all of whose efforts laid the foundation 
for the visionary, comprehensive tobacco control initiative 
of Mayor Michael Bloomberg and Health Commissioner 
Tom Frieden in the 2000s.

Results and lessons learnt: This illustrated analysis is 
drawn from personal journals; an extensive archive of 
print and broadcast media news stories on antismoking 
activism personally collected since 1980; personal inter-
views with key tobacco control strategists and tobacco 
industry representatives; marketing and tobacco industry 
publications; tobacco industry documents; and personal 
ethnographic photo-documentation of tobacco advertise-
ments and sponsorships throughout New York City over 
a 30-year period.

Conclusions and key recommendations: This presenta-
tion highlights the importance of identifying obstacles 
and opponents in the quest to implement tobacco control 
policies, as well as fear and foot-dragging within tobac-
co control coalitions; elucidates economic, cultural, and 
mass media factors that affect debates on tobacco control 
policy; and retraces key elements of the successes and set-
backs behind the hard-fought battles that have led New 
York to become the model city for curbing tobacco use 
and promotion.
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14.	TOBACCO	CONTROL	PARTNERSHIPS	

OP-271-21	Effectiveness	of	an	intervention	to	
teach	physicians	how	to	assist	patients	quit	
smoking	in	Argentina
M	Raul,1	C	Kaplan,2	S	Gregorich,2	J	Livaudais	Toman,2  
L Pena,1	M	Alderete,3	V	Schoj,3	E	Perez	Stable2 

1	Centro	de	Estudios	de	Estado	y	Sociedad,	Department	
of	Salud,	Economia	y	Sociedad,	Buenos	Aires,	Argentina,	
2University	of	California	San	Francisco,	Department	
of	Division	of	General	Internal	Medicine,	California,	
San	Francisco,	United	States	of	America,	3Fundacion	
Interamericana	del	Corazon,	Department	of	N/A,	Buenos	
Aires,	Argentina

Background: Physicians who routinely identify smokers 
and provide cessation advice with or without pharmaco-
logical treatment, can increase the quit rate of their pa-
tients. We tested whether an evidence-based intervention 
to teach physicians how to help their patients who smoke 
quit, would result in higher cessation rates compared to 
usual care in Argentina, a middle-income country.

Design/Methods: General internists, family physicians 
and gynecologists were recruited from six clinical systems 
(private practices, HMO, public clinics) and randomized 
to intervention or usual care. The intervention consisted 
of two, 3-hour sessions including a standard didactic cur-
riculum and referral resources. Smoking patients who saw 
participating physicians within 30 days of the intervention 
(index visit) were randomly sampled and interviewed by 
telephone at months 1, 6 and 12 after their index visit. The 
main outcome was tobacco abstinence at 6 or 12 months; 
secondary outcomes included quit attempt in the past 
month, use of medications to quit smoking, motivation to 
quit smoking, and number of cigarettes smoked per day. 
Repeated measures on the same participants were accom-
modated via generalized linear latent and mixed models 
(GLLAMM) analysis in Stata version 11.2.

Results: 254 physicians (124 internists, 57 family physi-
cians, 73 gynecologists) were randomized; average age was 
44.5 y, 133 were women and 12% smoked. There was no 
previous training on tobacco cessation among 24%; 41% 
reported previous training as good/excellent. A total of 
1,378 smoking patients were surveyed; 81% were wom-
en, 45% had >12 years of education, 81% had rated their 
health status as good or excellent, and 63% had access to 
Internet. At 1 month, most patients (77%) reported daily 
smoking, 20% smoked some days and 3% had already quit 
smoking. Mean number of cigarettes smoked per day was 
12.9 (SD=8.8) and 23% were ready to would quit within 
the next month while 26% indicated they were planning 
to quit within the next 12 months. By 12 months, 23% of 
patients in the control group and 25% in the intervention 
group had quit smoking (p = 0.617) compared to only 3% 
in each group at 1 month. The increase on the quit rate 
over time was similar for intervention and control groups. 

Conclusion: Providing standardized training in tobacco 
cessation to physicians did not improve the cessation rates 
among their patients at 12 months.

OP-272-21	Attitudes	of	key	RNTCP	staff	on	 
a	joint,	collaborative	programme	to	combat	 
the	global	epidemics	of	TB	and	Tobacco
S	Gadala,1	V	Sameer,1	Das	Bharati,1	K	K	Reddy,1  
M	Krithika,1	T	Thomas1 

1Catholic	Health	Association	of	India,	Department	 
of	Project	Axshya,	Hyderabad,	India

Background: Globally, 20% of the tuberculosis (TB) in-
cidence and 40% of the TB burden in India is attributed 
to tobacco. India ranks among the top five countries for 
a high burden of TB and tobacco. In spite of the intri-
cate linkage of TB and tobacco, national programs address 
these epidemics disjointedly. An initial step in the initia-
tion of a joint program is to assess the attitudes and ac-
ceptance of field staff.

Materials and methods: A semi-structured questionnaire 
was administered among key staff working in the Revised 
National TB Control Programme (RNTCP)in collabora-
tion with Project Axshya under Catholic Health Associa-
tion of India among four states of India, Uttar Pradesh, 
Jharkhand, Punjab and Tamil Nadu. Information gathered 
included the number of years the respondent has been 
working in the TB programme, education, designation 
and whether they were regular participants in TB train-
ing programmes. Attitudes towards inclusion of tobacco 
cessation activities in RNTCP, joint methods to combat 
the epidemics and if the respondents supported inclusion 
of tobacco control in RNTCP, the nature of involvement 
of staff were assessed on a three point Likert scale. If the 
respondents were not supportive of inclusion of tobacco 
control activities in RNTCP, the reasons thereof were  
evaluated. 

Results: A total of 288 RNTCP staff participated in the 
study with a mean work experience in the field of TB of 
6.4 ± 3.76 years ranging from a minimum of 1 year to a 
maximum of 23 years. All designations of staff were in-
terviewed, ranging from grass root level works to state 
coordinators. An overwhelming 265 (92%) agreed that 
tobacco cessation activities will help control the epidemic 
of TB and 232 (80.6%) felt that tobacco control activi-
ties should be included as core activities in RNTCP. 101 
(35.1%) of the respondents felt that TB patients need 
further education regarding the hazards of smoking. 213 
(74%) responded that special staff will be required for to-
bacco cessation activities and 150 (52.1%) felt that there 
will be an additional monetary cost if a joint, collaborative 
programme is conducted.

Discussion: Though pilot programmes for joint tobacco 
and TB control are being evaluated, India follows a non-
integrated approach towards the two global epidemics. 
Further impetus is required for promulgation of tobacco 
cessation activities through the existing framework of the 
TB control programme with inputs from key stakeholders 
and by addressing operational concerns. 
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OP-273-21	Regional	strategic	partnership	
among	ASEAN	countries	for	desired	tobacco	
control	policy
y Tan,1	B	Ritthiphakdee1 

1	Southeast	Asia	Tobacco	Control	Alliance	(SEATCA),	
Department	of	Resource	Center,	Bangkok,	Thailand

Background and challenges to implementation: This 
paper emphasizes on the supremacy of fostering regional 
collaboration and strategic partnerships among ASEAN 
countries to attain tobacco control policy change. 

Recognition of the power of working together to fight 
transnational tobacco companies’ global expansion-
into ASEAN markets and the growing tobacco epidemic 
has led to the establishment of a regional anti-smoking 
movement, the Southeast Asia Tobacco Control Alliance 
(SEATCA), in 2001.

Intervention or response: Built on common goals, 
SEATCA progressively forged strategic partnerships with 
various government and non-government organizations, 
universities, and the World Health Organization (WHO) 
in most ASEAN countries to advance comprehensive im-
plementation of the Framework Convention on Tobacco 
Control (FCTC). 

SEATCA provides a regional platform and catalyze to 
advance tobacco control policy by fostering strong com-
mitments and participation of various stakeholders and 
strengthening local capacity. These partnerships were ce-
mented through different channels by providing techni-
cal assistance through regional and country consultations, 
meetings/workshops, on-going capacity building in advo-
cacy, research and communicating evidences for effective 
tobacco control policy development and implementation. 
These approaches empower and encourage country part-
ners to contribute ideas, take initiatives, articulate chal-
lenges and work hand-in-hand with SEATCA to counter 
tobacco industry interference and strengthen tobacco 
control policy.

Results and lessons learnt: Over the past five years, strong 
collaborative partnership built upon common goals and 
need-based, trustful relationship, knowledge and resourc-
es sharing among ASEAN countries lead to progress in 
strengthening tobacco control policies including:

•	 Passing tobacco control law in Lao PDR (2009) and in 
Vietnam (2012)

•	 Implementing pictorial health warnings in Malaysia 
(2009), Vietnam (2013) and Indonesia (2014)

•	 Enacting of Sin Tax Law in the Philippines (2012)

•	 Passing of Sub-Decree to increase excise tax in Cambo-
dia (2014) and banning tobacco-advertising (2011)

•	 Countering tobacco industry’s trade fair in Thailand 
(2009), Indonesia (2012), Philippines (2012/2013)

Conclusions and key recommendations: It is evident that 
strategic partnership across ASEAN countries is crucial to 
advance tobacco control policies towards a shared vision 
for a healthy and tobacco-free ASEAN. 

OP-274-21	Using	youTube	as	a	vehicle	 
for	tobacco	control	communication
A Khan,1	R	Shillenn,1	J	Cohen 

1	Johns	Hopkins	Bloomberg	School	of	Public	Health,	
Department	of	Institute	for	Global	Tobacco	Control,	
Maryland,	Baltimore,	United	States	of	America

Background	and	challenges: As the Internet continues to 
thrive, and the demand for content is at its highest levels, 
videos are becoming a staple of content on the web. 
Considering that a third of all online activity is attributed 
to video content, communication strategies should 
incorporate and consider the use of videos to effectively 
communicate to their audience. Of four prominent video 
sharing sites in the world, YouTube, Vimeo, Netflix and 
Vube, YouTube is the leader with more than 1 billion 
unique visitors a month, availability in 61 countries, and 
accessible by over 100 million devices worldwide. The 
average Internet user is exposed to an average of 32.2 
videos in a month.

Intervention:	The Institute for Global Tobacco Control 
(IGTC) at the Johns Hopkins Bloomberg School of 
Public Health began generating content for YouTube 
over the past year. With an Innovations in Tobacco 
Control Lecture series as well as smaller “infomercials” 
regarding some of our projects, we have begun to lay the 
foundation for a tobacco control media channel with a 
variety of programs aimed at educating and informing 
professionals about tobacco control.

Results	and	lessons	learnt:	The analytics provided by 
YouTube allow us to assess content reach. Currently, 
individuals from 107 countries have accessed at least 
one of our videos. Prior to 2013, IGTC had minimal 
activity on YouTube and one of the things we wanted to 
implement was the addition of videos specifically catered 
to tobacco control professionals. Two standouts this year 
were our Tobacco Pack Surveillance System (TPackSS) 
introductory video and our tobacco taxation video for 
World No Tobacco Day. With over 300 views within the 
first month of being released, these videos proved that 
there is a desire for videos in tobacco control.

Conclusions:	YouTube is an effective medium for 
showcasing work when used correctly. YouTube works 
best when there is a consistent feed of content being 
posted. The more content posted, the better YouTube’s 
referral system can work. 25% of IGTC’s YouTube 
channel traffic is a result of YouTube’s referrals. Moving 
forward, IGTC would like to create more videos using 
more engaging formats other than the “talking head” 
format, within the reality of limited financial resources. 
Organizations looking to use YouTube as a delivery 
channel for videos should consider creating an editorial 
schedule of videos and looking at what narrative format 
would be most engaging for their target audience. 
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PD-1087-21	Lessons	learnt	from	the	
achievement	of	a	dedicated	health	surcharge	 
on	tobacco	products	in	Bangladesh
A	I	Sujon,1 SS	Mahbubul	Alam,1 A	Syeda1 

1Health	Right	(Tobacco	Control	and	NCD	Prevention),	Work	
for	a	Better	Bangladesh	(WBB)	Trust,	Dhaka,	Bangladesh.	
Fax:	(+88)02	9112446.	e-mail:	aisujon@yahoo.com

Background: Although it is well known that the single 
most effective measure to reduce tobacco use is to increase 
taxes on tobacco, it is also possibly the single most difficult 
to achieve. The tobacco industry exerts a strong influence 
over taxation departments, while tobacco control advo-
cates typically have little access. Tobacco control advocates 
also often are not well informed about the intricacies of 
taxation issues, making it difficult for us to engage in suc-
cessful advocacy on the issue. 

Response: For over a decade, tobacco control advocates 
in Bangladesh have sought to gain sustained increases in 
tobacco taxes. Advocates have attended and organized 
trainings, worked to involve the public through various 
campaigns including on the streets and through conven-
tional and social media, produced materials, and met with 
various policymakers to show them how public health and 
the economy will benefit from higher taxes on tobacco. In 
recent years, we also pushed for a surcharge on tobacco 
products to be dedicated to public health.

Results and lessons learnt: Over the years, we have had 
little success in gaining significant increases in tobacco 
taxes. There have also been gaps in the tax treatment of 
different tobacco products. In 2014, there was a small in-
crease in tobacco taxes, while the tax on smokeless tobacco 
doubled from 30% to 60%. Further, a one percent dedicat-
ed health surcharge was imposed on all tobacco products. 
The key aspect of our campaign was the targeting of spe-
cific Members of Parliament (MPs). In the past, MPs have 
resisted increases in tobacco tax. By training our network 
members to organize meetings with their MPs and to send 
them regular letters on the issue, we were able, over the 
course of a multi-year campaign, to bring enough MPs to 
our side as to ensure approval of the tax.

Conclusions: While the tobacco industry has significant 
influence on government, that influence can be broken 
not through matching their spending dollar for dollar, but 
rather through provision of good quality, clear, and timely 
information. A taxation campaign takes time—sometimes 
years—and requires careful planning and smart strategiz-
ing. Given funding crises of governments, the argument 

that a surcharge will create an important fund for health 
can also be a strong argument. It is well worth the effort 
given the possibility of creating a genuinely sustainable 
funding mechanism for health.

PD-1088-21	Socioeconomic	status	and	alcohol	
pricing:	examining	the	impact	on	tobacco	
smoking	in	India
GE	Guindon,1,2 P	Contoyannis,1 A	Nandi,3	F	Chaloupka,4	

P Jha5 

1Centre	for	Health	Economics	and	Policy	Analysis,	
McMaster	University,	Hamilton,	Ontario,	Canada,	2Clinical	
Epidemiology	and	Biostatistics,	McMaster	University,	
Hamilton,	Ontario,	Canada,	3Economics,	The	Center	for	
Disease	Dynamics,	Economics	and	Policy,	Washington,	
District	of	Columbia,	United	States	of	America,	4Economics,	
University	of	Illinois	at	Chicago,	Chicago,	Illinois,	United	
States	of	America,	5Centre	for	Global	Health	Research,	
University	of	Toronto,	Toronto,	Ontario,	Canada.	e-mail:	
eguindon@mcmaster.ca

Background: To examine the impact of tobacco and al-
cohol prices on smoking tobacco use in India with special 
attention to socioeconomic differences.

Design/Methods: Using a two-equation system of budget 
shares and unit values that attempts to correct for quality 
and measurement error, we first use household data from 
the most recent four consecutive rounds of the quinquen-
nial National Sample Survey (NSS) (NSS 50, 55, 61 and 
64 conducted in 1993/94, 1999/00, 2004/05 and 2009/10). 
Second, we pool data from nine NSS rounds (NSS 55-57, 
59-64, 66,68) conducted between 1999/00 to 2011/12 and 
link these household data to retail prices collected as part 
of two of India’s Consumer Price Indices (CPI).

Results: Our analyses of single and repeated cross-sec-
tions yield own-price elasticity for bidis that are roughly 
in keeping with existing evidence. We find, however, that 
own-price elasticity for cigarettes in India is substantially 
larger than previously thought. Our estimates suggest that 
cigarette users are at least as responsive as bidi users to 
price changes. On the whole, our analyses suggest that low 
socioeconomic status (SES) households are likely, but only 
marginally, more responsive to price changes than high 
SES households. Our extensive sensitivity analyses suggest 
that, on the whole, our estimates are robust to alternative 
specifications.

Conclusion: Findings from this study provide additional 
evidence of the effectiveness of tobacco prices at reduc-
ing tobacco use. Increasing the price of smoking tobacco 
products, in addition to leading to reduced tobacco use, 
can be expected to increase tax revenue. Household-level 
data, unlike individual-level data, do not allow to examine 
price responsiveness by individual characteristics such as 
sex or age. Household-level data also renders the interpre-
tation of cross-price effects less evident. This is an impor-
tant limitation of our analyses as smoking patterns vary 
considerably by type (e.g. bidi, cigarette, smokeless), age 
and sex in India and a promising opportunity for future 
research. 
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PD-1089-21	Positive	reactions	to	third-hand	
smoke	exposure	are	associated	with	 
smoking	susceptibility	among	young	children	 
in	Hong	Kong
JJ Chen,1 Sy	Ho,1 MP	Wang,2 TH	Lam1 

1School	of	Public	Health,	University	of	Hong	Kong,	Hong	
Kong,	China,	2School	of	Nursing,	University	of	Hong	Kong,	
Hong	Kong,	China.	e-mail:	chenjianjiu@gmail.com

Background: Positive reactions to the first cigarette 
and secondhand smoke (SHS) predict future smoking. 
Whether such reactions to third-hand smoke (THS) affect 
smoking is uncertain. We investigated the cross-sectional 
associations of reactions to THS with smoking suscepti-
bility and ever smoking among Chinese children.

Methods: A school-based survey was conducted on 5365 
primary 2-4 students (54.5% boys; mean age 8.6 years, 
SD 1.3) from 34 randomly selected schools in Hong Kong 
using an anonymous self-administered questionnaire. 
Students were asked “when you can smell cigarette from 
objects or people, yet no one smokes around, which of 
the following reactions/feelings do you have”, with ten op-
tions, i.e. pleased/happy, nausea, excited, heart beat faster, 
relaxed, dislike the smell, like the smell, dizzy, cough/chok-
ing and eye discomfort. Information on smoking suscep-
tibility, smoking and socio-demographic characteristics 
was also collected. Factor structure of student’s reactions 
to THS was assessed using varimax rotation with summa-
ry scores calculated for each factor and categorised into 
different types of reactions. Logistic regression yielded 
adjusted odds ratios (AORs) of smoking susceptibility in 
never smokers, and ever smoking in relation to the types 
of reactions adjusting for age, sex, number of bedrooms at 
home (as proxy of socioeconomic status), father smoking, 
mother smoking, grandfather smoking, SHS exposure at 
home and outside home and school clustering effect.

Results: Two dimensions of reactions were identified, each 
of which captured four positive (pleased/happy, excited, 
relaxed and like the smell) or negative (nausea, dizzy, 
cough/choking and eye discomfort) reactions. Negative 
reactions (49.6%) to THS were much more prevalent than 
positive reactions (6.9%), while 44.4% did not report any 
reactions. AORs (95% CI) of smoking susceptibility and 
ever smoking for any positive reactions to THS exposure 
compared with no positive reactions were 3.68 (2.64-
5.14) and 3.36 (2.18-5.17), respectively. The correspond-
ing AORs (95% CI) for any negative reactions compared 
with no negative reactions were 0.56 (0.39-0.79) and 0.88 
(0.66-1.16).

Conclusions: Our study found that, among young chil-
dren, positive reactions to THS exposure were associated 
with smoking susceptibility and ever smoking, and nega-
tive reaction was associated with lower smoking suscep-
tibility. Longitudinal studies are needed to confirm such 
associations.

PD-1090-21	How	a	standardised	work	plan	
lead	to	rapid	expansion	of	smoke-free	in	India:	
experience	from	60	jurisdictions
RJ	Singh,1 R	Sharma1 

1Department	for	Tobacco	Control,	The	Union	South-East	
Asia	Office,	International	Union	against	Tuberculosis	and	
Lung	Disease	(The	Union),	New	Delhi,	India.	 
e-mail:	rsharma@theunion.org

Background and challenges to implementation: India’s 
Cigarettes and other Tobacco Products Act (COTPA) 2003 
and its rules prohibit smoking at public places, workplaces 
and many open places frequently visited by people. More 
than twenty categories of government officials have been 
notified and empowered to enforce smoke-free and take 
action against violations. Since 2008, many jurisdictions 
which include cities, districts and states have gone Smoke-
free after effective enforcement of legislation and based on 
a third party compliance assessment to smoke-free provi-
sions of the legislation. A standardised work plan was used 
to implement smokefree which proved very useful, easy 
to implement and cost effective in expanding Smoke-free 
across India.   

Intervention or response: A standardised work plan with 
six objectives was used to implement smoke-free through 
Bloomberg Initiative grants programme with financial 
and technical assistance or technical assistance alone by 
The Union South-East Asia (The Union) office in India. 
The measurable objectives included creation of a politi-
co-administrative and infrastructure framework; capac-
ity building to enforce the law; establish an enforcement 
mechanism; establishing partnerships and networks; 
public education; and strategic policy focussed research, 
monitoring and evaluation.

Results and lessons learnt: Four states (Sikkim, Delhi, 
Mizoram and Himachal Pradesh), 17 cities, 39 districts 
have achieved high level of compliance to smoke-free 
laws and became or were declared smoke-free by respec-
tive government authorities. The smoke-free compliance 
assessment using a protocol jointly developed by Johns 
Hopkins, Campaign for Tobacco Free Kids (CTFK) and 
The Union was done to assess the compliance to smoke-
free laws in these jurisdictions.

Conclusions and key recommendations: Despite India 
having enacted an anti-tobacco legislation, the enforce-
ment of various provisions of this law including Smoke-
free remains a challenge across the country. The enforce-
ment officials and programme managers were not fully 
aware of the steps need to be taken to achieve Smoke-free. 
This standardised work plan with clear timelines helped 
them immensely to achieve smoke-free status of their ju-
risdictions in a short time and was easy to implement, cost 
effective, replicable and sustainable. The Union is using 
this framework to expand smoke-free up to sub-district 
and village level in India. The detailed findings will be pre-
sented at the conference.
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PD-1091-21	Analysis	of	the	decision	 
to	initiate	smoking	in	Mexico:	 
a	behavioral	economics	approach
CM	Guerrero-Lopez,1 L	Reynales-Shigematsu,1  

EE	Servan-Mori,2 AD	Quezada-Sánchez3	
1Tobacco	Research,	National	Institute	of	Public	Health,	
Cuernavaca,	Mexico,	2Economics,	National	Institute	
of	Public	Health,	Cuernavaca,	Mexico,	3Nutrition	and	
Population	Health,	National	Institute	of	Public	Health,	
Cuernavaca,	Mexico.	e-mail:	caosomatik@gmail.com

Background: In Mexico, 21.7% of the population aged 
12 to 65 years old is smoker and smoking causes nearly 
47000 deaths annually. It has been estimated that teenag-
ers who become daily smokers begin smoking every day 

at 14.1 years old. The objective of this study is assess the 
decision of initiating smoking in individuals aged 12 to 25 
years in Mexico.

Design/Methods: We used the National Addictions Sur-
vey 2011 (with national representativeness) as the main 
source of information. Structural Equations Models with 
probit specifications were estimated to identify factors as-
sociated with initiation, calculating direct and indirect ef-
fects. We adopted the behavioral economics framework to 
conceptualize the phenomenon, including variables that 
may challenge the rational assumption in the standard 
economic decision model, regarding rational time prefer-
ences, states of the world beliefs and deviations from stan-
dard decision-making.

Variable
Direct	  
Effect

Standard	  
error

Indirect
	  effect

Standard	  
Error

Total	  
Effect

Standard	  
Error

Age -‐0,039 ** 0,02 -‐0,009 ** 0,004 -‐0,047 *** 0,02
Sex 0,183 * 0,104 -‐0,024 0,082 0,159 ** 0,07
Psychological	  distress -‐0,018 0,067 0,079 0,048 0,06 0,09
Suicidal	  idea<on	  or	  a=empt 0,153 * 0,092 0 0 0,153 * 0,09
Illegal	  drugs	  use	  percep<on -‐0,13 0,257 0 *** 0 -‐0,13 0,26
An<social	  behaviors	  and	  
criminality 0,16 *** 0,061 0 *** 0 0,16 *** 0,06
Religion -‐0,209 ** 0,106 0 *** 0 -‐0,209 ** 0,11
Civil	  status -‐0,217 * 0,125 -‐0,031 0,044 -‐0,247 ** 0,12
Educa<on 0,155 ** 0,064 -‐0,037 ** 0,02 0,117 ** 0,06
Inac<vity 0,209 ** 0,1 0,024 0,017 0,233 ** 0,10
Medical	  insurance -‐0,005 0,075 0,004 0,005 -‐0,001 0,08

Alcohol	  consump<on	  last	  year 0,796 *** 0,075 0,141 *** 0,039 0,937 *** 0,07
Consump<on	  of	  illegal	  drugs 0,308 0,198 0,259 *** 0,071 0,567 *** 0,19
Town	  size 0,018 0,087 0,006 0,027 0,024 0,09
Smoking	  restric<ons	  at	  home -‐0,029 0,097 0 *** 0 -‐0,029 0,10
Nuclear	  household 0,083 0,069 0,031 0,023 0,114 * 0,07
Smoking	  peers 0,137 * 0,07 0 *** 0 0,137 * 0,07
Dangerous	  context	  in	  house 0,086 0,077 0,077 *** 0,026 0,164 ** 0,07
Tobacco	  control	  
adver<sements -‐0,197 ** 0,087 0 *** 0 -‐0,197 ** 0,09
Environmental	  tobacco	  smoke 0,187 *** 0,07 0 *** 0 0,187 *** 0,07

*	  p<0.1
**	  p<0.05.
***	  p<0.01.	  
Parameters 55
CFI: 0,952
TLI: 0,844

Structural	  Equa<ons	  Models	  with	  probit	  specifica<on.	  Smoking	  ini<a<on	  in	  persons	  aged	  12-‐25	  years.	  
Mexico,	  Na<onal	  Addic<ons	  Survey,	  2011.	  

Individual	  
factors

Environmental	  
factors

Factors	  
subject	  to	  
policy	  

Results: As seen in the table attached, we found statistical 
association between the following factors and initiation: 
age, sex, suicide attempt (a proxy variable to emotions), 
antisocial behaviors and criminality (a proxy for discount 
rate), religion, marital status, education, inactivity, alcohol 
consumption, illegal drugs consumption, smoker peers 
(social pressure), dangerous household context (framing 
effect), antismoking advertising and environmental to-
bacco smoke (perceived states of the world).

Conclusion: Initiation is subject to a complex process of 
decision that suggests deviations from economic rational-
ity where individuals aim to maximize utility but the con-

text plays a critic role. We found that key variables are sig-
nificant.  Therefore, the Behavioral Economics approach 
is a worthwhile and innovative instrument to support 
policy design and evaluation in tobacco control and other 
health problems. Our findings are useful to support new 
tobacco control policies in Mexico, focused on the popu-
lation aged 12-25 years, that can be reached thru schools 
and colleges. Our results are also helpful as a reference 
to the design of current and new tobacco and addictions  
surveys. 
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PD-1092-21	Impact	evaluation	of	tobacco	
control	interventions	in	Pakistan	
M	Javed,1	A	Ur	Rehman2 

1Tobacco	Control	Cell,	Ministry	of	National	Health	Services,	
Islamabad,	Pakistan,	2PIFRA,	World	Bank,	Islamabad,	
Pakistan.	e-mail:	javed.mis@gmail.com

Background: Tobacco smoking is a man-made epidemic 
in Pakistan. It kills 274 persons per day in the country. 
The youth is primarily targeted by the tobacco compa-
nies. Pakistan is a signatory of Framework Convention on 
Tobacco Control (FTCC). The country has taken major 
steps in implementing its obligations through a long-term 
project.

Methods: To assess the impact of the project activities 
on behavior change of the smokers, 242 smokers were 
recruited from the 11 model districts. Semi-structured 
questionnaires were distributed in face to face interviews. 
Logistic regression was applied to assess change in behav-
iors of the respondents.

Results: Three measures undertaken: (a) awareness, (b) 
price measures, and (c) smoke-free public places on re-
ducing smoking of the respondents were analysed. The 
adjusted R was 0.423 depicting 42% variation in behav-
iour towards the three measures. Out of the three, the 
price measures showed more variation (0.631 or 63%) 
while the others, awareness (0.153 or 15%) and smoke-
free public places (0.193 or 19%) had lesser variation in 
changing behaviors of the respondents.

Conclusions: Taxing the cigarette prices in Pakistan are 
more effective in bring marked change in behaviors of the 
current smokers.

PD-1093-21	Research	and	advocacy	for	changes	
in	ECOWAS	and	WAEMU	countries:	toward	
better	implementation	of	Article	6	in	the	West	
African	region
A	Diagne,1 B	S	Nafissatou1 

1Dakar,	Consortium	pour	la	Recherche	Economique	et	
Sociale,	Dakar,	Senegal.	e-mail:	nbaldesow@cres-sn.org

Background and challenges to implementation: The 
main obstacle  regarding tobacco taxation in West Africa 
was that tobacco taxation was not  considered enough as 
a public health instrument, and this, despite the fact that 
all West African countries have ratified the Framework 
Convention on Tobacco Control (FCTC).  Other note-
worthy issues were the fact that there was not any mul-
tidisciplinary approach of tobacco taxation matters, and 
the lack of collaboration between researchers and West 
African policy makers on the formulation and applica-
tion of tobacco related fiscal policies. There also was very 
few available data on tobacco in West African Countries, 
which restrained the possibility for policy makers to make 
an accurate evaluation of the impact of the reforms.

Intervention or response: In each country, we elaborated 
a country profile on tobacco taxation and compiled these 
information in one regional synthesis. We organized a 
regional conference, in order to share the documents we 

produced and to allow the stakeholders to have a reflec-
tion about tobacco taxation issues in West Africa. We pro-
duced and shared 16 policy briefs based on country pro-
files, and a document called “argumentaire”, that gathers 
arguments in favor of changes in the taxation policies. We 
organised two workshops with all West African countries, 
and at the end these meetings a proposal of new regional 
directive on tobacco taxation has been officially submitted 
to ECOWAS and WAEMU authorities 

Results and lessons learnt: The project contributed to ef-
fective changes on taxation, in four West African countries. 
A change on tobacco taxation policy is about to being ad-
opted at a regional level with ECOWAS Commission, who 
convened a statutory meeting and officially recommended 
to the ECOWAS Council of Ministers the adoption of the 
proposal of regional directives we elaborated. The proj-
ect has resulted in considerable rise of awareness among 
national and regional decision makers, the civil society 
and the public opinion. It contributed to create synergy 
between the different stakeholders of tobacco control at a 
national and regional level.

Conclusions and key recommendations: Despite all con-
straints the projects lead to significative changes in West Af-
rica policies. The key factor that explains this success is the 
combination of research and advocacy activities during the 
project. The collaboration between researchers, decisions 
makers and civil society was also a very important aspect. 

PD-1094-21	Implementation	of	a	regulation	 
on	pictorial	health	warnings
M	Peiris1 

1Projects,	Jeewaka	Foundation,	Maharagama,	Sri	Lanka.	
Fax:	(+94)112838110.	e-mail:	manjariplk@yahoo.com

Background and challenges to implementation: Sri Lan-
ka became a Party to the FCTC in 2003 as the first Asian 
country. Though PHW regulation should have been im-
plemented by 2008, it was not implemented due to admin-
istrative negligence. The major obstacle was overt judicial 
inferences resorted to, through covert influence exerted by 
the tobacco industry, hiring some of the best lawyers in 
the country. Jeewaka Foundation in collaboration of the 
National Authority on Tobacco and Alcohol (NATA) held 
a series of media awareness raising workshops, including 
an exhibition drawing the attention of the general public 
in the entire country and policy makers, highlighting the 
importance of implementation of  PHW regulation and 
that highest coverage of PHWs matters, a lot in reducing 
consumption.

Intervention or response: Development of publications 
on PHW Meeting policy makers including the Health 
Minister Conducting an island-wide signature campaign 
among the general public Writing articles to newspapers 
on the subject covering entire country Promoting tobacco 
programs on national televisions and newspapers cover-
ing entire country, interviewing both government and 
public figures including Parliamentarians, lawyers etc. 
Holding workshops and small group meetings creating 
public education on the industry interventions  
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Results and lessons learnt: The PHW regulation was ga-
zetted in August 2012 (pending implementation due to a 
legal case filed by the tobacco company in Sri Lanka on the 
percentage of the area of the cigarette packets on which 
the PHWs should be displayed. NATA says 80%, industry 
says 50-60% and they are asking for more time to prevent 
and delay implementation of PHWs. Currently support-
ing NATA to fight for 80% and speedy implementation 

Conclusions and key recommendations: This long de-
layed regulation (Article 11) of the FCTC was gazetted in 
August 2012 amidst much industry pressure. It was a huge 
campaign launched for over 4 years. Both the electronic 
and print media did a vibrant campaign proving the sup-
port obtained through the media.

PD-1095-21	Reduction	of	tobacco	consumption	
through	mass	media	education
S	Peiris1 

1Tobacco	Control,	Thirasara	Foundation,	Nugegoda,	 
Sri	Lanka.	Fax:	(+94)112811024.	 
e-mail:	sujeewadilangana@yahoo.com

Background and challenges to implementation: Smok-
ing prevalence in Sri Lanka with a population of 20 mil-
lion people is fairly high; annually 21,000 people die of 
tobacco related diseases. Therefore raising awareness on 
the hazards of smoking among people is vital. Accord-
ing to the World Health Organization, media is a leading 
stakeholder in promoting tobacco control in a country as 
they have the highest approach to general public. Thus as 
communicators to the entire society, constant and exten-
sive contribution of media is vital for maintaining effec-
tive tobacco control by enlightening public on the hazards 
of smoking and  to pressurizing policy makers for imple-
mentation of important laws. Empowering of media to 
react to industry interference and promotion too is vi-
tal. Media should be enlightened constantly on current 
worldwide and national issues relating to the subject. It is 
also necessary to monitor media involvement and to im-
prove their strengths.

Intervention or response: Series of seminars for media 
were conducted on the need for strong law enforcement/
compliance. Materials were developed and disseminated 
among media personnel highlighting the importance of 
law and FCTC implementation, violations of law and 
weaknesses in FCTC implementation, and suggestions 
for improvement. The Authority on Tobacco and Alco-
hol (NATA) supported the project activities with neces-
sary technical expertise. The entire country was focused 
in these interventions, enlightening general public on the 
hazards of smoking.

Results and lessons learnt: Positive media response and 
enhanced contribution Media counteraction to Industry 
strategies Wide and encouraging response from general 
public 

Conclusions and key recommendations: The media plays 
an important role in tobacco control, especially in creating 
awareness on the consequences of smoking which is very 
important in reducing consumption of tobacco products. 

Media has become a watch dog to reiterate and pressurize 
on delays in law implementation. Opinion columns and 
editorials appearing frequently on the need of implemen-
tation of tobacco control laws. 

PD-1096-21	Monitoring	the	implementation	
of	WHO	Framework	Convention	on	tobacco	
control	using	secondary	data	in	former	Soviet	
Union	countries
G	Usmanova1 

1Independent	researcher,	Tashkent,	Uzbekistan.	 
e-mail:	u.gulnoza@gmail.com

Background: Despite WHO recommendations to moni-
tor tobacco use in order to inform tobacco control poli-
cies, there is a lack of information on tobacco smoking 
from Former Soviet Union (FSU) countries. In recent 
years some attempts have been made to compare smok-
ing prevalence, tobacco smoking policies between some 
countries in this region. However, due to lack of data, not 
all FSU countries were included in those publications, and 
these studies used a different study design, which makes 
it difficult to compare results across countries in the re-
gion. Response: One solution to these issues is to use data 
from common survey methodology, such as Global Youth 
Tobacco Survey (GYTS). The GYTS is a school-based sur-
vey, which uses a two-stage sample design to produce rep-
resentative, independent, cross-sectional estimates. The 
GYTS was conducted in ten out of twelve FSU countries 
from 1999 to 2008.

Results: This study revealed that there was a wide variation 
in the changes among FSU countries over time: increase in 
smoking, smoking initiation, second hand exposure, de-
crease in supporting bans on smoking, having classes on 
the effects and dangers of smoking, desire to stop smok-
ing, attempts to stop smoking, receiving smoking-cessa-
tion advice, and seeing fewer tobacco advertisements on 
newspapers and billboards. Indeed, these are encouraging 
changes and need to be maintained. In contrast, seeing ac-
tors smoking on TV stayed almost unchanged over time, 
and ownership of an object with a tobacco logo increased 
in Ukraine and Kyrgyzstan, while more youth in all coun-
tries except Moldova were offered free cigarettes.

Conclusion: Overall, our study shows that FSU coun-
tries had positive changes in tobacco use prevalence and 
perception of tobacco among youth over time. Our find-
ings should be used as baseline measures for future to-
bacco control interventions aimed at reducing tobacco use 
among youth. Moreover, our results call for the enforce-
ment of restricting advertising for tobacco products. 
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PD-1097-21	Monitoring	the	implementation	
of	WHO	Framework	Convention	on	Tobacco	
Control	using	secondary	data	in	WHO	Eastern	
Mediterranean	Region	(EMR)	countries
G	Usmanova1 

1Independent	researcher,	Tashkent,	Uzbekistan.	 
e-mail:	u.gulnoza@gmail.com

Background: The Middle East has been targeted by trans-
national tobacco companies since 1970s as a key emerging 
market because of its young and growing population. In 
recent years several attempts have been made to compare 
smoking prevalence among youth in WHO EMR coun-
tries and link it to the tobacco control policies. However, 
these studies used a different study design, which makes 
it difficult to compare results across countries in the re-
gion. Response: One solution to these issues is to use data 
from common survey methodology, such as Global Youth 
Tobacco Survey (GYTS). The GYTS is a school-based sur-
vey, which uses a two-stage sample design to produce rep-
resentative, independent, cross-sectional estimates. The 
GYTS was conducted in 23 countries in the WHO EMR 
from 1999 to 2008.

Results: The results show a major problem with tobacco 
in these countries. In fact, four WHO EMR countries 
(Gaza Strip, Morocco, Somalia, and West Bank) have not 
yet ratified FCTC. In 18 WHO EMR countries GYTS was 

conducted more than once, which allowed comparison 
between baseline and repeated surveys. As a result, the fol-
lowing urgent public health problems were identified in 
the repeated survey. First, current smokeless tobacco use 
was significantly higher than cigarette smoking. Second, 
in Gaza Strip, Jordan, Lebanon, Pakistan, Syria, UAE, and 
West Bank more youth may initiate smoking next year. 
Third, in five countries fewer youth supported a ban on 
smoking in public places (Gaza Strip, Iran, Iraq, Paki-
stan, and Yemen); in four countries more youth saw ac-
tors smoking on TV (Iraq, Jordan, Libya, and Morocco) 
and were exposed to SHS outside of the home (Lebanon, 
Libya, Pakistan, and Syria).  The following positive chang-
es were identified in the repeated survey compared to the 
baseline survey: fewer youth were offered free cigarettes 
in 10 countries; in eight countries youth saw less adver-
tisement on TV; in seven countries youth had less items 
with a tobacco logo and discussed reasons for smoking 
and the dangers of smoking, and were less exposed to SHS 
at home; in six countries youth saw less advertisement at 
sport events.

Conclusion: The present research provides valuable in-
formation for policy makers and health professionals in 
the EMR countries. It is crucial that the data is used as a 
baseline point for decision-making concerning National 
Tobacco Control Action Plans. 

44.	EMERGING	CHALLENGES	 
ANd OLd TACTICS IN NEw SETTINgS

PD-1098-21	Smoking	related	attitudes	 
among	medical	students	and	young	physicians	
in	Argentina
M	Salgado,1 M	Raul,2,3	C	Kaplan,4,5	E	Perez	Stable4,5	

1Facultad	de	Medicina,	Universidad	de	Buenos	Aires,	
Ciudad	de	Buenos	Aires,	Argentina,	2Investigacion,	Centro	
de	Estudios	de	Estado	y	Sociedad,	Ciudad	de	Buenos	
Aires,	Argentina,	3Hospital	de	Clinicas,	Universidad	de	
Buenos	Aires,	Ciudad	de	Buenos	Aires,	Argentina,	4Division	
of	General	Internal	Medicine,	University	of	California	
San	Francisco,	San	Francisco,	California,	United	States	
of	America,	5Medical	Effectiveness	Research	Center	for	
Diverse	Populations,	University	of	California	San	Francisco,	
San	Francisco,	California,	United	States	of	America.	
e-mail:	mariavictoria.salgado@gmail.com

Background: Physicians’ attitudes towards smoking may 
vary depending on their smoking status. The objective of 
this study was to describe smoking related attitudes among 
medical students and young physicians in Argentina.

Design/Methods: A self-administered on-line survey 
was conducted in 2011 among medical students and re-
cent medical graduates in Buenos Aires, Argentina. Atti-
tudes were evaluated by using a 5-item Likert Scale (from 

“strongly agree” to “strongly disagree”) for 18 statements 
referring to effects of smoking cigarettes and the role of 
physicians in managing this problem; and by assessing 
their level of agreement with banning indoor smoking in 
different public places.

Results: Of 4969 potential participants, 1743 answered 
the survey (response rate: 35.1%). The final sample in-
cluded 1659 respondents: 73.1% were women; 55.7% 
were medical students; and 27.3% were current smokers. 
Most respondents felt that medical students needed more 
teaching on smoking cessation methods (84.6%). In the 
statements evaluating patients’ counseling, 85% or more 
of the respondents answered in a way that indicated agree-
ment that physicians should provide cessation advice to all 
smoking patients and help them quit. Only 11.9% agreed 
with the statement: “Regarding smoking cessation, medi-
cal advice has little effect on the behavior of patients;” 
18.9% did not agree or disagree and 67% agreed. Only 
52.1% of the participants responded that physicians have 
a responsibility not to smoke and to set an example for 
their patients; 58.5% of non-smokers (former or never 
smokers) agreed with this statement, compared to 34.7% 
of current smokers (P<0.01). Current smokers were less 
likely than non-smokers to agree with a full indoor smok-
ing ban in hospitals (90.5% vs 97.1%), workplaces (74.6% 
vs. 83.3%), restaurants (51.7% vs 73.1%), cafes (45.5% vs 
68.3), bars (34.9% vs 61.3%), night clubs (34% vs 62.9%) 
and universities (75.5% vs 86.4%) (P values<0.05).
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Attitudes towards smoking among medical students and young physicians in Argentina 

 NON SMOKERS CURRENT SMOKERS 

 Agree Disagree Agree Disagree 

Statement N (%) N (%) N (%) N (%) 

It is doctors responsibility to help their patients quit smoking 1041 (86.3) 29 (2.4) 371 (81.9) 18 (4.0) 

Patients already have too many problems to add to quit smoking 11 (0.9) 1149 (95.3) 3 (0.7) 418 (92.3) 

Patients already know they should quit smoking It doesn’t make 
sense to remind this to them 

17 (1.4) 1152 (95.5) 6 (1.3) 423 (93.4) 

If a patient has smoked for a long time, it is too late to stop 
because the patient won’t be able to do it 

7(0.6) 1175 (97.4) 4 (0.9) 433 (95.6) 

If a patient has smoked for a long time, it is too late to stop 
because their health is already irreversible affected 

5 (0.4) 1182 (98.0) 2 (0.4) 433 (95.6) 

Of the patients who quit smoking, the majority succeed to do so 
on their first attempt 

33 (2.7) 956 (79.3) 10 (2.2) 359 (79.3) 

It is useless to advise patients to quit smoking 95 (7.9) 1093 (90.6) 33 (7.3) 405 (89.4) 

It is best to use physician time on other things rather than 
advising patients to quit smoking 

3 (0.3) 1154 (95.7) 2 (0.4) 427 (94.3) 

The physician has a responsibility not to smoke and be an 
example for their patients  (**) 

706 (58.5) 163 (13.5) 157 (34.7) 122 (26.9) 

Regarding smoking cessation, medical advice has little effect on 
the behavior of patients 

142 (11.8) 819 (67.9) 56 (12.4) 293 (64.7) 

Medical students need more training on how to counsel patients 
on smoking cessation 

1042 (86.4) 40 (3.3) 362 (79.9) 21 (4.6) 

Tobacco consumption is an addiction 1166 (96.7) 12 (1.0) 424 (93.6) 7 (1.6) 

The consumption of tobacco is a matter of personal decision in 
which the doctor should not meddle 

15 (1.2) 1099 (91.1) 9 (2.0) 387 (85.4) 

Si un médico lo deseara, debería poder negarse a atender a un 
paciente sólo porque éste no deja de fumar 

92 (7.6) 928 (77.0) 24 (5.3) 374 (82.6) 

Little smoking (1-5 cigarettes per day) is harmless to health 13 (1.1) 1161 (96.3) 6 (1.3) 412 (91.0) 

Smoking increases the risk of developing colon cancer 833 (69.1) 111 (9.2) 309 (68.2) 40 (8.8) 

Smoking on non-daily basis is not harmless to health 27 (2.2) 1129 (93.6) 9 (2.0) 396 (87.4) 

Tobacco smoke in the environment (passive smoking) is only 
harmful to young children 

39 (3.2) 1145 (94.9) 18 (4.0) 416 (91.8) 

Agree = strongly agree + agree / Disagree = strongly disagree + disagree 

% are reported considering missing data. Missing and “Neither agree nor disagree” responses were not included in statistical analysis. 

(**) P<0.01  

 

Conclusion: Our results indicate that smoking status influ-
ences attitudes among physicians and medical students in a 
Latin American country.  Current smokers differ most from 
non-smokers when evaluating their opinion about indoor 
smoking bans. Considering the important role of physi-
cians in tobacco control, efforts towards reducing smoking 
in this population should be a priority of health advocates, 
medical school faculty and professional societies.

PD-1099-21	The	impact	of	Uruguay’s	2010	
‘Single	Presentation	Law’	on	misperceptions	
of	light	cigarettes	and	prevalence	of	“light”	
cigarette	smokers
MH	Stigler,1 G	Fong,2,3,4	L	Craig,2 E	Bianco,5 M	Boado,6	 

P	Driezen,2 M yan,2 M	McNally2 

1School	of	Public	Health,	The	University	of	Texas	Health	
Science	Center	at	Houston,	Houston,	Texas,	United	
States	of	America,	2Psychology,	University	of	Waterloo,	
Waterloo,	Ontario,	Canada,	3School	of	Public	Health	
and	Health	Systems,	University	of	Waterloo,	Waterloo,	
Ontario,	Canada,	4Cancer	Prevention,	Ontario	Institute	
for	Cancer	Research,	Toronto,	Ontario,	Canada,	5(CIET),	
Centro	de	Investigación	para	la	Epidemia	del	Tabaquismo,	
Montevideo,	Uruguay,	6Facultad	de	Ciencias	Sociales,	
Universidad	de	la	República,	Montevideo,	Uruguay.	e-mail:	
gfong@uwaterloo.ca

Background: In February 2010, Uruguay implemented a 
“single presentation” law, which limited cigarette brands 
to having only one variety (or “presentation”). The law 
was intended to reduce misperceptions of “light” ciga-
rettes, which have been used by tobacco companies to 
mislead consumers into thinking that such cigarettes are 
less harmful, despite the fact that they are not. This pa-
per reports the findings of a longitudinal evaluation of the 
impact of Uruguay’s single presentation law.

Methods: The ITC Uruguay Survey is a longitudinal co-
hort survey of a probability sample of 1,400 smokers in 

5 Uruguayan cities: Montevideo, Durazno, Maldonado, 
Rivera, and Salto. Included were questions asking smok-
ers for their perceptions of light cigarettes. We used lo-
gistic regression employing generalized estimating equa-
tions with adjustments for time-in-sample to test whether 
misperceptions of light cigarettes and prevalence of 
“light” cigarettes decreased between Wave 2 (Oct 2008–
Feb 2009), prior to the law, and Wave 3 (Oct 2010–Jan 
2011) and Wave 4 (Sep–Dec 2012), which were conducted 
after the law.

Results: The percentage of smokers who wrongly believed 
that “light” cigarettes are less harmful than “regular” ciga-
rettes decreased substantially, from 28.7% at Wave 2 to 
15.3% at Wave 3 (p <0.001). The percentage of smokers 
who wrongly believed that “lights” make it easier to quit 
also decreased from 14.5% at Wave 2 to 10.7% at Wave 3 
(p=0.041). These significant declines were maintained at 
Wave 4. In addition, the percentage of smokers reporting 
that they smoke “light” cigarettes decreased from 14.5% at 
Wave 2 to 9.6% at Wave 3 (p=0.012) and did not signifi-
cantly change at Wave 4 (p=0.383).

Conclusions: These findings support the conclusion that 
the single presentation law in Uruguay achieved its objec-
tives in reducing misperceptions about “light” cigarettes. 
But because the tobacco industry possesses other effective 
strategies for continuing to mislead consumers that there 
exist credible differences in harmfulness among cigarettes, 
for example, names other than “light” and “mild” that 
have not yet been banned, and using lighter colours (e.g., 
silver, white) in their package design, a number of coun-
tries are considering policies such as Australia’s plain and 
standardized packaging to achieve even greater gains in 
reducing consumer misperceptions.

PD-1100-21	The	case	for	banning	slims	 
and	superslims	cigarettes CANCELLED
R	Cunningham1 

1Public	Issues	Office,	Canadian	Cancer	Society,	Ottawa,	
Ontario,	Canada.	e-mail:	rcunning@ottawa.cancer.ca

Background: For decades, the tobacco industry has tar-
geted females with slims/superslims cigarettes. In recent 
years in a vast number of countries worldwide, a pro-
liferation of new slims/superslims brands have been in-
troduced in the market, and global sales volumes for 
the slims/superslims category have grown dramatically.  

Intervention: This presentation will make the case for 
banning “slims” and “superslims” cigarettes, that is, ciga-
rettes with a diameter of 7.5mm or less. Slims/superslims 
cigarettes are detrimental in numerous ways, including 
(1) preying on weight concerns of women and girls; (2) 
making the cigarette more fashionable and attractive; (3) 
being packaged in “perfume packs” or “purse packs” that 
are stylish and attractive, and that have a thin package de-
sign that undermines the impact of the health warning; 
and (4) creating perceptions that slims/superslims ciga-
rettes are significantly less harmful than regular cigarettes.

Results:  The European Unionαs initial proposed revisions 
to the Tobacco Products Directive, released in December 
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2012, contained a provision to prohibit slims/superslims 
cigarettes of 7.5mm or less but, following tobacco industry 
lobbying, this provision was not included in the final adopt-
ed Directive. In Australia, while slims/superslims cigarettes 
have not yet been prohibited, the implementation of plain 
and standardized packaging has meant that “perfume pack” 
dimensions for packaging are now prohibited.

Conclusions and key recommendations: The tobacco 
industryαs targeting of females through slims/superslims 
cigarettes should not be able to continue. Governments 
should implement a ban on slims/superslims cigarettes as 
soon as possible. 

PD-1101-21	The	combined	effects	of	smoking	
quantity	and	CHRNA7	polymorphism	on	the	risk	
of	hyperglycemia	in	Chinese	male	smokers
X-Q	ye1 

1Department	of	Nephrology,	First	Affiliated	Hospital,	 
Sun	Yat-sen	University,	Guangzhou,	China.
e-mail:	yexiaoqing09@126.com

Background: Alpha7 nicotinic acetylcholine receptor 
subunit gene (CNRNA7) localizing in a chromosomal 
region (15q14) codes α7 nicotinic acetylcholine recep-
tor (α7nAChR) and nicotine combines with α7nAChR to 
inhibit the secretion of C-reactive protein (CRP). It has 
been found that T2DM is associated with systemic inflam-
mation. Whether CHRNA7 genotypes moderates the re-
lationship between smoking quantity and hyperglycemia 
and smoking jointing with CHRNA7 genetic polymor-
phism could affect hyperglycemia via inhibiting the cho-
linergic anti-inflammatory pathway remain unclear. This 
aimed to explore these issues.

Design/Methods: A total of 909 male smokers were in-
terviewed with a structured questionnaire about socio-
demographic status and smoking behavior, and a single 
nucleotide polymorphisms (SNPs) rs2337980 in CHR-
NA7 were measured with iMLDR method.

Results: Multivariate logistic regression analysis indicat-
ed that individuals smoking >15 cigarettes per day sig-
nificantly increased the risk of hyperglycemia (OR=1.51, 
95%CI=1.06-2.14) than those smoking 1-15 cigarettes/
day after adjusting the potential confounders. In addition, 
compared to those with wide type (CC) of rs2337980, in-
dividuals with variant type (CT/TT) of rs2337980 had an 
increased risk of hyperglycemia (OR=1.74α95%CI=1.22-
2.48). A further stratified analysis by smoking quantity 
and rs2337980 genotypes indicated that compared with 
individuals smoking 1-15 cigarettes per day and carrying 
wild type of rs2337980, the increased risk of hyperglyce-
mia was observed in who smoking >15 cigarettes per day 
and carrying wild type (OR=1.81, 95% CI=1.07-3.07), 
who smoking 1-15 cigarettes per day and carrying variant 
type (OR=2.06, 95%CI=1.26-3.38) and who smoking >15 
cigarettes per day and carrying variant type (OR=2.52, 
95%CI=1.52-4.17) after adjusting for the potential con-
founders. But, it was not found that smoking quantity and 
rs2337980 polymorphism interactively affected on hyper-
glycemia.

Conclusion: These findings suggested that smoking quan-
tity and CHRNA7 polymorphism might exert the joint ef-
fects on hyperglycemia and CRP mediated the relation-
ship between smoking quantity combined with rs2337980 
polymorphism and plasma glucose level.

PD-1102-21	Tobacco	and	tobacco-related	
cancers	in	France:	a	window	of	opportunity	 
to	move	forward
C	Estaquio,1 H	Nabi,1 A	Deutsch,2 D	Bessette,2 J	Viguier,2 

F	Calvo1 

1Research	and	Innovation	Division,	Institut	National	du	
Cancer,	Boulogne	Billancourt,	France,	2Public	Health	
Division,	Institut	National	du	Cancer,	Boulogne	Billancourt,	
France.	e-mail:	cestaquio@institutcancer.fr

Background: Tobacco is still the leading preventable cause 
of cancer in France. The latest estimate of the number of 
deaths caused by tobacco-related cancer in France is ap-
proximately 44,000 (not counting second-hand smoke). 
In recent years, France has seen an increase in the preva-
lence of smoking, which contrasts with an underlying 
long-term decline in tobacco use evidenced by a sharp 
drop in tobacco sales when the 2003-2007 Cancer Plan 
was launched. France’s anti-smoking strategies have failed 
to reduce the number of smokers mainly due to a lack of 
coordinated long-term strategy. Response: The French 
National Cancer Institute (INCa) launched in Mars 2014 
a partnership program in order to establish research and 
actions priorities on tobacco and tobacco-related cancers. 
The ultimate objective of this program is to reduce the 
burden of cancer cases and deaths attributable to tobacco 
use by accelerating the pace of putting research findings 
into practice among decision-makers and physicians.

Results: INCa in cooperation with other agencies, minis-
tries and researchers set up a multidisciplinary task force 
to identify a core set of tobacco-related cancer research pri-
orities to define a long-term program including an annual 
competitive call for proposals. The program intents to cover 
a wide range of scientific domains, from basic science to 
public health, information and communications technolo-
gies, epidemiology, economic and political sciences, biology, 
etc. The task force defines five workshops to set priorities: 
Determinants of tobacco use and trajectories, reduction of 
tobacco consumption, screening programs, smoking ces-
sation, electronic nicotine delivery systems. The tobacco-
related cancer research priorities will be determined at the 
end of these workshops during a plenary session in Septem-
ber 2014. A national meeting will be organized in Novem-
ber 2014 in order to present research priorities for the call 
of proposals before its release.

Conclusions and key recommendations: To reduce the 
burden of tobacco-related cancer cases and deaths, INCa 
take the leadership in developing partnerships with other 
agencies in fostering research in tobacco products. This 
program is part of the 2014-2019 Cancer Plan and will 
be linked with the “Programme National de réduction du 
tabagisme” announced by the President at the launch of 
this plan. This program highlights INCa’s determination 
to reverse the high and rising rates of smoking in France.
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PD-1103-21	Tobacco	use	and	aphthous	
ulceration:	a	dilemma	in	tobacco	cessation	
dental	clinics
S	Mohamed1 

1Public	Health	Dentistry,	AIMS,	Cochin,	India.	 
e-mail:	shamazmohamed@gmail.com

Background: Current evidence shows ambiguous rela-
tionship between tobacco use and the occurrence of aph-
thous. This creates a confusion in tobacco cessation clinics 
while explaining ill effects of tobacco. Objective. To find 
out relationship between Aphthous ulcers and various 
forms of tobacco usage.

Design/Methods: A hospital based case control study 
was carried out in a dental teaching hospital in Cochin 
India. Outpatient subjects (102 Males, 56.9%) were iden-
tified having aphthous ulceration using Natha’s diagnostic 
criteria and were classified as cases. Subjects (108 Males, 
70.4%) with no aphthous ulceration were selected ran-
domly as controls. Exposure ascertainment of tobacco us-
age was done by structured interview.

Results: The tobacco usage was found to be 20.6% among 
cases compared to 36.1% in controls. Tobacco smoking 
was found in 15.7% of cases compared to 25.9% in con-
trols. Among the tobacco users, smoking tobacco users 
had the odds of 0.48 (95% CI 0.97-0.24), when compared 
to smokeless tobacco users who had odds ratio of 0.17 
(95% CI 1.49-0.01) for getting aphthous ulceration. The 
adjusted odd ratio was found to be 0.41 (95% CI 0.19-
0.87) for tobacco usage and occurrence of aphthous ulcer-
ation compared to non tobacco users.

Conclusion: The study found the statistical association 
between the occurrence of recurrent aphthous ulceration 
and usage of tobacco. The association that exists between 
smoking and aphthous ulcerations of the mouth is in a 
negative direction. The tobacco users tend to have 45 % 
less chance of occurrence of recurrent aphthous ulcer 
than non-tobacco users. Further histopathological studies 
should be carried out to ascertain the exact etiiopathogen-
esis. However the results of the study should be considered 
carefully as some amount of acertain bias is possible in 
case-control studies and also the inverse relation should 
not be interpretated as tobacco is beneficial for aphthous 
ulcerations. It should be further emphasized that, al-
though there is an association between the two variables, 
it is difficult to conclude a causative relationship between 
them. One can merely suggest that there is some sort of as-
sociation. The problem of causation cannot be answered 
solely by the statistical analysis of data. Tobacco cesations 
should place emphasis on all ill effects of tobacco which 
are much more grave than ulcerations. 

PD-1104-21	Technical	assistance	and	legal	
advice	as	key	factor	of	success	in	the	Latin	
American	Region	for	development	and	
implementation	of	tobacco	control	policies
M	Espinosa,1 M	Molinari,1 J	Romo,1 G	Sonora1 

1Tobacco	Control,	International	Union	Against	Tuberculosis	
and	Lung	Disease,	Mexico	City,	Mexico.	e-mail:	
mespinosa@theunion.org

Background: On February 27th of 2005 in a historic land-
mark to public health, came into in force the Framework 
Convention for Tobacco Control (FCTC), the first treaty 
adopted under the auspicious of UN of WHO.As a result 
of the obligations assumed at the time of ratifying this in-
ternational legal instrument, the parties began a process 
to approve legislation in order to implement measures for 
“tobacco control». In order to strength the efforts in the 
Latin America Region; The Union Mexico Office started 
activities in 2008 in order to provide technical, legal as-
sistance for the implementation of the FCTC from WHO. 
Since 2008, The Union has trained health professionals 
from 14 countries, organized more 27 technical trainings, 
21 managerial trainings, and has provided legal assess-
ment to 14 countries with the objectives to create pub-
lic awareness about the harms of tobacco use and also to 
guarantee the effective development and  implementation 
of tobacco control policies recommended by WHO. The 
present analysis was conducted with the objectives to re-
view and evaluate the activities conducted by The Union 
Mexico Office at regional level and also to define the 
achievements and outputs obtained directly and identify 
the challenges.

Design/Methods: Review of documentation developed by 
The Union Mexico, analysis of the technical and legal as-
sessment conducted and data analysis of questionnaires 
and MandE process applied after the activities were devel-
oped that provided a comparison of the project impacts 
and the initial objectives, providing an overall framework 
on how effective and efficient were the activities and ac-
tions planned for the project and how were it impact in 
the project and organisation.

Results: Grants and projects implemented at regional lev-
el, more than Mass media campaigns, capacity building, 
in countries and states where technical and legal assess-
ment was provided, smoke free legislation development 
and implementation at national and state level.

Conclusion: Despite the challenges presented in the re-
gion as the tobacco industry interference, the region has 
resulted considerable advances in tobacco control legisla-
tion and a a direct correlation between the factor of suc-
cess and technical and legal assessment provided has been 
identified.  



288		 POSTER	DISCUSSION	SESSIONS,	Saturday,	21	March	2015,	10:45-11:45	

PD-1105-21	Tobacco	smoking	using	Midwakh:	
an	emerging	public	health	problem
M	Al-houqani,1 R	Ali,1 C	Hajat1 

1College	of	Medicine	and	Health	Sciences,	UAE	University,	
Al-Ain,	United	Arab	Emirates.	
Fax:	(+971)7672995.	e-mail:	alhouqani@uaeu.ac.ae

Background: Accurate information about the prevalence 
and modes of tobacco use is essential to deliver effective 
public health policy. We aimed to study the prevalence and 
modes of tobacco consumption in the United Arab Emir-
ates (UAE), particularly focusing on the use of Midwakh.

Methods: We studied 170,430 UAE nationals aged ≥ 18 
years (44% males and 56% females) in the Weqaya pop-
ulation-based screening program in Abu Dhabi residents 
during the period April 2008 - June 2010. Self-reported 
smoking status, type, quantity and duration of tobacco 
smoked were recorded. Descriptive statistics were used 
to describe the study findings; prevalence rates used the 
screened sample as the denominator. Result: The preva-
lence of any smoking was 24.3% in males and 0.8% in fe-
males and highest in males aged 20-39. Mean age (SD) of 
smokers was 32.8 (11.1) years, 32.7 (11.1) in males and 
35.7 (12.1) in females. Cigarette smoking was the com-
monest form of tobacco use (77.4% of smokers), followed 
by Midwakh (Arabic traditional pipe) (15.0%), shisha 
(waterpipe) (6.8%), and cigar (0.66%).  The mean dura-
tions of smoking for cigarettes, shisha, Midwakh and ci-
gars were 11.4, 7.6, 9.3 and 11.0 years, respectively.

Conclusions: Smoking is most common among younger 
UAE national men. The use of Midwakh and the relatively 
young age of onset of Midwakh smokers is of particular 
concern as is the possibility of the habit spreading to other 
countries. Comprehensive tobacco control laws targeting 
the young and the use of Midwakh are needed. 

PD-1106-21	Tobacco	watcher:	 
real-time	global	surveillance	for	tobacco	control
J	Cohen,1 JW	Ayers,2,3	M	Dredze4	

1Institute	for	Global	Tobacco	Control,	Johns	Hopkins	
Bloomberg	School	of	Public	Health,	Baltimore,	Maryland,	
United	States	of	America,	2Tobacco	Watcher	Inc.,	San	
Diego,	California,	United	States	of	America,	3Graduate	
School	of	Public	Health,	San	Diego	State	University,	San	
Diego,	California,	United	States	of	America,	4Human	
Language	Technology	Center	of	Excellence,	Johns	Hopkins	
University,	Baltimore,	Maryland,	United	States	of	America.	
e-mail:	jcohen@jhu.edu

Background and challenges:  The tobacco environment 
changes daily. Monitoring news media can help tobacco 
control professionals plan and implement strategic advo-
cacy efforts responsive to the changing environment, such 
as emerging issues (e.g., e-cigarettes) or tobacco industry 
activities. Traditional media monitoring services require 
continuous human review and often focus on one country, 
one language, and/or one topic area, and may not be suffi-
ciently agile to quickly detect new issues and products.

Intervention/response: To address these challenges we de-
veloped a first-of-its-kind tobacco control surveillance sys-

tem, called Tobacco Watcher, monitoring media across the 
entire globe, in numerous languages, for all tobacco topics.

Results and lessons learnt: Tobacco Watcher involves 
four stages. First, all possibly relevant news articles are 
collected from the Bing News and Bloomberg News feeds 
each day. Second, natural language processing algorithms 
based on extensive experience with human coding, are 
used to assess stories as tobacco-relevant or not, based on 
a combination of keywords and phrases, with a precision 
over 95%. Third, articles are processed noting the primary 
tobacco content of each article according to the MPOW-
ER-ED framework (Monitor tobacco use; Protect from 
secondhand smoke; Offer assistance to quit; Warn about 
the dangers of tobacco products; Enforce bans on tobacco 
advertising, promotion and sponsorship; Raise taxes on 
tobacco; Emerging products; and, tobacco inDustry), and 
the main location of the story, with precisions all greater 
than 80%, and improving. Fourth, processed news media 
articles are displayed on a web interface where users can 
search through all historic alerts by location, MPOWER-
ED, keywords or time (tobaccowatcher.org).

Conclusions: Early experiences suggest Tobacco 
Watcher can be useful for on-the-ground tobacco 
control advocacy work. For example, this system in 
principle would identify more topically and glob-
ally diverse alerts about the changing tobacco environ-
ment, and earlier than existing surveillance systems.   
Discussions with representatives of key target audiences 
will inform the next-stage development, including the ad-
dition of personalization (e.g., email alerts; a tool for user-
initiated analysis of news stories by region, keyword, lan-
guage or MPOWER-ED) and expansion of news sources 
by type, geography, and language.

PD-1107-21	Social	and	cultural	contexts	of	betel	
quid	consumption	and	the	potential	health	
consequences
E	Gritz,1 I	Tami-maury,1 C	Lam,2 C	Lin,3	M	Tsai,4	C	Chiu,5  

w Ma,6	T	Li7	
1Behavioral	Science,	UT	MD	Anderson	Cancer	Center,	
Houston,	Texas,	United	States	of	America,	2Health	
Disparities	Research,	UT	MD	Anderson	Cancer	Center,	
Houston,	Texas,	United	States	of	America,	3College	of	
Medicine,	China	Medical	University	Hospital,	Taichung,	
Taiwan,	4Otolaryngology,	China	Medical	University	
Hospital,	Taichung,	Taiwan,	5Behavioral	Science,	China	
Medical	University	Hospital,	Taichung,	Taiwan,	6Nursing,	
China	Medical	University	Hospital,	Taichung,	Taiwan,	
7Biostatistics,	China	Medical	University	Hospital,	Taichung,	
Taiwan.Fax:	(+713)794-4730.	 
e-mail:	egritz@mdanderson.org

Background: Around 600 million people worldwide are 
thought to chew betel quid (BQ), making it the fourth 
most commonly used psychoactive substance after to-
bacco, alcohol and caffeinated drinks. BQ has been widely 
used in South Asia and Southeast Asia. BQ is a small parcel 
that typically contains areca nut, wrapped in a betel leaf 
coated with slaked lime. In many countries, the BQ parcel  
also contains tobacco. While flavoring agents may be 
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added to the Taiwanese BQ, it does not contain tobacco. 
However, cigarette smoking is common among BQ users. 
Epidemiological studies have established a causal relation-
ship between BQ alone and oral cancer. However, this ad-
diction is still largely undescribed, specifically regarding 
initiation and dependence on BQ. Therefore, the aim of 
the present study was to identify the individual, social, and 
contextual (cultural) factors related to initiation, contin-
ued use, and cessation of BQ chewing.

Design/Methods: Four focus groups and 15 in depth face-
to-face interviews were conducted with current and for-
mer users of BQ, members of a community organization 
located in Jhushan Township, Taiwan. IRB approval was 
obtained from China Medical University.

Discussion was tape-recorded and transcribed; interpre-
tative analysis was undertaken manually. Themes and 
emerging key points were developed into a thematic 
framework table for identifying social and cultural factors 
associated with BQ use.

Results: Study participants were 66% male and 34% fe-
male; mean age was 41.02±9.23 years. Participants stated 
that BQ initiation usually occurs during childhood and 
that the most frequent reasons for chewing were: cultural/
social traditions, to achieve an energetic feeling, and to 
avoid boredom. Participants perceived BQ chewing as an 
addiction and a risk factor for cancer and other health-
related conditions. The most frequent mentioned barriers 
to quitting BQ included: peer pressure and selected with-
drawal symptoms.

Conclusion: For the development of culturally relevant 
and effective cessation interventions for BQ in Taiwan, 
is critical to understand and address perceptions of BQ 
chewing and barriers to cessation.

PD-1108-21	Smoke,	smog	and	lung	cancer
M	Parascandola1 

1Tobacco	Control	Research	Branch,	National	Cancer	
Institute,	Bethesda,	Maryland,	United	States	of	America.	
e-mail:	paramark@mail.nih.gov

Background: Lung cancer is the most frequently diag-
nosed cancer among men and second among women in 
China. While cigarette smoking is high among Chinese 
men (53%), it remains low among women (2.4%). Yet sev-
en in ten non-smoking adults are exposed to secondhand 
smoke, and many women in rural areas are exposed to 
other forms of indoor air pollution (i.e. cooking fuel). At 
the same time, there has been widespread public concern 
over outdoor air pollution in urban areas, and hazardous 
levels of PM2.5 are regularly recorded in Beijing and other 
cities. However, the relative or combined contribution of 
these exposures (tobacco smoke and air pollution) has not 
been explored.

Design/Methods: A literature review was conducted to 
assess the degree to which reported patterns of lung can-
cer incidence and mortality could yield clues about the 
relative contribution of multiple exposures and to identify 
gaps or opportunities for future research.

Results: Few studies have looked at multiple exposures in 
relation to lung cancer in China. However, recent findings 
on changing patterns of cancer subtypes show promise for 
understanding the role of specific exposures. For example, 
as reported by the Beijing Cancer Registry, the proportion 
of squamous cell cancers, in relation to all lung cancers, 
has decreased over the past ten years while the propor-
tion of adenocarcinomas has risen. Media reporting has 
highlighted these findings as evidence of the rising impact 
of air pollution. However, this pattern in fact matches his-
torical experience from the U.S. and Europe as smokers 
increasingly moved to “light” and low-tar cigarettes and 
modified their smoking behavior. It is likely that this pat-
tern is explained by the changing cigarette market in Chi-
na and smoking behavior rather than air pollution.

Conclusion: Existing data can provide strong evidence 
of the impact of tobacco smoking in China. However, 
the data for lung cancer do not yet fully reflect the im-
pact of recent changes in smoking behavior and air pol-
lution exposure. Comprehensive surveillance of tobacco 
use behavior and exposure to secondhand smoke and air 
pollution is essential to further understand the combined 
effects of these exposures on the population. At the same 
time, broad public awareness in China of PM2.5 levels 
from air pollution offers a unique opportunity for com-
municating information about other exposures, particu-
larly secondhand smoke.

PD-1109-21	The	UAE	paradox:	stricter	tobacco	
control	policies	but	a	stronger	tobacco	industry
A	Blum1 

1Center	for	the	Study	of	Tobacco	and	Society,	 
University	of	Alabama,	Tuscaloosa,	Alabama,	United	States	
of	America.	Fax:	(+)205-348-2889.	 
e-mail:	ablum@cchs.ua.edu

Background and challenges to implementation: Al-
though the United Arab Emirates (UAE) has become one 
of the most progressive nations in the world in imple-
menting policies to counter cigarette smoking, shisha 
pipes, and the promotion of tobacco products, the num-
ber of tobacco-related businesses in the UAE, includ-
ing both multinational and regional corporations, has 
increased. And although great strides have been made in 
introducing far-reaching anti-tobacco laws, the level of to-
bacco use by young people in the UAE has been described 
by health officials as shocking (more than 20% of boys 
ages 13 to 15 smoke), and the degree of circumvention 
and pushback remains to be seen.

Intervention or response: In order to learn how tobac-
co-related companies in the UAE are regarded within the 
tobacco industry itself, a literature review was conducted 
of the tobacco industry trade press over a 15-year peri-
od. More than 100 issues of two journals to which the au-
thor subscribes (Tobacco Reporter and Tobacco Interna-
tional) were reviewed, and all articles and advertisements 
related to tobacco manufacturers, distributors, importers, 
duty-free shops, and suppliers of the tobacco industry 
with offices in the UAE were identified.
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Results and lessons learnt: A list of more than a dozen 
tobacco-related companies in the UAE and the nature of 
their business has been compiled and will be discussed. A 
summary of articles in the public health literature about 
tobacco control efforts in the UAE will also be presented.

Conclusions and key recommendations: While the 
paradox of a growing tobacco-related business sector in 
the UAE in the face of stepped-up tobacco control poli-
cies doubtless relates principally to the economic strength 
of the nation and its rising role as one of the world’s lead-
ing ports and international business centers, it is essential 
for those involved in tobacco control to be knowledgeable 
about, and to be prepared to address, the tobacco-relat-
ed enterprises in their nation. This increasing business 
sector--a source of employment and revenue--represents 
an ever-present economic and political challenge to ef-
forts to discourage tobacco consumption, to restrict to-
bacco use in public places, and to eliminate the promotion 
of tobacco products.

PD-1110-21	Tobacco	regulation	 
and	product	judgments
A	Kaufman,1 L	Rutten,2 M	Parascandola,1 K	Blake,3 

E	Augustson1 

1Tobacco	Control	Research	Branch,	National	Cancer	
Institute,	Rockville,	Maryland,	United	States	of	America,	
2Robert	D.	and	Patricia	E.	Kern	Center	for	the	Science	of	
Health	Care	Delivery,	Mayo	Clinic,	Rochester,	Minnesota,	
United	States	of	America,	3Health	Communication	and	
Informatics	Research	Branch,	National	Cancer	Institute,	
Rockville,	Maryland,	United	States	of	America.	
e-mail:	kaufmana@mail.nih.gov

Background: The Family Smoking Prevention and To-
bacco Control Act granted the Food and Drug Adminis-
tration (FDA) the authority to regulate tobacco products 
in the United States (U.S.). However, little is known about 
how regulation may be related to judgments about tobac-
co product-related risks. Given the priority of regulation 

as set forth by the Framework Convention on Tobacco 
Control, it is important to understand how the public in-
terprets government regulation of tobacco products. The 
purpose of this study is to understand how FDA tobacco 
regulation beliefs are associated with judgments about to-
bacco product-related risks.

Design/Methods: The Health Information National 
Trends Survey (HINTS) is a national survey of the U.S. 
adult population. Data used in this analysis were collected 
October 2012 through January 2013 (n=3,630) by mailed 
questionnaire and analyzed in 2013. Weighted bivari-
ate chi-square analyses were used to assess associations 
among FDA regulation belief, tobacco harm judgments, 
sociodemographics, and smoking status. A weighted mul-
tinomial logistic regression was conducted where FDA 
regulation belief was regressed on tobacco product judg-
ments, controlling for sociodemographic variables and 
smoking status.

Results: About 41% believe that the FDA regulates tobac-
co products in the US, 23.6% report the FDA does not, 
and 35.3% do not know. Chi-square analyses show that 
smoking status is significantly related to harm judgments 
about types of cigarettes (p<.008), e-cigarettes (p<.0001), 
and some day smoking (p=.014). The multinomial logis-
tic regression reveals that uncertainty about FDA regula-
tion is associated with tobacco product harm judgment 
uncertainty.

Conclusion: The findings from this study suggest that un-
certainty about tobacco product regulation is associated 
with uncertainty about tobacco product harm. However, 
if increased awareness of regulation is conflated with “ap-
proval” or “safety” of tobacco products, it is important 
to develop messaging strategies that increase the public’s 
understanding of tobacco regulation and the harms of 
tobacco, reinforcing the message that tobacco use, in any 
form, is harmful to health. Study findings have implica-
tions internationally for how the public perceives and un-
derstands tobacco regulation.

45.	E-CIGARETTES:	FINDINGS,	THREATS	
ANd LESSONS LEArNT

PD-1111-21	Lessons	from	Canada’s	failed	attempt	
to	regulate	e-cigarettes	as	drugs CANCELLED
M	Tilson1 

1Ottawa	Office,	Non-Smokers’	Rights	Association,	Ottawa,	
Ontario,	Canada.	Fax:	(+011)6132309454.	 
e-mail:	mtilson@nsra-adnf.ca

Background and challenges to implementation: Five 
years ago Health Canada declared that electronic devices 
for the inhalation of nicotine could not be legally import-
ed, marketed, or sold in Canada until approved as a new 
drug. Since then although no product has received ap-

proval, the e-cigarette market has exploded: e-cigarettes, 
both with and without nicotine, are available in corner 
stores, pharmacies, and vape shops, and experimentation 
among youth exceeds 15%.

Intervention or response: To respond to demand for 
guidance from the public and health organizations, the 
Non-Smokers’ Rights Association (NSRA) developed a 
position statement based on a thorough review of the re-
search, as well as an understanding of the marketplace, to-
bacco industry behaviour, and the important role of social 
norm change in decreasing tobacco use. NSRA advocates 
that e-cigarettes be regulated as tobacco products, believ-
ing that this approach would provide smokers with access 
to a less harmful nicotine product, while ensuring that 
critical tobacco control gains are not undermined by the 
widespread promotion and use of a cigarette-like product.



291		 POSTER	DISCUSSION	SESSIONS,	Saturday,	21	March	2015,	10:45-11:45	

Results and lessons learnt: After two years of intensive 
public education using the media and knowledge exchange 
with public health organizations, support for applying the 
same policy measures to e-cigarettes as currently apply to 
tobacco products is growing. Many businesses and insti-
tutions have developed policies banning e-cigarette use 
on their premises, and several provincial governments are 
actively considering regulating e-cigarettes under their to-
bacco legislation.

Conclusions and key recommendations: E-cigarettes are 
a disruptive technology; whether they disrupt progress 
in tobacco control or the current trajectory of tobacco-
caused disease and death will depend in large part on how 
they are regulated. Waiting for scientific certainty does not 
serve the public interest, nor does regulating e-cigarettes 
with nicotine as drugs and then allowing the unfettered 
marketing and sale of e-cigarettes ostensibly without 
nicotine. Regulating all e-cigarettes as tobacco products 
ensures that e-cigarettes without nicotine do not become 
the Trojan horse that undermines the intent of e-cigarette 
regulation. It also ensures that e-cigarettes do not become 
the Trojan horse that provides tobacco companies once 
again with a seat at the policy-making table.

PD-1112-21	How	e-cigarette	retailers	present	
their	products	on	their	German	language	
websites:	a	randomised	study
S	Braun1 

1Cancer	Prevention,	Deutsches	Krebsforschungszentrum,	
Heidelberg,	Germany.	e-mail:	simone.braun@dkfz.de

Background: The objective of the current study is to ex-
plore the product range and claims about product safety 
of e-cigarettes offered by e-cigarette retailers on their Ger-
man language websites and to record their most common 
marketing strategies and presence in the social media.

Design/Methods: Observation Study based on a semi-
structured questionnaire. The sample consists of 20 ran-
domly selected online e-cigarette retailers drawn from the 
total population of traders selling e-cigarettes on German 
language websites. Internet monitoring was conducted 
between December 2012 and April 2014.

Results: Most common advertising slogans are “e-ciga-
rettes are less hazardous to your health” (85%), “e-ciga-
rettes do not cause potentially dangerous passive smoke” 
(70%) and “do not cause any offensive smell” (80%). Re-
tailers offer a wide variety of flavours (95%), praise the 
modern design (90%) of the product and the high prod-
uct quality (75%) without providing corresponding evi-
dence. Product safety warnings are not easy visible (90%) 
and products are almost always (95%) sold without an 
age limit. All web pages are linked to Facebook, most of 
them to YouTube (90%) and two-thirds of them to twitter 
(65%).

Conclusion: There is a need for correct consumer infor-
mation including health warnings for e-cigarettes. The 
Tobacco Products Directive 2014/40/EU suggests exten-
sive information, including health warnings, so that this 
legislation has to be adopted and implemented immedi-

ately – for the safety of consumers and other vulnerable 
groups in the population.

PD-1113-21	Marketing	strategies	for	electronic	
cigarettes	in	India
D	Cv,1 E	Vidhubala2 

1Oral	Medicine	and	Radiology,	Faculty	of	Dental	Sciences,	
Sri	Ramachandra	University,	Porur,	Chennai,	India,	
2Psychoncology,	Cancer	Institute	Adyar,	Wia,	Chennai,	India.	
e-mail:	divyambika@rediffmail.com

Background: E-cigarettes are marketed as a healthier 
smoking alternative in India through online. There has 
been a phenomenal rise in the products available online 
with attractive advertisements. The present study was 
conducted to assess various electronic cigarette brands 
available online in India and to understand their market-
ing strategies 

Design/Methods: A detailed online search was conducted 
in June 2014 using key words ‘electronic cigarettes in India’ 
through Google search engine. The electronic cigarette 
kits and e liquid brands available in India online in differ-
ent websites were included from the first 5 pages excluding 
the news items. The various brands of the electronic ciga-
rettes were selected and data was tabulated under the fol-
lowing headings – brand name, manufacturer name, price, 
website availability, ingredients, nicotine content, product 
specification and advertisement strategies. The frequency 
analysis was done using SPSS version 13 software.

Results: Total of 422 brands of e cigarettes were available 
in 20 different websites. The product price was found 
to range between Rs 134 to Rs.14026.25. 14% of sellers 
have revealed the ingredients present in the liquid con-
tent and 60.4% have shown the percentage of nicotine. 
The products have claimed for no tar (54.3%), no car-
cinogen (52.6%), no nicotine (39.4%), attractive design 
and colours (90.5%). 96 .2% have targeted the youth and 
96.7% have targeted women based on the sleeky, stylish 
design (94.3%), bold colors(79.1%)and wide range of 
flavours. The marketing strategies have been no passive 
smoke (58.1%), alternative to cigarettes (74.2%), popu-
lar abroad (40%), cost effective (39.1%), full smoking 
delight (92.4%), safe to health (73.7%) and environment 
(51.7%). Other strategies used were no bad smell (39.3%) 
and no stained teeth (10.7%). Products declared as not for 
minors were 63% and contraindications mentioned were 
pregnant women (59.5%), patients with lung and heart 
diseases (15.6%). Although 45% claim that their products 
were legal, 54.5% were noncommittal on legal issues and 
0.5% declared that the products were not legal.

Conclusion: The online marketing of e-cigarettes is ram-
pant and easily accessible and attractive to vulnerable to 
population like youth and women. Though it is illegal, as 
they claim as safer and healthier alternative it is crucial 
that India takes immediate action against these products 
before it becomes epidemic. 
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characteristics,	and	perceived	satisfaction:	
Findings	from	the	ITC	Netherlands	Tobacco	 
and	Nicotine	Products	Survey
S	Heijndijk,1 G	Nagelhout,1,2 M	Cummings,3	R	Borland,4	 
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Background: Electronic cigarettes (e-cigarettes) consti-
tute a major controversy in recent tobacco control debates. 
Although potential gains and risks are widely acknowl-
edged, uncertainties remain about the real-world impact 
of e-cigarettes on smoking behaviour. Product character-
istics play a central role in substantiating perceived risks 
and benefits. For example, whereas the broad range of 
flavors available has fuelled concerns about uptake among 
youth, those flavors could also enhance the attractiveness 
of e-cigarettes among smokers.

Methods: Data from the International Tobacco Control 
(ITC) Netherlands Tobacco and Nicotine Products Survey 
(2014), a web-based panel survey among current, former 
and never smokers aged 16 or older (n = 3200), are used to 
describe ever, current and dual use. Associations between 
use, product characteristics and satisfaction are examined.

Results: About 1 in 4 current (27%) and former (23%) 
smokers reported having ever used e-cigarettes. Over half 
of these ever users reported current use (15%). Ever use 
among young never smokers (aged 16-24) was negligible 
(1%). Most ever users reported having last used e-ciga-
rettes refillable with liquids (49%), with nicotine (65%), 
and with a tobacco and/or menthol flavor (62%). Use of 
fruit flavors was higher among young than older users 
(23% vs. 5%). About 2 in 3 users reported e-cigarettes to 
be somewhat satisfying, but less than ordinary cigarettes. 
Whereas the type of e-cigarette used (disposable, cartridge 
or tank system), flavor and perceived similarity of puffing 
e-cigarettes to smoking were associated with reported sat-
isfaction, whether e-cigarettes contain nicotine was not. 
About 7 in 10 users (excluding never purchasers) reported 
to have cut down or quit smoking while using e-cigarettes. 
Users reporting higher levels of satisfaction were more 
likely to report having stopped or reduced smoking dur-
ing e-cigarette use.

Conclusions: Most users reported e-cigarettes to be less 
satisfying than ordinary cigarettes. Satisfaction was associ-
ated with e-cigarette type, flavor and perceived similarity 
to smoking cigarettes. Higher levels of satisfaction were 
associated with increased odds of quitting or reducing 
smoking. Those under age 25 were more likely to report 
using fruit flavors, but e-cigarette use among young nev-

er-smokers was negligible. These results provide relevant 
input for future policy discussions, notably regarding the 
diversity of products available on the market.

PD-1115-21	Opinions	and	practices	regarding	
electronic	cigarette	use	among	Romanian	
adolescents
L	Lotrean,1 B	Varga,1 M	Popa,1 C	Radu	Loghin2 

1Hygiene,	University	of	Medicine	and	Pharmacy,	Cluj	
Napoca,	Romania,	2Policy,	European	Network	on	Smoking	
Prevention,	Brussels,	Belgium.	e-mail:	llotrean@umfcluj.ro

Background: This study aims at assessing awareness, 
opinions and practices regarding electronic cigarettes 
(e-cigarettes) use among high school students from Ro-
mania, a country where the sales and marketing of these 
products is not regulated in any way.

Design/Methods: A cross-sectional study was conducted 
in May 2013 in Cluj-Napoca  and Sibiu, two big towns 
from North-West Romania. The study subjects were 342 
high school students from tenth and eleventh grade aged 
15-18. They were informed that their participation in the 
study was voluntary and were asked to fill in an anony-
mous questionnaire.

Results: The results show that 37.4% of the students were 
smokers (smoked at least once in the last month), 19% 
were ex-smokers, while 43.6% were non-smokers. A per-
centage of 93.9% of the students (93.8% of the smokers, 
96.9% of the ex-smokers and 92.6% of the non-smokers) 
reported having heard about e-cigarettes. One third of the 
students (52.7% of the smokers, 29.2% of the ex-smokers 
and 8.8% of the non-smokers) declared that they had 
tried e-cigarettes at least once during their lifetime. 7.8 % 
of the smokers and 4.6% of the ex-smokers declared hav-
ing used e-cigarettes in the last month, but not the non-
smokers. Intention to use e-cigarettes in the next year was 
declared by 32% of the smokers, 12.3% of the ex-smokers 
and 7.4% of the non-smokers. A percentage of 67.1% of 
the study sample declared having friends who had experi-
mented with e-cigarettes, while 7.3% of the students had 
parents who had done this.

Conclusion: The results underline the importance of ad-
dressing the issue of e-cigarette use through health edu-
cation programs and regulatory interventions, since e-
cigarettes are a reality faced by the Romanian adolescents. 
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PD-1116-21	Electronic	cigarette	use	and	
attitudes	toward	regulations	in	workplaces	and	
public	places	among	the	general	population	 
in	Spain
J	Martínez-sánchez,1,2,3,4,5,6	M	Ballbè,2,3,4,6,7	E	Fu,2,3,4,6,7	 

E	Fernández2,3,4,6,7	
1Department	of	Basic	Sciences,	Universitat	Internacional	
de	Catalunya,	Sant	Cugat	del	Vallès	(Barcelona),	
Spain,	2Cancer	Prevention	and	Control	Group,	Institut	
d’Investigació	Biomèdica	de	Bellvitge,	L’Hospitalet	
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de	Llobregat	(Barcelona),	Spain,	5Department	of	Basic	
Sciences,	Universitat	Internacional	de	Catalunya,	Sant	
Cugat	del	Vallès	(Barcelona),	Spain,	6Department	of	Clinical	
Sciences,	Universitat	de	Barcelona,	Barcelona,	Spain,	
7Department	of	Clinical	Sciences,	Universitat	de	Barcelona,	
Barcelona,	Spain.	e-mail:	jmmartinez@uic.es

Background: Electronic cigarettes (e-cigarettes) have 
rapidly grown in the marketplace. However, valid data of 
their use at the population level is limited in many na-
tions, particularly in Europe. The potential to use them 
anywhere could be a gateway to both nicotine addiction 
and renormalization of smoking in indoor public places. 
Our aim was to describe the e-cigarette use in a sample of 
the general population of Barcelona (Spain) and to assess 
the support of e-cigarette regulation in workplaces and 
public places.

Design/Methods: We used the follow-up data of a longi-
tudinal study of a representative sample of the adult (≥16 
years old) population of Barcelona, Spain (336 men and 
400 women). The field work was conducted between May 
2013 and February 2014. We computed the prevalence, 
adjusted odds ratios (OR), and their corresponding 95% 
confidence intervals (CI).

Results: The prevalence of ever e-cigarette use was 6.5% 
(95%CI: 4.7-8.3): 1.6% current, 2.2% past, and 2.7% only 
trial use. 75% of ever e-cigarette users were current smok-
ers at the moment of the interview. E-cigarette use was 
more likely among current smokers (OR: 13.19; 95%CI: 
1.68-103.82) and highly dependent cigarette smokers 
(OR: 3.96; 95%CI: 1.60-9.82). 62.5% of the ever users 
used their e-cigarettes with nicotine, with 70% of them 
obtaining the liquids with nicotine in a specialized shop. 
We found overall less disagreement with the use of e-cig-
arettes in all the venues studied among e-cigarette users 
and current smokers. Among all the sample, the awareness 
of e-cigarettes was 79.2% (95%CI: 76.3-82.1). Of them, 
46.6% did not agree with allowing the use of e-cigarettes 
in public places and 52.7% in workplaces. Higher preva-
lence of disapproval of the use of e-cigarettes in indoor 
places was found for schools (72.3%) and for hospitals 
and health care centers (66.4%).

Conclusion: E-cigarette use is strongly associated with 
current tobacco smoking (dual use), most e-cigarettes 
used delivered nicotine and its users continue to be ad-
dicted to nicotine. There is a wide support of the popula-

tion to the regulation of the use of e-cigarettes in work-
places and public places. There is a good social climate to 
promote policies regulating e-cigarette use in workplaces 
and public places.

PD-1117-21	Is	the	electronic	cigarette	a	tobacco	
industry	discovery	dating	decades	back?
E	Dagli1 

1Research,	Health	Institute	Association,	Istanbul,	Turkey.	
e-mail:	esezginer@gmail.com

Background: Electronic cigarette (e-cigarette) is a prod-
uct that divided public health community on the basis 
of its use and regulation. Most of the tobacco companies 
have acquired an electronic cigarette plant to start manu-
facturing.  It seems as if e-cigarettes originated from Chi-
na. It is hard to understand how tobacco industry with a 
vast capacity for research and development, failed in such 
a discovery. The presence of a similar device among the 
tobacco industry documents may lead the tobacco control 
advocates to a different path. 

Design/methods: Basic and advanced searches were per-
formed on “electronic cigarettes”, “electrically heated de-
vices”, “non-tobacco” and “tobacco-free cigarettes” from 
legacy tobacco documents library web site, with regard to 
time.

Results: The documents showed that the industry started 
investing into the research of electrically heated non-to-
bacco products about half a century ago. There were only 
441 recent documents on “electronic cigarettes” but 3491 
documents on “electrically heated devices”, 528 being dat-
ing between 1960-1980. Among those there patent appli-
cations and drawings of the devices, as well as the list and 
code numbers of the tobacco industry owned patents. A 
document (Bates no 100335975) dated 1965, described a 
device that we call e-cigarette today.

Conclusion: Tobacco industry documents clearly show 
that electronic smoking devices were known to tobacco 
industry much earlier than it appeared in China. The 
lag period between the research and marketing must be 
meaningful and be investigated  

PD-1118-21	E-Cigarettes:	 
“Old	wine	in	a	new	bottle”?
N	Shantakumari,1 J	Muttappallymyalil,2 L	J.john,3	 

J	Sreedharan4	

1Physiology,	Gulf	Medical	University,	Ajman,	United	Arab	
Emirates,	2Community	Medicine,	Gulf	Medical	University,	
Ajman,	United	Arab	Emirates,	3Pharmacology,	Gulf	Medical	
University,	Ajman,	United	Arab	Emirates,	4Statistical	
Support	Facility,	Gulf	Medical	University,	Ajman,	United	
Arab	Emirates.	e-mail:	nisha@gmu.ac.ae

Background: Electronic nicotine delivery devices, com-
monly called e-cigarettes are electronic devices mimick-
ing real cigarette introduced into the market as a healthier 
alternative to tobacco smoking. After its introduction in 
2003, the popularity of e- cigarettes is increasing in spite 
of limited data regarding their safety or effectiveness. 
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There is hence a need to have a detailed introspection into 
this product.

Design/Methods: Search for articles was conducted using 
Pubmed, pro quest and Google search engine. Keywords 
used were electronic cigarettes, e-cigarette, prevalence of 
e-cigarette use, global regulation on e-cigarette, health ef-
fects of e-cigarette. The results are presented in this scien-
tific review under the titles: Introduction, factors leading to 
upward trend of its use, advantages, disadvantages, current 
status of global regulation and recommendations for future.

Results: Elaborate marketing network and attractive mar-
keting strategies have led to the rapid market penetration 
of e-cigarette. While these products bank on the claim that 
they help quit smoking, reduce withdrawal symptoms and 
produce less exposure than conventional smoking, the list 
of disadvantages is quite exhaustive. Health claims and 
claims of efficacy for quitting smoking are challenged by 
studies providing contradictory results. The use of e-ciga-
rettes in places where smoking is not permitted increases 
social exposure to smoking and may contribute to the 
‘renormalization’ of smoking behaviours. The flavouring 
agents used in e-cigarettes have been shown to be cyto-
toxic and respiratory irritants. The inappropriate labelling 
of most of the e-cigarettes could pose a health hazard. In-
ternationally there is a lot of variation in the legality of 
e-cigarette. FDA has been amending regulation govern-
ing sale and use of e-cigarettes over the past decade. The 
ministry of health, UAE has banned the sale and use of e-
cigarette as part of the ministry’s efforts to fight all forms 
of tobacco.

Conclusion: There is a growing need for an evidence 
based approach regulating e-cigarettes to ensure that e-
cigarettes do not erode major public health gains made 
in the fight against tobacco. In the absence of substantial 
scientific evidence of safety and efficacy of e-cigarettes, 
increased worldwide research output on safety and effi-
cacy of e-cigarettes can provide additional scientific data 
to public health authorities to decide on the regulatory 
status of this product.

PD-1119-21	E-cigarettes:	an	update	on	
prevalence	and	recent	regulatory	developments	
L	John,1 J	Muttappallymyalil,2 J	Sreedharan,3	 

N	Shantakumari4	
1Pharmacology,	Gulf	Medical	University,	Ajman,	United	
Arab	Emirates,	2Community	Medicine,	Gulf	Medical	
University,	Ajman,	United	Arab	Emirates,	3Statistical	
Support	Facility,	Gulf	Medical	University,	Ajman,	United	
Arab	Emirates,	4Physiology,	Gulf	Medical	University,	Ajman,	
United	Arab	Emirates.	e-mail:	drlishaj@yahoo.com

Background: Electronic cigarettes (e-cigarettes) are ex-
tensively marketed as a smoking cessation aid. The sales 
of e-cigarette use have been increasing over the years and 
expected to increase to $10 billion by 2017. We reviewed 
the prevalence of e-cigarette use world-wide and the re-
cent developments in the regulatory status of e-cigarettes.

Design/Methods: We conducted search in Google Scholar, 
Pubmed and additional sources for published data until 

June 2014 using keywords, such as e-cigarette, prevalence, 
regulations. Data retrieved from the search were reviewed 
and analyzed.

Results: Prevalence of e-cigarette use varied across the 
globe with United State (US) and Europe being predomi-
nant. In US, one in five adult smokers tried e-cigarettes. In 
the European Union, 20.3% of current smokers, 4.7% of 
ex-smokers, and 1.2% of never cigarette smokers used e-
cigarettes. 52% smokers used e-cigarettes in United King-
dom (UK) and 67% in France. Korean survey reported 
9.4% adolescents (8% ever-dual users) used e-cigarettes. 
7% smokers in New Zealand used e-cigarette. Use among 
adolescents increased to 6.8% and, among high school 
students to as high as 10% from 2011 to 2012. Twofold 
increased use was noted among adolescents in US from 
2011 to 2012 and among adults in UK from 2013 to 2014. 
Reports from other countries were limited in spite of its 
popularity worldwide. Recent reports of unidentified 
safety, doubtful benefits and increased e-cigarettes use ne-
cessitated implementing regulations. Until 2014, US-FDA 
attempted to regulate e-cigarettes under the Food, Drug, 
and Cosmetics Act. For that reason, many state and lo-
cal governments formulated their regulations. In the GCC 
countries e-cigarettes are banned including the United 
Arab Emirates. In 2013, European Union regulated the 
upper limit of 20 mg/ml nicotine concentration in e-cig-
arettes and subsequently in 2014 developed a new rule to 
ensure equal treatment of nicotine containing e-cigarettes 
as tobacco products. In April 2014, FDA proposed to ex-
tend its tobacco authority to additional tobacco products, 
including e-cigarettes. However, World Health Organiza-
tion is currently reviewing the existing evidence around 
e-cigarettes for the framing regulations.

Conclusion: Increasing prevalence noted worldwide 
particularly among the adolescents and shifting towards 
school students. The recent regulation by US-FDA con-
sidering e-cigarette under tobacco products is a positive 
directive to curb the inappropriate use.

PD-1120-21	Electronic	cigarette	industry	and	
public	health	laws:	opposition	tactics	and	policy	
successes	in	the	U.S.
C	Hallett1 

1Executive	Director,	American	Nonsmokers’	Rights	
Foundation,	Berkeley,	California,	United	States	of	America.	
Fax:	(+01)5108413060.	 
e-mail:	cynthia.hallett@no-smoke.org

Electronic or e-cigarettes are a form of nicotine delivery 
devices which are making a major push into everyday 
stream of consciousness.  Interestingly, we are seeing simi-
lar marketing, advertising, and policy opposition tactics 
from the industry as we did in the 1980’s and 1990’s. This 
multi-pronged effort can be broken down categorically 
into: making unwarranted statements regarding health 
benefits; legislative lobbying to curb restrictions and 
taxation; attempts to create social acceptance; consumer 
outreach via modern social online networks such as Twit-
ter, Facebook and YouTube; as well as, a craven attempt 
to recruit younger users by offering ‘kid-friendly’ flavors 
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of their product. Financial analysts predict that the con-
sumption of e-cigarettes could surpass consumption of 
traditional cigarettes in the next decade. 

E-cigarette companies are turning to traditional Big To-
bacco law and public relations firms and other allies for 
advice on aggressive lobbying tactics. Not only do tradi-
tional tobacco retailers and convenience stores now sell 
e-cigarettes, but major tobacco companies are also getting 
into the e-cigarette business. Many past tobacco industry 
front groups and/or individuals with tobacco industry ties 
that formerly opposed smoke-free campaigns are back 
and are opposing any regulations of e-cigarettes. Despite 
these opposition tactics, nearly 200 U.S. cities and three 
states include e-cigarettes in their smoke-free laws. Public 
health must be prepared for legislative and public relations 
battles, as well as understanding of health consequences 
of this unregulated product. This presentation will discuss 
current efforts of both successful public health campaigns 
and where the tobacco industry has been successful at 
avoiding regulation or proposing weak amendments to 
laws that are industry relief measures versus public health 
protections. Learning objectives include 1) Discussing the 
legislative strategies of e-cigarette and tobacco companies 
to exclude e-cigarettes from regulation and include e-ciga-
rettes as harm reduction devices, 2) Exploring the current 
marketing of product (online, on tv, at amusement parks) 
and reviewing opposition tactics (radio advertisements, 
lobbying, front groups),  and 3) Discussing current expe-
riences in the field and brainstorm how to address these 
issues with programmatic, communications, or policy  
efforts.

PD-1121-21	Monitoring	retail	environments	and	
tobacco	control	policy	gaps	related	to	electronic	
nicotine	delivery	systems	(ENDS)
A grant,1 M	Spires,1 RD	Kennedy,1 J	Cohen1 

1Institute	for	Global	Tobacco	Control,	Johns	Hopkins	
Bloomberg	School	of	Public	Health,	Baltimore,	Maryland,	
United	States	of	America.	e-mail:	ashleyigtc@jhu.edu

Background: The rise in prominence of ENDS has posed 
recent challenges to the language and implementation of 
tobacco control policy development. The technical speci-
fications of ENDS may fall beyond the scope of traditional 
tobacco control measures but the products are undoubt-
edly tied to the use and marketing of combustible tobacco. 
Some jurisdictions address this challenge by considering 
ENDS a simulation of tobacco use which can be regu-
lated by tobacco advertising, promotion and sponsorship 
(TAPS) laws, and some ban the products entirely. Other 
countries such as the Russian Federation have adopted a 
very comprehensive law with a definition of tobacco use 
that is exclusionary to ENDS. TAPS strategies, particularly 
at point-of sale (POS), are used to increase product con-
sumption and socially normalize their use. These strate-
gies serve the same purpose for ENDS products. This 
study assessed the state of ENDS availability and product 
display at key retail locations in Russia.

Design/Methods: An ENDS component was integrated 
into a survey assessing TAPS compliance at POS in five 

cities in Russia. ENDS observations included the sale and 
display of products at supermarkets, independent mar-
kets, and kiosks. If data collectors did not observe the dis-
play of ENDS products at the POS, they were instructed to 
ask a cashier if ENDS were sold at that retail establishment 
as they exited the location.

Results: Among 786 unique POS locations in Moscow 
(n=167), St. Petersburg (n=161), Kazan (n=137), Ekater-
inburg (n=159), and Novosibirsk (n=162), 29% (n=231) 
sold ENDS products. Of those retail locations, 25% (n=58) 
were supermarkets, 36% (n=84) were independent mar-
kets, and 39% (n=89) were kiosks. Of those locations that 
sold ENDS, 89% (n=205) displayed the products: 21% 
(n=44) of supermarkets, 36% (n=73) of independent 
markets, and 43% (n=88) of kiosks.

Conclusion: As Parties to the FCTC continue to pass and 
implement policies that deter the use of tobacco products, 
tobacco control groups should integrate monitoring of 
ENDS marketing into regular surveillance efforts; such 
information can contribute to a country’s assessment of 
whether and to what extent ENDS need to be brought un-
der the fold of tobacco control legislation. 

PD-1122-21	Experimentation	with	electronic	
cigarettes	in	young	adults	from	three	Eastern	
European	countries
M	Abdelrazig,1 O	Pop,2 M	Penzes,3	A	Cazacu-stratu,4	 

R	Urban,5 C	Squier,6	K	L.	Foley7	
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Babes-Bolyai	University,	Cluj-Napoca,	Romania,	3Public	
Health,	Semmelweis	University,	Budapest,	Hungary,	
4Hygiene,	The	State	University	of	Medicine	and	Pharmacy	
“Nicolae	Testemitanu”,	Chiinu,	Moldova,	5Personality	and	
Health	Psychology,	Eötvös	Loránd	University,	Budapest,	
Hungary,	6Oral	Pathology,	Radiology,	and	Medicine,	
University	of	Iowa,	Iowa	City,	Iowa,	United	States	of	
America,	7Medical	Humanities,	Davidson	College,	Davidson,	
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Background: Despite the inconclusive results of the re-
search conducted on the safety of electronic cigarettes 
(e-cigarettes), the prevalence of experimentation with e-
cigarettes increases rapidly around the world, especially 
in young individuals. This study intended to offer a pre-
liminary overview on the experimentation with (ever use 
of) e-cigarettes in a sample of young adults from three 
Eastern European countries – Hungary, Moldova and Ro-
mania, where this type of information is scarce. Thus, the 
objectives of his study were to evaluate the socio-demo-
graphic characteristics of individuals experimenting with 
e-cigarettes and to assess the determinants of this behav-
ior across the three countries.

Methods: A cross-sectional, web-based survey was con-
ducted between January and December 2013 among a 
sample of 1577 young adults enrolled in five medical and 
non-medical state universities in Hungary, Moldova, and 
Romania. Descriptive statistics and univariate and multi-
variate binary logistic regression models were employed 
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to meet the study’s objectives. Covariates included in the 
models consisted of variables measuring attitudes toward 
the use of e-cigarettes, safety perceptions, the smoking be-
havior of participants, as well as their use of hookah.

Results: Approximately 21% of the sample consisted of 
males and 42% of the students were enrolled in medical 
universities. Experimentation with (ever use of) e-ciga-
rettes varied from 41.9% in Romania, 24.9% in Hungary, 
and to 11% in Moldova. Regular tobacco smoking was 
found to be the strongest predictor of experimentation 
with (ever use of) e-cigarettes across the three countries 
(Hungary: OR=6.9, p<0.01; Moldova: OR=21.2, p<0.01; 
Romania: OR=13.2, p<0.01). The likelihood of experi-
menting with (ever use of) e-cigarette significantly in-

creased if students were told about e-cigarettes from their 
friends, if they had positive attitudes about e-cigarettes, 
and if they also experimented with hookah. Conversely, 
individuals who believe that e-cigarettes should be regu-
lated had lower odds of experimenting with (ever use of) 
e-cigarettes.

Conclusions: In the context of inconclusive evidence 
regarding the safety of e-cigarettes, public health profes-
sionals working in the area of tobacco control in Hungary, 
Romania and Moldova should make efforts to address 
the issue of experimentation with e-cigarettes in young 
adults, especially because experimentation can lead to its 
regular use, and more importantly, to nicotine addiction.  

46.	FACTORS	IN	IMPROVING	CESSATION

PD-1123-21	How	are	people	trying	to	quit	
smoking?	-	Evidence	from	more	than	a	decade	
of	data
J	Bowden,1 C	Miller,1,2 K	Ettridge,1 D	Banham,1 J	Dono1 
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Background: There are a myriad of options for smok-
ing cessation now available to smokers who want to quit. 
There is some concern that smoking cessation has become 
over-medicalised and cessation messages and interventions 
imply that successful cessation must be assisted, despite 
the fact that two-thirds to three-quarters of ex-smokers 
stopped unaided. This study examines population smoking 
rates and modes of quitting attempts over 14 years.

Design/Methods: Smoking prevalence data were collected 
via face-to-face interviews in annual cross-sectional rep-
resentative population surveys of South Australians aged 
≥15 years from 1998 to 2012. Interviews were conducted 
at the same time each year and each survey had sample 
sizes of approximately n=3,000, and participation rates 
>60%. Questions were asked of current smokers to assess 
quitting history and quitting modes used.

Results: Smoking rates declined slowly in the general 
population (25.9% current smokers in 1998; cf 16.4% 
in 2012). Quitting history remained consistent among 
smokers, with an average of 21.3% never having tried to 
quit, 42.0% trying more than 12 months ago, 21.0% mak-
ing one attempt in the past 12 months and the remain-
der making more attempts, in any given year. The most 
popular cessation method among those who had made a 
quit attempt in the past 12 months but were still smoking 
was pharmacological assistance (46.2%) followed by doc-
tor assistance (29.6%), unassisted quitting (16.5%) and 
Quitline contact (10.7%). Multivariate analyses revealed 

that there was a steady and significant increase in the 
use of pharmacological assistance over time (OR=1.07, 
p<0.001), along with a corresponding increase in doctor 
assisted quit attempts (OR=1.07, p<0.001). There was 
also a slight but significant increase in use of Quitline 
(OR=1.03, p<0.05), no change in the proportion who had 
made unassisted attempts and a decrease in the propor-
tion of people who attended a quit smoking group or read 
how to quit brochures (OR=0.95, p<0.001).

Conclusion: Quit attempts have remained consistent in-
dicating that smokers motivation to quit is consistent over 
time. Among smokers, there was a significant increase 
over time in the use of medical modes of quitting in line 
with the common message that successful quitting should 
be assisted. However, the proportion of smokers who 
made unassisted quit attempts remained stable suggesting 
it may be a different cohort of smokers who are encour-
aged to quit via assisted methods.

PD-1124-21	Hypertension	screening:	 
a	good	opportunity	for	tobacco	cessation	 
in	Bangladeshi	villagers?
T	Zissan,1 MM	Zaman,2 J	Ahmed,1 SR	Choudhury,1  

M	Ahmed1 

1NCD,	Ekhlaspur	Centre	of	Health	(ECOH),	Chandpur,	
Bangladesh,	2NCD,	World	Health	Organization,	Dhaka,	
Bangladesh.	e-mail:	tzissan@gmail.com

Background and challenges to implementation: One in 
five Bangladeshi adults suffers from hypertension. Clus-
tering of other NCD risk factors in hypertensive patients 
is even more common. Therefore hypertension clinic ser-
vices should be an opportunity for tobacco cessation. This 
study was done to assess whether a brief counseling dur-
ing check-up visits for hypertension treatment can reduce 
tobacco use in Bangladeshi adults living in a village.

Intervention or response: This study was done in a pub-
lic health clinic, Ekhlaspur Centre of Health (ECOH), in 
rural Bangladesh. 259 consecutive hypertensive patients 
visiting ECOH for hypertension treatment were recruited 
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between. Records were kept for all of their visits. The re-
cord sheets have information on salt intake and tobacco 
intake considering them most common preventable risk 
factors. Counseling was done by trained counsellors to 
quit tobacco use if they were tobacco users or not to start 
at all. Prevalence data on their first and fifth visits were 
compared by chi-square test.

Results and lessons learnt: Average age of the respon-
dents was 55 years (standard deviation, 15 years). One-
quarter had controlled blood pressure (<140/90 mmHg) 
which increased to 91% on fifth visit on average duration 
of 6 months. The prevalence of tobacco use in first visit 
was 40% which was declined to 6% (p=0.001) on their 
fifth visit. Commonly used products were jarda (21.6%, 
declined to 1.5% on fifth visit), sada pata (13.5%, 0%), 
cigarette (8.5%, 5.9%), biri (1.9%, 0%) and gul (0.8%, 
0%).  Details are given in Table 1.

Table	  1:	  Trend	  in	  tobacco	  use	  (%)	  in	  a	  period	  of	  six	  
months	  

	  	  
Visit	  1	   Visit	  2	   Visit	  3	   Visit	  4	   Visit	  5	  

Jarda	   21.62	   10.42	   6.31	   4.65	   1.47	  

Sada	   13.51	   8.97	   4.5	   2.33	   0	  

Gul	   0.77	   0.69	   0.9	   1.16	   0	  

Cigar	   8.49	   6.21	   5.4	   4.65	   5.88	  

Biri	   1.93	   0.69	   0.9	   0	   0	  

	  
Conclusions and key recommendations: Intervention 
during hypertension treatment follow-ups is a good ap-
proach for tobacco cessation. Primary health care system 
offering NCD clinical services should consider tobacco 
cessation as an opportunity. 

PD-1125-21	Exploring	use	of	smoking	cessation	
pharmacotherapies	and	the	risk	of	major	
cardiovascular	events
J Issa,1 LA	De	Souza,1 C	A	Da	Rocha,1 PCJ	Santos,1  

TMO	Abe,1 AC	Pereira,1 AP	Cupertino2 
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2Preventive	Medicine,	University	of	Kansas	Medical	Center,	
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e-mail:	jaquelineissa@yahoo.com.br

Background: Smoking cessation pharmacotherapy could 
potentially be related to greater risk of cardiovascular 
complications among cardiac patients.

Objective: To characterize the profile and comorbidities 
in a sample of smokers submitted to smoking cessation 

program at Cardiovascular hospital. To describe the risk 
of major cardiovascular events during treatment using 
smoking cessation pharmacotherapies.

Methods: This is a retrospective study of 499 patients 
admitted to a smoking cessation program from 2011 to 
2012. We relied on electronic Program of Assistance to 
Smokers (PAF) designed to monitor cessation treatment 
and outcomes.

Results: The mean age was 55 years old, 50% were male, 
with predominance of white race (65%), 16% had uni-
versity level, 52% were married. 86% had previously at-
tempted to quit smoking. According Fagerström Score, 
66% had moderate to high nicotine dependence level 
(score >6), while in Issa Score, 71% had moderate to high 
dependence (>3). Regarding to cardiovascular co-mor-
bidities; 68% were hypertensive, 31% had chronic coro-
nary artery disease, 40% with previous acute myocardial 
infarction, 53% had dyslipidemia,18% heart failure and 
11.3% had arrhythmia, 11% were obese, 15% were dia-
betes type 2 and 5% were insulin-dependent diabetes. In 
psychiatric comorbidities stand out depression (22%) and 
anxiety disorder (18%).At 52 weeks after treatment: 6% of 
patients were lost, 24% had relapse, 34% were resistant to 
the treatment, 36% were successful. There were 6 deaths 
related to underlying disease, and all of these patients were 
not using antitabacco drugs, and all of them still smoking. 
There were no major cardiovascular events reported dur-
ing the period of patients using smoking cessation drugs.

Conclusion: Smoking cessation pharmacotherapy seems 
to be safe even among patients with established cardiovas-
cular chronic diseases

PD-1126-21	Factors	associated	with	quit	
intentions	among	Zambian	smokers:	 
findings	from	the	ITC	Zambia	Wave	1	Survey
S	Kaai,1 F	Goma,2 G	Fong,1,3	G	Meng,1 AC	Quah1 

1Psychology,	University	of	Waterloo,	Waterloo,	Ontario,	
Canada,	2School	of	Medicine,	University	of	Zambia,	Lusaka,	
Zambia,	3MaRs,	Ontario	Institute	for	Cancer	Research,	
Toronto,	Ontario,	Canada.	e-mail:	skaai@uwaterloo.ca

Background: Smoking cessation is critically important to 
reducing tobacco-related mortality. However, quitting is 
challenging and normally requires multiple quit attempts. 
One of the strongest predictors of quit attempts and suc-
cessful quitting is having an intention to quit smoking. 
There are very few studies on determinants of quit inten-
tions from Sub-Saharan Africa. This study examines the 
prevalence and predictors of quit intentions among Zam-
bian smokers.

Design/Methods: Data were analyzed from the ITC Zam-
bia Survey (2012), a nationally representative cohort of 
1483 tobacco users aged 15 and older. Logistic regression 
was used to analyze weighted data to determine the pre-
dictors of quit intentions.

Results: 43% of Zambian smokers had ever tried to quit 
smoking and 24% had an intention to quit within the next 
6 months. The following variables were positively corre-
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lated with having intentions to quit: having previous quit 
attempts (OR=6.0, 95% CI:3.0-12.2), not being a heavy 
smoker (OR=1.3, 95% CI:1.1-1.5), perceiving that quit-
ting is beneficial (OR=7.3, 95% CI:3.3-15.9), worrying 
about future health consequences of smoking (OR=3.2, 
95% CI:1.9-5.4), believing that smoking is not an impor-
tant part of life (OR=2.9, 95% CI:1.2-6.7), disagreeing 
with the statement that one should enjoy smoking since 
“everybody has got to die of something” (OR=5.7, 95% 
CI:2.1-15.9), and having a negative overall opinion about 
smoking (OR=3.9, 95% CI:1.6-9.7). However, age, gender, 
income, and education level were not associated with quit 
intentions. 34% of smokers who had accessed health care 
were given advice to quit and only 5% of smokers had 
heard about Nicotine Replacement Therapies.

Conclusion: Stronger tobacco control policies such as 
higher taxes/prices, graphic health warnings, and com-
prehensive smoke-free laws have been shown to moti-
vate smokers to quit, and intentions are a key mediator 
of the pathway from policies to quitting. These findings 
show that the predictors of quit intentions among Zam-
bian smokers are similar to those from high- and middle-
income countries. Because quit intentions are strongly 
linked to future quit attempts, intentions can be used as 
a “leading indicator” to measure the impact of tobacco 
control policies. Knowledge about the key predictors of 
quit intentions has potential to guide the development of 
stronger tobacco control policies and programs to increase 
smoking cessation in Zambia and in other countries.

PD-1127-21	Identifying	predictors	of	quit	
intentions	among	adult	smokers	in	Mauritius:	
findings	from	the	ITC	Mauritius	Waves	1	 
and	3	Survey
M	Chan	Sun,1 G	Fong,2,3	S	Kaai,2 G	Meng,2 P	Burhoo,4	 

l	Moussa,4	AC	Quah,2 R	Nunkoo1 

1Medicine,	University	of	Mauritius,	Réduit,	Mauritius,	
2Psychology,	University	of	Waterloo,	Waterloo,	Ontario,	
Canada,	3MaRS,	Ontario	Institute	for	Cancer	Research,	
Toronto,	Ontario,	Canada,	4Health,	Mauritius	Institute	of	
Health,	Pamplemousses,	Mauritius.	 
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Background: A central objective of tobacco control is to 
increase quitting among smokers, and FCTC policies, ul-
timately, are designed to increase quitting. Recent Inter-
national Tobacco Control Policy Evaluation Project (ITC) 
national studies support the notion that smoke-free laws 
and health warnings are causally linked to quitting among 
smokers. A key mediator in the pathway from the FCTC 
policies to quit attempts is quit intentions (planning to 
quit). It is thus important for both theory and for policy 
to identify the factors that predict quit intentions over 
time. The vast majority of studies on intentions to quit, 
however, have been conducted in high-income countries. 
The present study is one of the few to focus on the factors 
that are related to quit intentions among smokers in the 
African Region.

Design/Methods: Data were analyzed from Wave 1 (2009) 
and Wave 3 (2011) of the ITC Mauritius Survey, a longitu-

dinal nationally representative cohort sample of 598 adult 
smokers. Multivariate logistic regression with weighted 
data was used to identify the correlates of quit inten-
tions. Variables tested include demographics, heaviness of 
smoking, previous quit attempts, perceived quitting ben-
efits and smoking risks, beliefs about smoking (having fa-
vourable attitudes towards smoking), and overall opinion 
about smoking.

Results: At Wave 3, 55.2% of Mauritian smokers reported 
that they had intentions to quit smoking. The variables 
that were positively correlated with having quit inten-
tions remained the same in both waves (Wave 1 and 3). 
They include having a previous quit attempt, perceiving a 
benefit of quitting, being very worried about future health 
consequences of smoking, and having a non-favourable 
attitude towards smoking. However, age, gender, income, 
education level, and Heaviness of Smoking Index (this is 
a measure of dependence) were not associated with quit 
intentions in both waves.

Conclusion: The percentage of Mauritian smokers who 
have intentions to quit is low compared to other ITC 
countries (e.g., about 80% among Canadian smokers). 
The correlates of quit intentions among Mauritian smok-
ers were consistent across the two waves and generally 
similar to those found in other ITC countries. These find-
ings suggest that policies and public education programs 
could target these important predictors of intention to 
quit smoking so that such policies and programs could 
increase quitting among smokers in Mauritius.

PD-1128-21	Predictors	of	tobacco	treatment	 
in	primary	care	practice	in	Canada
S	Papadakis,1 R	Assi,1 M	Gharib,1 A	Pipe1 

1Prevention	and	Rehabilitation,	University	of	Ottawa	Heart	
Institute,	Ottawa,	Ontario,	Canada.	 
e-mail:	SPapadakis@ottawaheart.ca

Background and challenges to implementation: Despite 
the evidence supporting the efficacy of smoking cessation 
interventions, there is a well-documented practice gap in 
the rates at which 5As smoking cessation interventions are 
delivered by primary-care practitioners.

Intervention or response: We report on the delivery of 
evidence-based smoking cessation treatments (EBSCTs) 
within a sample of 40 family health teams (FHTs) in 
Ontario Canada. In each FHT, consecutive patients were 
screened for smoking status and eligible patients com-
pleted a questionnaire immediately following their clinic 
visits (index visits). Multilevel analysis was used to exam-
ine FHT-level, provider-level, and patient level predic-
tors of EBSCT delivery. Across the 40 participating FHTs, 
24 033 patients were screened and 2501 eligible patients 
contributed data. Provider performance in the delivery of 
EBSCTs during the preceding 12 months and during the 
index visits was assessed.

Results and lessons learnt: The rate of provider delivery 
of EBSCT for the previous 12 months was 74.0% for the 
advise strategy. At the index visit, rates of EBSCT strategy 
delivery were 56.8% for ask; 46.9% for advise; 38.7% for 
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assist; 11.6% for prescribing pharmacotherapy; and 11.3% 
for arrange follow-up. Significant intra-FHT and intra-
provider variability in the rates of EBSCT delivery was 
identified. Family health teams with a physician cham-
pion (odds ratio [OR] 2.0; 95% CI 1.1 to 3.6; P < .01) and 
providers who highly ranked the importance of smoking 
cessation (OR 1.7; 95% CI 1.1 to 2.7; P < .01) were more 
likely to deliver EBSCTs. Patient readiness to quit (OR 1.6; 
95% CI 1.3 to 1.9; P < .001), presence of smoking-related 
illness (OR 1.6; 95% CI 1.2 to 2.1; P < .01), and presenting 
for an annual health examination (OR 2.0; 95% CI 1.6 to 
2.5; P < .001) were associated with the delivery of EBSCTs.

Conclusions and key recommendations: Rates of smok-
ing cessation advice were higher than previously reported 
for Canadian physicians; however, rates of assistance with 
quitting were lower. Future quality improvement ini-
tiatives should specifically target increasing the rates of 
screening and advising among low-performing FHTs and 
providers within FHTs, with a particular emphasis on do-
ing so at all clinic appointments; and improving the rate at 
which assistance with quitting is delivered.

PD-1129-21	Improving	the	delivery	of	smoking	
cessation	interventions	by	physicians	among	
ambulance	patients	in	Kiev,	Ukraine
O	Stoyka1 

1Health	Care,	City	Health	Center,	Kyiv,	Ukraine.	 
e-mail:	otto.stoyka@gmail.com

Background: Studied the consulting skills of physicians 
about patients smoking and methods of improve the qual-
ity of brief intervention skills.

Design/Methods: Target audience: Physicians from Kiev’s 
clinics, patients, smokers and those who quit smoking 
from clinics of Kiev. Method of data collection: face-to-
face (personal) interview physicians and patients. Ran-
dom sample: All doctors 190 persons: General practitio-
ners/therapists (50), family doctors (50) Cardiologists 
(50) Gastroenterologists (40). Patients (600). Age 18-65 (5 
age groups: 18-25, 26-35, 36-45, 46-55, 56-65).

Results: Physicians indicated that they advise their pa-
tients to quit smoking - the therapists - 51%, the family 
doctors - 75% -70% cardiologists, gastroenterologists - 
59%. On average, physicians spend 3-5 minutes at provid-
ing advice on smoking cessation. Most say they see no ob-
stacles to advise their patients to quit smoking. However, 
physicians are more likely than other doctors say that lack 
adequate training (9%), a small percentage (4%) gastro-
enterologists notes that such assistance is not included in 
the scope of their responsibilities and with family physi-
cians and physicians do not consider such advice efficient 
(9%). Also, about 10% of all doctors say that such advice 
take a long time. The majority of physicians (87%) within 
the councils cessation explain the risks associated with the 
habit. 55% of patients reported that they receive such ad-
vice from a physician. Advised to stop smoking 67% of 
doctors and 48% of patients received. Nicotine replace-
ment medications are prescribed 11% of doctors and re-
ceive such prescription 3% of patients.

Conclusion: After provide training for physicians is 
significantly increased all activities of doctors Clinical  
Interventions for tobacco use and dependence among pa-
tients. Doctors have become closer to a record of smok-
ing patients in primary health care documents almost 2 
times. Dropped percentage of those who do not records 
cigarette status of the patient. Has increased the quality of 
brief interventions, namely advices: they are specific and 
contain more data about the methods and means of stop-
ping smoking. Doctors began to more consciously treat 
smoking prevention work and noted that the experience 
of its usefulness and effectiveness of smoking cessation 
advice. The above indicates the effectiveness of efforts to 
improve the way doctors work smoking prevention out-
patient network.

PD-1130-21	Factors	influencing	tobacco	
use	treatment	patterns	among	Vietnamese	
healthcare	providers	working	in	community	
health	centres
D	Shelley,1 L	Nguyen,2 N	Vandevanter,3	N	Nguyen2 

1Population	Health,	New	York	University	School	of	
Medicine,	New	York,	New	York,	United	States	of	America,	
2Institute	for	Social	Medical	Sciences,	Hanoi,	Viet	Nam,	
3New	York	University	College	of	Nursing,	New	York,	New	
York,	United	States	of	America.	 
e-mail:	dreffshelley@gmail.com

Background: Almost half of adult men in Viet Nam are 
current smokers, a smoking prevalence that is the second 
highest among South East Asian countries (SEAC). Al-
though Viet Nam has a strong public health delivery sys-
tem, according to the 2010 Global Adult Tobacco Survey, 
services to treat tobacco dependence are not readily avail-
able to smokers. The purpose of this study was to char-
acterize current tobacco use treatment patterns among 
Vietnamese health care providers and factors influencing 
adherence to guideline recommended tobacco use screen-
ing and cessation interventions. This is the first study as-
sessing smoking cessation practice patterns among Viet-
namese health care providers.

Methods: A cross sectional survey of 134 health care pro-
viders working in 23 community health centers in Viet 
Nam.

Results: 23% of providers reported screening patients for 
tobacco use, 33% offered advice to quit and less than 10% 
offered assistance to half or more of their patients in the 
past three months. Older age, attitudes, self-efficacy and 
normative beliefs were associated with screening for to-
bacco use. Normative beliefs (e.g. most of the staff think 
that promoting smoking cessation is part of their job and 
my supervisors think that helping smokers quit is a prior-
ity) were associated with offering advice to quit. However 
in the logistic regression analysis only normative beliefs 
remained significant for both screening and offering ad-
vice to quit. Over 90% of providers reported having never 
received training related to tobacco use treatment. Major 
barriers to treating tobacco use included lack of training, 
lack of referral resources and staff to support counseling, 
and lack of patient interest.
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Conclusion: Despite ratifying the Framework Convention 
on Tobacco Control, Viet Nam has not made progress in 
implementing policies and systems to ensure that smok-
ers are receiving evidence-based treatment. This study 
suggests a need to change organizational norms through 
changes in national policies, training and local system-lev-
el changes that facilitate treatment. We will present addi-
tional data on organizational factors influencing smoking 
cessation practice patterns from surveys conducted with 
approximately 110 health providers and village health 
workers at 8 CHCs that were recently enrolled in a larger 
NIH funded cluster randomized trial.

PD-1131-21	Feasibility	of	a	web-based	smoking	
cessation	programme	for	vocational	students
A	Loukas,1 K.	Pasch,1 C	yingling,1 S	Pennewell,2 K Barr,2 

L An2 

1Kinesiology	and	Health	Education,	University	of	Texas	at	
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Health	Communications	Research,	University	of	Michigan,	
Ann	Arbor,	Michigan,	United	States	of	America.	Fax:	(+)	
5124713845.	e-mail:	alexandra.loukas@austin.utexas.edu

Background: Individuals occupying lower socioeconomic 
status (SES) categories report the highest rates of smok-
ing and lowest rates of cessation. Low SES smokers are 
less likely than their peers to use effective cessation treat-
ments, perhaps because they lack resources and support, 
or because they want to quit on their own. Web-based 
programs tailored to individual smoking characteristics 
are one of the only types of cessation programs that are 
self-directed and can reach large numbers of smokers for 
little cost. However, research on tailored web-based cessa-
tion programs focuses almost exclusively on higher SES, 
White females. This study examined the feasibility of a 
web-based smoking cessation program, Project Quit Texas 
(PQT), for adults from low SES backgrounds, namely stu-
dents enrolled in post-secondary vocational schools.

Design/Methods: PQT is a tailored program that was 
adapted for vocational students from Project Quit (Strech-
er et al., 2008). NCI’s online Clearing the Air program 
served as the Control Condition. 198 students from one 
of 17 vocational schools were randomly assigned to the  
Intervention (n=98) or Control (n=100) Conditions, and 
149 completed the follow-up survey. The 149 students 
had a mean age of 36 (sd=11.1); 71% were female, 58% 
were White, and they smoked approximately 13 (sd=8.9) 
cigarettes per day at enrollment. Feasibility of PQT was 
tested by examining differences on utilization (time spent 
on program) and acceptability (program satisfaction, rel-
evance, helpfulness, likeability) between: students who 
visited all eight online PQT sections/pages; students who 
visited fewer than eight PQT sections; and the Control 
students.

Results: Multivariate analyses of variance indicated that 
PQT students visiting all eight sections spent more time 
on each section, reported greater satisfaction with the 
program, and found it more relevant than students in the 
other two groups (see Table 1). Students visiting all eight 
PQT sections also found it more helpful and likeable than 

Control students, but not students visiting fewer than 
eight PQT sections.

Conclusion: Previous research indicates that utilization 
and acceptability are associated with increased probability 
of cessation. Given that PQT students who visited all eight 
sections reported the most utilization and acceptability, 
findings suggest PQT shows promise as a self-directed on-
line program that can reach large numbers of vocational 
students for relatively low cost. 

  
PQT	8	
Sections	
(n=31)	

PQT	<	8	
Sections	
(n=40)	

Control	
Condition	
(n=78)	

F

 Utilisation     

Avg.	Time	on	
Each	Section	

5	min.	 
11	seca 

	3	min	 
14	secb

	2	min	 
5	secb

 14.07***

	Acceptability     

Program	
Satisfaction

 8.77a 7.25b 7.44b 5.05**	

Program	
Relevance

6.45a 5.33b 5.45b 6.50**	

Program	
Helpfulness

 6.29a 5.53a,b 5.50b 3.52*	

Program	
Likeability

6.35a 5.65a,b 5.56b 3.16* 

*p<.05.	**p<.01.	***p<.001.	

Programme	satisfaction	scored	on	a	scale	from	1-10	and	all	other	ac-

ceptability	scales	scored	from	1-7.	Estimates	in	the	same	row	(across	

the	three	groups)	that	have	different	superscripts	are	sigificantly	dif-

ferent	at	p<.05.
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Background: Although Viet Nam has a strong public 
health delivery system, according to the 2010 Global Adult 
Tobacco Survey, services to treat tobacco dependence are 
not readily available to smokers. The objective of this Na-
tional Institutes of Health funded project is to conduct a 
cluster randomized controlled trial that compares the ef-
fectiveness and cost effectiveness of two practical system-
level  strategies for implementing evidence-based guide-
lines for the treatment of tobacco use in public health 
centers in Vietnam. The proposed implementation strate-
gies draw on the WHO’s recently released guidelines for 
implementing Article 14 of the Framework Convention 
on Tobacco Control (FCTC) and the growing literature 
that supports the effectiveness of integrating community 
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health workers (CHWs) as members of the health care 
team to improve access to preventive services.

Methods/Design: We are conducting a two arm, cluster 
randomized controlled trial that will compare the effec-
tiveness and cost of technical assistance, training, plus 
clinical reminder system (TTC) vs. 2) TTC + a CHW 
referral system in which providers have the option to re-
fer patients to trained CHWs for additional counseling. 
The primary outcome is change in provider behavior 
(i.e., improved adherence to guidelines) and the second-
ary outcomes are cost per quit, use of tobacco cessation 
treatment, and smoking cessation. We will also identify 
organizational and provider-level factors associated with 
implementation of evidence-based tobacco use treatment 
into community health centers (CHCs). The study will be 
conducted in 24 CHCs in Vietnam.  We will present the 
study protocol, including intervention components and 
evaluation plans and preliminary findings from the first 
wave of 8 enrolled sites.

Conclusion: Our central hypothesis is that the addition 
of a referral system (the community health worker) will 
be superior to training, technical assistance and clinical 
reminders alone in increasing implementation effective-
ness. The ultimate goal of the proposed research is to pro-
vide critical new knowledge to facilitate the widespread 
implementation, dissemination and sustained utilization 
of evidence-based tobacco use treatment strategies glob-
ally and locally. 

PD-1133-21	Increasing	adherence	to	varenicline	
to	promote	smoking	cessation	among	HIV	
positive	smokers
D	Shelley,1 T	Tseng,1 m	Gonzalez,1 C	Cleland,1 P	Krebs,1  

S	Sherman1 

1Population	Health,	New	York	University	School	of	
Medicine,	New	York,	New	York,	United	States	of	America.	
e-mail:	dreffshelley@gmail.com

Introduction: Despite the overwhelming burden of to-
bacco use, few studies have evaluated the delivery of 
smoking cessation interventions among people living 
with HIV/AIDS. We conducted a National Institutes of 
Drug Abuse funded three arm pilot RCT (n=150) to as-
sess the effect of cell phone-delivered counseling and/or 
a text message intervention on varenicline adherence and 
smoking cessation among a HIV+ clinic-based popula-
tion. The three arms were: 1) usual care (UC), 2) UC + 
text messages (TM), and 3) UC+TM+ 7 sessions of moti-
vational interviewing (MI)-focused telephone counseling 
on adherence to varenicline and 3 and 6 month carbon 
monoxide confirmed smoking abstinence. All participates 
received 12 weeks of varenicline.

Methods: Study participants were recruited from three 
large HIV care centers serving a diverse population of 
PLWHA. We present findings from an analysis of pooled 
data (n=98). We used pill counts to assess adherence, de-
fined as taking >80% of the prescribed dose, at 4 weeks 
post randomization. We conducted a path analysis to as-
sess correlations between factors proposed by the Infor-

mation, Motivation and Behavior Skills Model (IMB) 
model to predict adherence.

Results: Only 53.1% of smokers were adherent to vareni-
cline at 4 weeks. Higher levels of education and higher rates 
of baseline adherence to antiretroviral therapy were asso-
ciated with higher rates of varenicline adherence. Consis-
tent with the IMB model, adherence-related information, 
attitudes and beliefs work through adherence-related self-
efficacy to improve adherence to varenicline.  Quit rates 
among 101 subjects completing end of treatment surveys 
(12 weeks) are 7.7%, 3% and 21.9% for Arm 1, 2 and 3 
respectively. The final presentation will compare primary 
outcomes among the full sample across the three arms and 
will explore the relationship between varenicline adher-
ence and smoking abstinence.

Conclusions: This is the first study to evaluate the effect of 
an intervention to increase varenicline adherence among 
HIV+ smokers, and the first to examine the use of text 
messages to increase smoking cessation medication ad-
herence. Preliminary findings suggest that adherence-re-
lated self-efficacy is an important correlate of medication 
adherence in the treatment of nicotine addiction and may 
be amenable to change through increasing knowledge 
about the purpose and use of medication and addressing 
negative attitudes and beliefs related to smoking cessation 
pharmacotherapy.

PD-1134-21	Global	Bridges	Healthcare	 
Alliance	for	tobacco	dependence	treatment:	 
network	analysis	of	an	international	healthcare	
professional	training	network
J	Okamoto,1 R	Hurt,2 T	Hays,2 K	Kemper,3	T	Glynn,4	 

S	Leischow1 

1Health	Services	Research,	Mayo	Clinic,	Scottsdale,	Arizona,	
United	States	of	America,	2College	of	Medicine,	Mayo	
Clinic,	Rochester,	Minnesota,	United	States	of	America,	
3Nicotine	Dependence	Center,	Mayo	Clinic,	Rochester,	
Minnesota,	United	States	of	America,	4International	Cancer	
Control,	American	Cancer	Society,	Washington,	District	
of	Columbia,	United	States	of	America.	e-mail:	okamoto.
janet@mayo.edu

Background: Global Bridges is a worldwide science-based 
initiative to help healthcare professionals treat tobacco 
dependence and advocate for effective tobacco control  
policies.

Design/Methods: An online survey was implemented 
with Global Bridges members, who registered to be a part 
of the network via the Global Bridges website, in order to 
better understand how members communicate and inter-
act with each other and to assess member participation in 
Global Bridges activities.

Results: A total of 233 network members completed the 
survey, with responses from all six WHO regions. Twenty-
seven percent of respondents were physicians, with anoth-
er 15% who were non-physician clinicians. The remain-
ing respondents were primarily comprised of researchers 
and academic faculty and executive leaders and program 
managers. Seventy-four percent of respondents reported 
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tobacco dependence treatment network ties, with 27% of 
those ties a direct result of involvement with Global Bridg-
es. Sixty percent of respondents reported tobacco policy/
advocacy network ties, with 17% of those ties a direct 
result of involvement with Global Bridges. Network cen-
trality is high for the interaction network among Global 
Bridges members (0.85) and for the tobacco dependence 
treatment communication network (0.87). This indicates 
there is likely a dependence on the members of the Global 
Bridges executive committee (tobacco control experts/re-
searchers based in the U.S.) and the regional directors as 
key points of contact and connection among the different 
regions.

Conclusion: Understanding the processes and evolution 
of building an international tobacco control network is 
timely and relevant as attention is increasingly turned to-
wards low- and middle income countries. Network survey 
responses show activity and ties, both tobacco dependence 
treatment and policy/advocacy oriented ties, directly re-
sulting from participation in Global Bridges activities and 
training, indicating progress towards this goal.

Results indicate an effect of Global Bridges efforts as well 
as suggesting areas to target for increased activity and 
improvement. Follow-up surveys are planned to track 
growth and evolution of the Global Bridges network.

47.	BENEFITS	OF	COMMUNITy	
COLLABOrATION ANd OuTrEACh

PD-1135-21	Social	mobilisation	for	the	
implementation	of	measures	to	ban	smoking
T	Bi	Boli	Francis,1 L Tall1 

1Tobacco	free,	ROCTACI,	Abidjan,	Côte	D’Ivoire.	 
e-mail:	bolitbf@gmail.com

Background and challenges to implementation: Two 
years after its accession to the Framework Convention on 
WHO tobacco Control (FCTC) January 28, 2010, Côte 
d’Ivoire took a Decree No. 2012-980 of 10 October 2012 
on banning smoking in public places and public trans-
portation. Despite this significant step forward for our 
country in the implementation of this convention, unfor-
tunately a mitigate implementation can be note. In short, 
expected change in behavior that should accompany the 
interdiction to smoke in public places is not automatic. 
Faced with this situation, questions arise: what’s people’s 
appreciation regarding interdiction to smoke in public 
places have? What are the obstacles since the implementa-
tion of this measure? How to overcome this situation? 

Intervention or response: We opted for a social mobili-
zation approach, since it is run rally key stakeholders to 
the common aim which is the application of the prohibi-
tion order. As the method used to select the sample in the 
target population, we used the random sample such that 
each element has a known probability of being positive in 
the sample. The methodology of data collection consisted 
of a semi-structured interview with several key stakehold-
ers (owners of public places and public transport on the 
one hand and those of entities responding to enforce this 
decree on the other).

Results and lessons learnt: The data collected through 
these interviews focused on understanding the status of 
implementation of this decree, behaviors and knowledge 
of actors according to the decree, the problems encoun-
tered by them in the application and proposals for ideas 
for effective strategies for tobacco control in these insti-
tutions. Therefore, the simplification measures are identi-

fied at different levels: some laws, other regulations and fi-
nally some related to social communication. The results of 
this study could provide a database for African countries 
and those in developing countries that are still struggling 
to achieve the effective implementation, and compliance 
with smoke free policies and even tobacco laws in general.

Conclusions and key recommendations: This article 
presents the results of research initiated by the Ivorian 
civil society engaged in tobacco control. It serves as a tool 
for the preparation of a social mobilization to achieve the 
effective implementation of this Decree.

PD-1136-21	Social	determinants	of	intention	to	
quit	and	actions	taken	among	current	tobacco	
using	youths	in	the	slums	of	Villupuram	town	in	
Tamil	Nadu,	India
A	Dongre1 

1Community	Medicine,	Sri	Manakula	Vinayagar	Medical	
College	and	Hospital,	Pondicherry,	India.	
e-mail:	amolrdongre@gmail.com

Background: The various factors responsible for tobacco 
consumption among youth in developing countries are 
known. Information on social determinants of various 
steps in behavior change such as ‘Intention to quit’ and 
‘actions to quit’ can contribute significantly to cessation 
activities at the community level.

Objectives: To study the social determinants of ‘intention 
to quit’ and ‘actions to quit’ among currently tobacco con-
suming male youth in a peri-urban setting of Tamil Nadu, 
India Material and 

Methods: Setting – The present analytic cross-sectional 
study was done in the peripheral area of Villupuram town 
in South India. The total population of the area was 30,000. 
Sample size and sampling – A representative sample of 
600 youth (15-24 years) was selected by two stage cluster 
sampling, where, at first stage, thirty clusters were select-
ed by population proportional to size method and at the 
second stage, the respondents in each cluster were chosen 
by a random walk method. Data collection: Two trained 
medical interviewers collected the data by house-to-house 
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visits by using pre-designed and pre-tested questionnaire. 
Data analysis: The data was entered and the binary logistic 
regression was done in SPSS (version 16) software pack-
age by the enter method. The dependent variables were 
‘intention to quit’ and ‘actions to quit’ and independent 
variables were various social determinants. The multi-
colinearity of the independent variables was checked by 
correlations of the estimates. Ethical issues: The study was 
cleared by the Institutional Ethics Committee.

Results: Out of 600 youth, 179 (29.8%) were currently 
consuming tobacco products. Out of 177 male youth (2 
females excluded), 129 (72.1%) had an intention to quit 
in next 30 days. Out of 129 youths who had an intention 
to quit, 72 (55.8%) had taken at least one action to quit 
it. The odds of intention to quit significantly rose by 1.26 
times with a unit rise in age and the intention to quit was 
high among youth belonging to below poverty line status. 
The only determinant for ‘action taken’ was the age of the 
respondent (adjusted OR; 1.25:95%CI-1.04-1.51).

Conclusions: The intention to quit increases with the 
rising age and It was found high among youth who were 
below the poverty line. The action to quit increased with 
the age. The population level tobacco cessation program 
should focus on below poverty line youths, who are rela-
tively older.

PD-1137-21	Tobacco	use,	awareness,	and	effect	
on	oral	health	among	Malayali	tribes,	yelagiri	
Hills,	Tamil	Nadu,	India
D	Francis1 

1Public	Health	Dentistry,	Tagore	Dental	College	and	
Hospital,	Chennai,	India.	 
e-mail:	delfin_lovelina@yahoo.co.in

Background: India has the second largest tribal population 
of the world next to the African countries. About half of the 
world’s autochthonous people live in India, thus making 
India home to many tribes which have an interesting and 
varied history of origins, customs and social practices. The 
Imperial Gazetteer of India, 1911, defines a tribe as a “collec-
tion of families bearing a common name, speaking a com-
mon dialect, occupying or professing to occupy a common 
territory and is not usually endogamous though originally 
it might have been so”. 635 primitive tribal communities 
have been identified by the Government of India. Situated 
halfway between Chennai and Bangalore and positioned at 
an elevation of 920m above sea level, Yelagiri is a huddle of 
tiny villages, which extend over four hills and comprises 14 
small villages, situated in the Jawadh Hill ranges of the East-
ern Ghats. The present study was conducted to assess the 
tobacco usage and its effect on oral health among Malayali 
tribes, Yelagiri Hills, Tamil nadu, India.

Design/Methods: A cross-sectional descriptive study was 
conducted to assess the tobacco use and oral health sta-
tus of 660 Malayali tribes in the Yelagiri Hills. Data was 
collected using a survey proforma which comprised of 
a questionnaire and WHO Oral Health Surveys – Basic  
Methods Proforma (1997). The sample was selected using 
cluster random sampling method.

Results: Among 660 study population, 57.7% had no 
formal education, 34.5% had not visited dentist before. 
64.5% had indigenous brushing habits, 33% had the habit 
of alcohol consumption. Of those who had the habit of 
smoking, 33.6% smoked beedi, 1.06% smoked cigarette, 
60.83% chewed raw tobacco chewing, 2.73% chewed Hans 
and 26.33% had a combination of smoking and smokeless 
tobacco usage. Deep rooted beliefs and customs regarding 
dentition and dental treatment prevailed. The percentage 
of oral mucosal lesions observed were as follows: 26.33% 
leukoplakia, 3.94% ulceration and 2.5% malignant tumor. 
5.76% of the study populations had other abnormal con-
ditions like candidiasis and OSMF.

Conclusion: From the results of this study it may be con-
cluded that the Malayali tribes were characterized by a 
lack of awareness about oral health, deep rooted dental 
beliefs, high prevalence of tobacco use and limited access 
to oral health services. Oral health is a neglected issue in 
the case of Malayali tribes. They are in definite need of 
oral health care. 

Recommendation: Periodic oral examination  

PD-1138-21	Recall	and	self-perceived	
effectiveness	of	anti-tobacco	advertisements	
among	hospital	visitors	at	Mangalore,	India:	 
a	cross-sectional	study
A	Jain,1 M	Biswal,1 A	Renukaprasad,1 A	Garg,1 J	Singh,1  

R	Agarwal1 

1Community	Medicine,	Kasturba	Medical	College,	Manipal	
University,	Mangalore,	Karnataka,	India.	 
e-mail:	manisha.biswal14@gmail.com

Background: Multiple mass media campaigns have been 
developed in India to raise awareness of the harms of 
tobacco usage and promote tobacco related behaviour 
change. The “Sponge” and “Mukesh” campaigns were 
among the many. For successful campaigns and develop-
ment of further educational media advertisements, it is 
imperative to know the strategies that work and the ele-
ments that appeal to people. This study was conducted to 
assess the effectiveness, the message conveyed and the re-
call ability of these two anti-tobacco advertisements in the 
study population. The study highlights the components 
which make an advertisement influential and persuasive. 

Methodology: After approval from institutional ethics 
committee and requisite permissions, 195 hospital visitors 
were invited to participate in this survey. Informed consent 
was taken and data were collected using a semi-structured 
interview scheduled in May 2014. The respondents were 
shown photos of the two advertisements and asked a series 
of questions related to these and about tobacco cessation 
campaigns. The responses were noted and the collected data 
was entered in, and analysed using SPSS version 11.5. Asso-
ciation was calculated using chi square test. The sample size 
was calculated with 95% confidence level and 90% power 
with the reference value of 72% from a previous study.

Results: The recall ability of these two advertisements 
was 70.8%. Less than half (41.5%) of the study popula-
tion found the anti-tobacco advertisements highly effec-
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tive in spreading awareness. More than half (51.3%) of 
them thought the main message conveyed by these ad-
vertisements is regarding the harmful effects of tobacco 
use while 41% believed these advertisements encouraged 
people to quit tobacco. Majority (68.7%) of our popu-
lation felt that real life stories make an advertisement 
more effective. The study population could perceive the 
following elements the most from these advertisements-
educational (22.9%), genuine (17.7%), realistic (13.4%) 
and emotional (13.4%). These advertisements made such 
an impact on the tobacco consumers that 70.4% of the 
69 current tobacco consumers were willing to quit after 
watching these advertisements. However, only 8.7% of the 
195 had actually quit the habit.

	  

	  

	  

	  

Conclusion: Anti-tobacco advertisements had positive ef-
fects, good recall ability and can play an important role in 
behaviour change. The presence of a real life story and an 
educational component play a vital role in infl uencing the 
population.

PD-1139-21	Using	the	voice	of	tobacco	
victi	ms	to	denormalise	the	tobacco	industry	
in	Indonesia
N	Fauziyana1 

1Media	Offi		cer,	Nati	onal	Commission	on	Tobacco	Control,	
Jakarta,	Indonesia.	Fax:	(+62)213917354.	
e-mail:	fauziyana.nanda@gmail.com

Background and challenges to implementation: Indone-
sia is the country with the highest prevalence on female 
smokers in the world regarding to GATS 2011 (67,4% of 
men and 36.1% overall). While the government has not yet 
signed the FCTC, the tobacco industry can advertised and 
freely do their CSR in almost all fi elds. The tobacco indus-
try has been regarded as a savior to the country through 
the cigarette tax revenue. Voice of the victims is the pro-
gram that used to de-normalizing tobacco industry activi-
ties in Indonesia. By developing victims’ alliance, it is now 
the only alliance ever formed in Indonesia in 2012 that 
consists of patient survival and the family members of to-
bacco users or passive smokers. The alliance formed in the 
national level and has members from 6 cities in Indonesia.

Intervention or response: Strategies used to de-normal-
izing tobacco industry are: lobby to the decision makers, 

mobilize young communities and public fi gures, and cre-
ative campaign media advocacy. The alliance had lobbied 
MoH to support the government regulation in 2013, lob-
bying parliament members to object the “Tobacco” bill 
that has interfered by the tobacco industry. In collabora-
tion with other agencies and NGOs, the alliance also pro-
duce the book of victims that used as an advocacy tools, 
production of public service ads on billboards in Jakarta 
and national printed media. The alliance also actively 
participates in various opportunities in radio, television 
talk shows, and social media campaign through the twit-
ter account @kitakorban. Media monitoring is used as a 
method to measure the successful of this program.

Results and lessons learnt: At least 2 reporting on tobac-
co industry accountability appeared in local or national 
level media in every month during 2012-2013. By expos-
ing the story of tobacco victims and their family, public 
will more believe that tobacco industry is a bad industry. 
Positive responses and supports from the public also given 
through alliance’s twitter account. However, getting a new 
members from outside Jakarta is a big challenge because 
not many of the patients and professionals aware to do 
this movement. The best way to start this movement is by 
engaging young people to lead the program in local level.

Conclusions and key recommendations: Using the voice 
of victims as a tool for de-normalizing tobacco industry 
in Indonesia is an effective way to do. And the best way to 
do it is collaborating with young group and using creative 
media campaign.

PD-1140-21	The	“Smoke-free	area	and	smoke-
free	home”	project	in	Belawae	Health	Center	
and	Buntu	Buangin	Village,	Sidenreng	Rappang	
(Sidrap)	District,	Indonesia:	An	evaluati	on
N	Luntungan1 

1Nati	onal	Insti	tuti	on	for	Health	Reseacrh	and	Development,	
Indonesia	Ministry	of	Health,	Jakarta,	Indonesia.	Fax:	
(+62)214243933.	e-mail:	nurul.luntungan@gmail.com

Background and challenges to implementation: In 
Indonesia, 97 million people are regularly exposed to sec-
ondhand smoke. Although Indonesia has not ratifi ed the 
Framework Convention on Tobacco Control (FCTC), its 
government has implemented national smoke free air leg-
islation, PP 109/2010. The local governments are respon-
sible for the enforcement, but only 120 out of 412 districts 
have implemented it.

Intervention or response: Located in Sidrap Districts, 
which has not implemented the legislation, local health 
providers in Belawae Community Health Center initia-
tively developed Smoke-Free Area and Smoke-Free Home 
project based on the national guideline and World Health 
Organization (WHO) MPOWER measures. After Sidrap 
district government accepted their grant proposal, Bela-
wae health providers’ conducted the project from Octo-
ber 2012 to May 2013, which includes trainings, health 
communication tools development, community leaders 
involvement, schools and communities health promo-
tion, local petitions, and smoking cessation group therapy 
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using the American Lung Association method. Moreover, 
a household survey was conducted for evaluation. The lo-
cal health officials conducted a seminar to disseminate the 
activities to Sidrap district government, inviting central 
level health officer and WHO member as guest speakers. 
Local and national media covered the seminar and the sto-
ry of Buntu Buangin smoke-free home village in radios, 
local TV, and newspapers. 

Results and lessons learnt: In Buntu Buangin village, 
62 % houses became smoke-free, 74% smokers thought 
about quitting smoking while 40% tried to quit smok-
ing. From 9 participants of the smoking cessation group 
therapy, 7 quit smoking while 2 significantly reduced their 
smoking intake by the end of the program. However, con-
tinuation and long term plan are needed for sustainability. 
While national exposures encourage the district govern-
ment to implement the Smoke Free Law, without constant 
follow up and lack of political will the Smoke Free Law 
implementation might be delayed.

Conclusions and key recommendations: Community 
health centers have the potential to implement Smoke-
Free Law and to recommend the implementation at dis-
trict level. Collaboration between community leaders and 
local health workers can encourage smoke free home poli-
cies which increase quit attempts, reduce smokers’ ciga-
rette intake and increase successful quit attempts. 

PD-1141-21	Smoking	rates	and	attitudes	toward	
second	hand	smoking:	a	comparative	study	
D	Dicksit,1 K	Gundavarapu,1 A Mehra,1 C	Squier2 

1Faculty	of	Dentistry,	SEGi	University,	Petaling	Jaya,	
Malaysia,	2Oral	Pathology,	University	Of	Iowa,	IOWA,	Iowa,	
United	States	of	America.	e-mail:	danieldev83@gmail.com

Background: There is no safe level of secondhand smoke 
and conclusive evidence exists about the association be-
tween life threatening disease and passive smoking. Breath-
ing even a little secondhand smoke can be dangerous. 
Secondhand smoke contains over 4,000 chemicals, 200 of 
which are toxins and 43 are carcinogens. Those who have 
heart disease and/or asthma are particularly susceptible to 
exposure to secondhand smoke exposure. Passive smoking, 
according to the recent global assessment of the burden of 
environmental tobacco smoke (ETS), is still one of the most 
important threats to public health. The aim of the study was 
to determine the smoking rates and perceptions of students 
towards second hand smoke in a University setting.

Design/Methods: A study was conducted among 181 
students of faculty of Dentistry and Faculty of Mass-
communication at SEGi University, Malaysia. A validated 
questionnaire was administered to all students agreeing 
to participate in the study. Their responses were tabulated 
and compared. A simple quantitative analysis was done to 
compare both groups.

Results:  A total of 118 dental students and 63 students 
from Faculty of Mass Communication completed the 
survey. Fewer dental students (2.5%) have smoked more 
than 100 cigarettes in their life when compared to the 
mass communication students (19.05 %) who were also 

current smokers. Current smokers averaged 6.4 cigarettes 
per day and smoked 2.6 per day on campus. A major-
ity of dental students (37.2%) and mass communication 
students (11.1%) believed air quality to be poor. All mass 
communication students had an experience of second 
hand smoke while (3.4%) dental students have never ex-
perienced second hand smoke. On the other hand 81.3% 
of the dental students and 30.2% of mass communica-
tion students believed that a smoking ban would greatly 
improve the public image of University. Though 95% of 
dental students and 71.4% of mass communication stu-
dents agreed that tobacco smoke is dangerous for smokers 
and nonsmokers health; only the dental students (85%) 
wanted the campus to be smoke free in the future, while 
the mass communication students (38%) only wanted 
campus to be smoke free.

Conclusion: It is clear that there is considerable support 
for a smoke free policy in the university but there must be 
adequate education and consultation among all the par-
ties involved. In the meantime, students should be pro-
vided health education to discourage tobacco use in the 
university campus.

PD-1142-21	Tobacco	control	campaign	 
in	Uganda:	a	population-based	trend	analysis
G	yiga,1 R	Recheal	Nakalema2 

1Advocacy	Department,	Youth	Revival	Association,	
Kampala,	Uganda,	2Accounts,	Hub	establishment,	Kampala,	
Uganda.	e-mail:	igerfrey@yahoo.com

Background: In 2009, Uganda initiated a series of com-
prehensive anti-smoking measures. We aimed to assess the 
effect of Uganda’s anti-tobacco campaign.

Methods: We did a population-based trend analysis, using 
neighbouring Kenya, which has not instituted such exten-
sive anti-tobacco measures, as a control. We assessed three 
key endpoints in both countries: per-person consumption 
of cigarettes, as measured by tax records; the prevalence of 
tobacco use in adolescents, as measured by school-based 
surveys; and the prevalence of tobacco use in adults, as 
measured by nationwide household-based surveys. Find-
ings During 2005—11, per-person consumption of ciga-
rettes in Uganda decreased by 4·3% per year (95% CI 2·4 to 
6·2), whereas per-person consumption in Kenya increased 
by 0·6% per year (—1·2 to 2·5; p=0·002 for difference in 
trends). During 2003—09, the 30-day prevalence of tobac-
co use in Ugandan students aged 13 years, 15 years, and 17 
years decreased by an estimated 8·0% per year (4·5 to 11·6), 
compared with a decrease of 2·5% annually (0·5 to 4·5) in 
Kenyan students during 2001—09 (p=0·02 for difference 
in trends). From 2009 to 2011, the prevalence of current 
tobacco use in Uganda decreased annually by an estimated 
3·3% (2·4 to 4·1), compared with an annual decrease in Ke-
nya of 1·7% (0·8 to 2·6; p=0·02 for difference in trends). 
Interpretation Uganda’s comprehensive tobacco-control 
campaign has been associated with a substantial, unprece-
dented decrease in tobacco use. Decreases in tobacco use in 
other low-income and Low-income countries of the mag-
nitude seen in Uganda would have a substantial effect on 
the future global burden of tobacco-related diseases.
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PD-1143-21	World	No	Tobacco	Month:	
impacting	the	news	cycle	as	an	academic	
institution
R	Shillenn,1 A Khan,1 J	Cohen1 

1Institute	for	Global	Tobacco	Control,	Johns	Hopkins	
Bloomberg	School	of	Public	Health,	Baltimore,	Maryland,	
United	States	of	America.	e-mail:	rshille1@jhu.edu

Background and challenges: As academic institutions of-
ten rely on new research to bring attention to their web-
sites and better disseminate information, they must take 
advantage of key publicity opportunities. While World No 
Tobacco Day (WNTD) is an obvious opportunity, media 
saturation can block smaller organizations’ efforts.

Intervention: The Institute for Global Tobacco Con-
trol (IGTC) completed a four-part, month-long series 
to bring attention to our research and the 2014 WNTD 
theme, raising taxes on tobacco. The series included 1) 
Video “Why Tobacco Taxation Matters” 2) Infographic 
“TPackSS: Cigarette Tax and Price” 3) Highlighted publi-
cations “IGTC Tobacco Taxation Research Highlights” and 
4) Story “Challenges to Tobacco Taxation.” All parts of the 
series are related to IGTC research projects, and feature 
experts from IGTC or its partners. All pieces were mar-
keted through Facebook, LinkedIn, and email marketing.

Results and lessons learnt: Traffic to the website in the 
month of May (leading up to WNTD) increased 24% 
from 2013, with a 58% increase in the proportion of new 
visitors. There were 6,095 page views from 177 countries, 
with India topping the list. The WNTD page that hosted 
all content had 917 page views from 88 countries during 
the month. The download of the infographic “TPackSS: 
Taxation and Cigarette Price” was the top site “event” in 
May 2014, and the video was viewed 333 times. Facebook 
posts also received better-than-average likes and shares, 
although not many comments. Challenges included creat-
ing a well-defined release schedule and coordinating with 
key partner organizations. IGTC intends to build inter-
activity into future releases, including creating tools and 
asking for pictures or feedback from users.

Conclusions: A longer promotion, and potentially the 
larger number of resources released, brought substantially 
more attention to IGTC’s website, creating more tobacco 
taxation knowledge tools leading up to WNTD. This allows 
tobacco control, public health, and healthcare professionals 
to be more prepared for effective media and other advocacy 
efforts on May 31, and is an approach that could benefit 
academic institutions and other organizations as well.

PD-1144-21	The	importance	of	branding	
and	design	as	it	relates	to	tobacco	control	
communication
A Khan,1 R	Shillenn,1 J	Cohen1 

1Institute	for	Global	Tobacco	Control,	Johns	Hopkins	
Bloomberg	School	of	Public	Health,	Baltimore,	Maryland,	
United	States	of	America.	e-mail:	akhan85@jhu.edu

Background and challenges to implementation: The dis-
semination of research findings is essential for knowledge 

translation, to influence changes in programs and poli-
cies. Globaltobaccocontrol.org, prior to 2013, was strictly 
a site for the Institute for Global Tobacco Control’s on-
line course. With the introduction of our new Healthcare 
Professionals course, we saw an opportunity to expand 
the presence of globaltobaccocontrol.org to also include 
resources aimed at our key target audiences. This larger 
presence required the globaltobaccocontrol.org brand 
be updated by establishing a new logo and color palette, 
which was then used to build and strengthen the brand 
from the ground up.

Intervention: Looking at the old site we noticed two glar-
ing issues. First, the layout and presentation of the site 
was not up to the standards currently being used on the 
Internet. Secondly, branding was non-existent. We went 
with a flexible design that could be used on any mobile 
device or desktop. This helped open up more free space, 
gave us the freedom we needed to have a layout which was 
dynamic, and allowed us to incorporate other collateral 
material seamlessly. With the shift of globaltobaccocon-
trol.org to a resource dedicated to tobacco control, it was 
important that this was reflected in our branding and any 
subsequent resources introduced should be used to build 
our burgeoning brand.

Results and lessons learnt: Using web analytics we can see 
what the effect of the new design has on visits to our site. 
The two key metrics used to evaluate the website are page 
views and users. Page views increased 40% from the pre-
vious year, up from 299,937 to 419,556. Users increased 
49%, from 8,266 to 12,335. While there is no set standard 
rate increase, most professionals in the field agree that 
a 20% increase in web traffic indicates a significant im-
provement.

Conclusions: As we move forward, we plan to create more 
multimedia content to help drive more traffic to the site. 
Redesign and branding can be a daunting task especial-
ly when building from the ground up and with few re-
sources, but the benefits, such as consistent traffic to a 
website and larger exposure to your target audience will 
ultimately help in disseminating research findings and 
build the brand of your organization. A stronger brand 
helps to distinguish your material and ensures that you 
are a trusted resource that can be relied on for future visits 
and resources. 

PD-1145-21	Spit	It	Out:	community	coalitions	
and	smokeless	tobacco	use
D	Reed1 

1Extension	Service,	West	Virginia	University,	Morgantown,	
West	Virginia,	United	States	of	America.	 
e-mail:	Donald.Reed@mail.wvu.edu

Background and challenges to implementation: Mc-
Dowell County, located in southwestern West Virginia, 
had high rates of tobacco use. This was facilitated by a 
lack of prevention and cessation services in the area, and 
a deeply-entrenched rural culture that viewed sports and 
hunting as synonymous with smokeless tobacco use. The 
Southern Coalfields Regional Tobacco Prevention Net-
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work Office (SCRTPNO)- a community-based regional 
prevention coalition- decided to address this problem by 
implementing Spit It Out-West Virginia. Spit It Out was a 
community-based, culturally appropriate tobacco preven-
tion and cessation program. McDowell County is the 8th 
poorest county in the USA.

Intervention or response: The project had two main 
goals: to increase access to smokeless tobacco prevention 
and cessation services, and to increase tobacco-free work-
places and recreational venues. To achieve these goals, Spit 
It Out: 

•	 Provided tobacco free education at community events

•	 Provided materials at local businesses and venues

•	 Held tobacco cessation workshops for miners at the 
Brooks Run Mining Company

•	 Provided individual counseling

•	 Engaged local faith-based organizations to promote to-
bacco prevention and cessation

•	 Worked with local businesses on how to create a tobac-
co-free workplace

Results and lessons learnt: Because of the Spit It Out pro-
gramme: 

•	 254 residents attended smokeless tobacco cessation 
workshops that focused on helping them quit smokeless 
tobacco during the project’s first year

•	 The tobacco cessation hotline enrollment from the 
county increased by 800%

•	 110 individuals received cessation counseling

•	 102 individuals received nicotine replacement therapy

•	 49 church representatives received smokeless tobacco 
prevention and cessation resources for their church

•	 5 businesses adopted a tobacco-free workplace policy

•	 Donald Reed Jr., a tobacco prevention specialist with 
the SCRTPNO, received the 2010 Community Activist 
Award from Legacy

Conclusions and key recommendations: While the Spit 
It Out project was tailored to this community, other or-
ganisations can replicate it by targeting the social norms 
and cultural traditions of their residents. This programme 
was successful in reaching the most disadvantaged resi-
dents of McDowell County because it worked with the 
faith organisations in the community.

PD-1146-21	“Quit	to	Win”:	a	smoking	cessation	
promotion	and	scientific	research	project	with	
community	participation
A	Kwong,1 V	Lai,1 L	Lau,1 HCW	Li,2 TH	Lam3	

1N/A,	Hong	Kong	Council	on	Smoking	and	Health,	Hong	
Kong,	Hong	Kong,	2School	of	Nursing,	The	University	of	
Hong	Kong,	Hong	Kong,	Hong	Kong,	3School	of	Public	
Health,	The	University	of	Hong	Kong,	Hong	Kong,	Hong	
Kong.	e-mail:	lawrence_chu@cosh.org.hk

Background: In Hong Kong, the daily smoking preva-
lence dropped to 10.7% in 2012. However, over 60% of the 
daily smokers had never tried and 53% had no intention 
to quit. Urgent actions and novel approaches are needed 
to promote smoking cessation. To actively offer smokers 
assistance to quit, the Hong Kong Council on Smoking 
and Health (COSH) partnered with Schools of Nursing 
and School of Public Health of The University of Hong 
Kong (HKU) to launch a smoking cessation contest – 
“Quit to Win” Contest in 2009, to raise public awareness 
on the harms of smoking and the benefits of quitting, and 
motivating smokers to quit. The contest was re-organized 
in 2010 and evolved to become “Quit to Win” Smoke-free 
Community Campaign in 2012, 2013 and 2014.

Intervention: “Quit to Win” is a smoking cessation con-
test with different elements including scientific research, 
social marketing and community involvement. In part-
nership with HKU and non-governmental organizations 
(NGOs) and with support of all 18 District Councils, 
COSH organized recruitment and smoking cessation 
publicity activities throughout Hong Kong. Various media 
outlets, including television, radio and newspapers, were 
used to increase the reach of the campaign. Participants 
were randomized into groups to receive different brief 
smoking cessation interventions and strategies. They were 
followed up regularly for at least 6 months to assess the ef-
fectiveness of specific interventions on smoking reduction 
and cessation.

Results: In 2009-2013, over 4,500 smokers joined the 
contest and 23 NGOs joined the campaign. At 6-month 
follow-up, 21.6% of the contestants had quitted smoking 
in 2009, 16.4% in 2010 and 9.5% in 2012. About 1/3 had 
reduced smoking by half or more: 38%, 37.5% and 25.9% 
respectively.

Conclusions: “Quit to Win” had led to an increased aware-
ness of the benefits of smoking cessation and a smoke-free 
Hong Kong, and successfully got the attention ofthou-
sands of smokers who were difficult to reach and did not 
have intention to seek for cessation assistance. Collabo-
rations among COSH, NGOs, academic institutions and 
the general public fostered an increasingly supportive 
network for tobacco control and cessation. Continuous, 
proactive and mass media campaigns of cessation mes-
sages and successful cases of quitters, with more attrac-
tive monetary incentives are needed as these are essential 
to encourage more smokers to quit, more nonsmokers to 
help and more NGOs to collaborate in tobacco control.
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48.	BRIDGING	THE	INEQUALITy	GAPS

PD-1147-21	Level	of	education,	tobacco	
consumption,	and	the	association	 
with	other	drugs	use	
C	Di	Giano,1 P	Di	Giano1 

1Presidencia,	Unión	Antitabáquica	Argentina	«uata»,	
Ciudad	Autonoma	de	Buenos	Aires,	Argentina.	Fax:	
(+54)1143433553.	e-mail:	uata@live.com.ar

Material and method: Three hundred patients were se-
lected at random at an addiction assistance centre; 25% 
were females and 75%, males. The larger part of respon-
dents were under 40 years old, this age being exceeded by 
those individuals who only consumed tobacco and at-
tended the centre for the purpose of cessation. They were 
classified in accordance with their level of education, their 
use of tobacco in association with other drugs and the 
use of tobacco alone. Out of the total number of patients, 
33.58% had completed the elementary, higher and col-
lege education, whereas 54.29% had not completed any 
of them; 1.42% was either illiterate or could just read and 
write. No data about the remaining 10.71%. 

Conclusion: It has been remarked that the higher the level 
of education, the lower was the consumption of tobacco 
and of the latter in association with other drugs. When 
assessing the same sample for the time elapsed between 
the beginning of consumption and the first consultation 
visit, it was noted that the period of time for requiring as-
sistance in respect of the use of tobacco in association with 
other drugs was shorter than in the use of tobacco alone. 
As part of our comments, we can mention that our coun-
try has not ratified the FMTC and that there is a high level 
of social tolerance for tobacco consumption. It was only a 
year ago that a national law on tobacco control was passed 
and the rules applicable to smoke-free closed premises are 
not being complied with as provided by the existing na-
tional and provincial legislations.  

PD-1148-21	Tobacco	control	policies	 
and	reduction	of	cardiovascular	diseases	 
and	myocardial	infarction	deaths	in	Olavarria,	
Buenos	Aires,	Argentina
R	Pitarque,1 A	Bolzan2 

1Salud	Publica,	Municipalidad	de	Olavarria,	Olavarria,	
Argentina,	2Estadísticas,	Ministerio	de	Salud	Pública,	 
La	Plata,	Argentina.	e-mail:	raulpitarque@hotmail.com

Background and challenges to implementation: After 
five years of educational policies on healthy habits at pop-
ulation level, in year 2008 a local law was implemented 
and enforced in city of Olavarria, Province of Buenos Ai-
res, as part of comprehensive tobacco policies. Also, to-
bacco consumption has fallen from 27% to 22 % in adults 
in Argentina from 2005 until now.

Intervention or response: Since 2008 strict control of the 
legislation has been implemented, health care clinics had 
been opened, free medication and educational plans at 
both population level and school level have been imple-

mented permanently. Aim:To analyze impact of tobacco 
policies in the middle term on cardiovascular diseases and 
myocardial infarction deaths .

Methods: We have analized cardiovascular diseases and 
myocardial infarction deaths trends from 2001 to 2012 in 
Olavarria, according to age from Provincial statistics.

Results and lessons learnt: Death rate from cardiovas-
cular disease has fallen by almost 10% (from 233.9 %oo 
to 198.7 %oo  ) from 2001 to 2012 , while the death rate 
from myocardial infarction has decreased from 77.7 %oo 
to 38.1 %oo) in people older than 30 years of age in the 
same period . On the other hand, in the province of Bue-
nos Aires, mortality rates trends of cardiovascular dis-
eases (296 %oo to 269.1 %oo) and myocardial infarction 
(96.7%oo to 80.9%oo) have remained stable during the 
same period.  Main decreasing rates of myocardial infarc-
tion in Olavarria have been observed in 30-49 year-old 
young men.

Conclusions and key recommendations: The implemen-
tation of tobacco control policies and strict monitoring 
of compliance have had significant impact on population 
health, particularly reducing early deaths from cardiovas-
cular diseases.

PD-1149-21	Mortality	risks	of	COPD	from	
a	prospective	cohort	of	390,269	subjects:	
assessing	involvement	beyond	the	lungs
W	Chi-pang,1 M-K	Tsai,1 Jh Lee,1 y-	H	Cheng,1 PJ	Lu,1  

S-P	Liang,1 yT	Guo1 

1Institue	of	Population	Science,	National	Health	Research	
Institutes,	Zhunan	Town,	Taiwan.	 
e-mail:	cwengood@nhri.org.tw

Background: COPD is known to increase mortality in re-
spiratory diseases, but is less known for its extra-pulmo-
nary and lung cancer effect. The objectives of this study 
are to assess the prevalence and mortality risks of COPD 
subjects as classified by GOLD classification.

Design/Methods: The cohort consisted of 390,269 healthy 
adults who went through a self-paying health screening 
program, between 1994 and 2008. COPD was defined by 
Gold criteria. Mortality and cancer incidence were iden-
tified in an average of 8.5 years of follow-up. Cox pro-
portionate model was used to calculate the hazard ratios 
(HR).

Results: More men (4.6%) than women (3.8%) and more 
smokers (5.3%) than nonsmokers (3.7%) had COPD, 
with a mean age of 50. Not only smoking COPD (4.5-fold) 
but also nonsmoking COPD (1.4-fold) had increased 
lung cancer mortality risk, implying the independent ef-
fect from COPD. Other than lung cancer and respiratory 
diseases, COPD had increased risks for CVD (HR: 1.76; 
1.46-2.13), including ischemic heart disease (HR: 1.63; 
1.12-2.37) and stroke (HR: 1.80; 1.34-2.43), and kidney 
diseases (HR: 2.32; 1.43-3.75). The extra-pulmonary 
causes constituted 77% for non-smokers and 58% for 
smokers.
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Table	  1.	  Hazard	  ratio	  for	  cause-‐specific	  mortality	  risk	  by	  COPD	  and	  smoking	  
status	  when	  comparing	  to	  non-‐smoker	  and	  non-‐COPD	  subjects	  

Cause of death Non-COPD,  
non-smoker   COPD,  

non-smoker    COPD,  
smoker 

    death HR   death HR   95% CI     death HR   95% CI 
All causes 2,947  1   659  1.53  * (1.40 ,1.66)   886  2.51  * (2.3 ,2.8) 
All cancer 1,370  1   230  1.20  * (1.04 ,1.38)   292  1.95  * (1.7 ,2.3) 
 Oral cancer 11  1   2  1.83   (0.39 ,8.66)   11  6.69  * (2.5 ,18.0) 
 Esophagus cancer 12  1   6  2.60   (0.94 ,7.21)   12  7.22  * (3.0 ,17.2) 
 Stomach cancer 84  1   19  1.67  * (1.00 ,2.79)   8  1.14   (0.5 ,2.4) 
 Colon and rectum cancer 148  1   40  1.85  * (1.29 ,2.66)   33  1.81  * (1.1 ,2.9) 
 Liver cancer 276  1   39  0.96   (0.68 ,1.36)   43  1.01   (0.7 ,1.5) 
 Lung cancer 216  1   44  1.41  * (1.01 ,1.97)   105  4.50  * (3.4 ,6.0) 
Diabetes mellitus 161  1   41  1.26   (0.89 ,1.80)   61  3.07  * (2.1 ,4.4) 
Cardiovascular disease 475  1   149  1.76  * (1.46 ,2.13)   189  2.66  * (2.1 ,3.3) 
 Ischaemic heart disease 131  1   38  1.63  * (1.12 ,2.37)   65  3.31  * (2.3 ,4.8) 
 Stroke 186  1   62  1.80  * (1.34 ,2.43)   75  3.10  * (2.2 ,4.3) 
Respiratory system 93  1   60  3.01  * (2.14 ,4.22)   129  5.96  * (4.2 ,8.4) 
 Chronic obstructive pulmonary disease 13  1   31  14.26  * (7.23 ,28.10)   78  35.24  * (17.3 ,71.9) 
Digestive system 182  1   52  1.75  * (1.27 ,2.41)   50  2.85  * (2.0 ,4.2) 
 Peptic ulcer and GI haemorrhage 5  1   9  8.60  * (2.74 ,27.05)   8  14.98  * (4.1 ,54.4) 
 Liver cirrhosis 104  1   19  1.19   (0.72 ,1.96)   24  2.62  * (1.6 ,4.4) 
Genitourinary system 78  1   29  2.02  * (1.30 ,3.14)   23  1.92  * (1.0 ,3.5) 
  Kidney diseases 62  1    25  2.32  * (1.43 ,3.75)     20  2.26  * (1.2 ,4.3) 
Non-smoker as the reference group 

Conclusion: More than half of smoking COPD subjects 
died from causes beyond the lungs. They had systemic 
involvement with increases in stroke, heart, renal and in-
fectious diseases, in addition to lung cancer. These extra-
pulmonary risks, under-appreciated by clinicians and un-
aware of by the patients, are major challenges to overcome.

PD-1150-21	Reassessing	the	role	of	physical	
activity	for	smokers:	how	critical	is	it?
W	Chi-pang,1 M-K	Tsai,1 PJ	Lu,1 y-	H	Cheng,1 Jh Lee,1  

S-P	Liang,1 yT	Guo1 

1Institue	of	Population	Science,	National	Health	Research	
Institutes,	Zhunan	Town,	Taiwan.	 
e-mail:	cwengood@nhri.org.tw

Background: Exercise is viewed as a nice behavior to have 
and rarely considered as essential. The effect of physical 
activity on smokers has been reviewed with limited data. 
The objectives of this study are, with the use of large data 
set from long term follow up, to find out whether exercise 
could contribute to smoking cessation and to the reduc-
tion of smoking hazards.

Design/Methods: In this prospective cohort study, 
429,244 individuals (47.9% men) went through standard 
medical screening program(s) from 1996 to 2008, with 
an average follow up of 8.05 (SD: 4.21) years. The exer-
cise volume of each individual, expressed in MET·hour/
week, was placed into inactive (<3.75), low-active (3.75-
7.49), or active (≥7.50) category. Hazard ratios (HR) for 
cardio-vascular disease (CVD) mortality, adjusted for 10 
confounders, were calculated.

Results: A fully active smoker could cut down one half 
of smoking related excess mortality from HR:1.57 to HR: 
1.22. A 22% excess risk remained among active smoker 
when compared to inactive nonsmoker. The quit rate of 
active smoker, 11% in 2 years was 55% more than quit rate 
of inactive smoker, 8%.

Conclusion: Active smokers had lower all-cause mortality 
than inactive smokers by up to one third. Active smok-
ers also doubled their quit rate compared to inactive ones. 
Unable to quit, smokers could be counseled into physi-

cal activity to increase quit rate and to decrease mortality 
risks. Exercise is critical to smokers.

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

PD-1151-21	The	correlation	between	tobacco	
use	and	media	publicity	among	youth	in	China
x Chen1 

1Tobacco	Control,	CDC,	Beijing,	China.	 
Fax:	(+86)01063183102.	e-mail:	xinyue-chen@live.cn

Background: Huge amount of scientific evidence shows, 
smoking would have instant maleficent on teenagers’ respi-
ratory and cardiovascular system after using tobacco, and 
smoking would accelerate the incidence of chronic disease 
in adult life. In recent years, National Health and Family 
Planning Commission of the People’s Republic of China 
take the lead of carrying out tobacco control activities, in-
cluding various forms of anti-tobacco campaigns. How-
ever, advertising, promotion and sponsorship abound for 
tobacco use. Therefore, we need to evaluate the correlation 
between tobacco use and media publicity among youth. 

Design/Methods: The Global Youth Tobacco Survey 
(a.k.a. GYTS) uses a global standardized methodology 
that includes a two-stage sample design. The survey uses a 
standard global core questionnaire with a set of optional 
questions that permits adaptation to meet the needs of the 
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country on tobacco use and other related indicators. Data 
collection was implemented from October to December 
of 2013; data entry, cleaning and analysis were conducted 
from January to March of 2014. By using Canonical Cor-
relation Analysis and Factor Analysis, this paper studies 
the correlation between tobacco use and media publicity 
among youth in China. 

Results: By using the Factor Analysis, the reasonable out 
coming aggregative indicators would take into compared 
the development level of regional anti-tobacco media 
publicity, the current situation of tobacco advertising and 
promotion among youth and the regional youth tobacco 
use situation. Several provinces (cities, autonomy regions) 
in the Southwest part of China (e.g. Yunnan, Guangxi, 
Chongqing, etc.) get lower synthesized factor score than 
others in both sides. By using Canonical Correlation Anal-
ysis, this paper verifies the negative correlation between 
the tobacco use and anti-tobacco campaigns and the posi-
tive correlation between the tobacco use and tobacco ad-
vertising and promotion. 

Conclusion: The great importance of media publicity 
in tobacco control cannot be overemphasized, especially 
for the young generation. Popularization of anti-tobacco 
campaigns can promote the rising of young generation 
awareness about harm due to tobacco us. Restriction of 
tobacco advertising and promotion imposed to reduce the 
youth tobacco use.

PD-1152-21	Tobacco	use	and	oral	cancer:	 
a	population	based	study	in	Mangalore	Taluka,	
Dakshina	Kannada,	India
P	Jodalli1 

1Public	Health	Dentistry,	Yenepoya	Dental	College,	
Mangalore,	India.	e-mail:	praveenjodalli@gmail.com

Background: Mangalore taluka in Dakshina Kannada 
in India is hub for health care facilities; still an uneven 
distribution of health care exists. Lack of knowledge on 
prevalence of tobacco use, type of tobacco use and oral 
cancer is clear barrier to tobacco cessation initiatives. An 
epidemiological study was conducted with the following 
objectives: To assess the distribution of the tobacco use, 
associated risk factors and prevalence of premalignant le-
sions, conditions and oral cancer 

Design/Methods: A Community-based cross sectional 
house to house Oral Cancer screening was carried out in 
Mangalore. India. A multi-stage stratified cluster sampling 
design was adopted on a sample of 2184 subjects. A struc-
tured questionnaire by Centers of disease control and pre-
vention , i.e., Questionnaire for GYTS (Global Youth To-
bacco Survey for 13-15 year olds) and schedule for GATS 
( Global Adult Tobacco Survey for subjects >15 years).The 
Chi Square test and ‘independent t test’ were used. Bivari-
ate analyses was used to understand the variables associ-
ated with both tobacco use and nicotine dependence and 
their odds ratios (OR) using SPSS ver 18.0 

Results: Overall prevalence of tobacco use was observed 
to be 42.4% in the form of smoked and smokeless to-
bacco, 11.3% smoked tobacco, 26.7% smoke tobacco and 

remaining used both the forms. The proportion of males 
to females consuming tobacco was observed to be 45.8% 
to 18.2%. 64.5% of the residents of rural areas consumed 
tobacco in all forms when compared to 34.5% in urban 
areas. Similarly females consumed more tobacco in rural 
areas 28.6% in contrast to urban areas 12.2%. Betel quid is 
the most commonly used smokeless form of tobacco fol-
lowed by gutka chewing, khaini and others more report-
edly in males compared to females. Education level influ-
enced the consumption of smokeless tobacco. Oral cancer 
prevalance indicated as high as 1.6%.

Conclusion: The disease burden due to tobacco espe-
cially in the middle age is on an all-time high.  Effective 
tobacco control initiatives will be effective through orga-
nized community efforts and also by creating anti tobacco 
control units or cells in the dental colleges in the country. 
The findings urge the policy makers to consider the issue 
of tobacco related deaths especially oral and lung cancers 
while planning and implementing the tobacco control 
acts. Strengthening focus on prevention, education on 
early quitting and cessation, early detection and therapeu-
tic interventions are the top priority.

PD-1153-21	Improving	implementation	of	the	
National	Tobacco	Control	Programme	(NTCP)	 
in	75	districts	of	Uttar	Pradesh	State,	India:	 
a	three	year	experience
S	Tripathi,1 R	Dwivedi,2 AB	Singh3	

1State	Tobacco	Control	Cell,	Uttar	Pradesh,	DGMHS,	
LUCKNOW,	India,	2Health,	Vote	for	Health	Compaign,	
LUCKNOW,	India,	3NHM	UP,	NRHM,	LUCKNOW,	India.	
e-mail:	tri80in@yahoo.co.in

Background Information: Uttar Pradesh State of India is 
the most populated along with high rate of tobacco con-
sumption, mortality and disability. Implantation of NTCP 
and Cigarettes and Other Tobacco Product Act (COTPA) 
2003 is lacking since its inception. Noncompliance of do-
mestic tobacco control laws can be seen all government 
departments even in Health department also. Since last 
three years with consistent team efforts and support from 
district/state administrations has resulted in a remarkable 
progress in term of compliance of tobacco control law in 
the state. 

Design/Method: Establish a State/District level Coor-
dination Committee involving representatives from dif-
ferent government departments including Civil Society 
Organizations, to provide technical support for improv-
ing implementation of COTPA 2003 in the state. Form-
ing another District Level Task Force Committee in all 
districts conduct random monitoring and imposing fine 
on the violation of main provision of COTPA such as 
smoke free policy, ban on tobacco advertisements promo-
tion and sponsorship (TAPS) among others. Issuance of 
inter-departmental circulars/notifications regarding com-
pliance of COTPA 2003 law and coordinating/advocating 
with senior bureaucrats for cooperation to support the 
implementation of NTCP along with capacity building 
and sensitization workshop for staffs working in different 
government departments. 
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Result: In the last three years we have established around 
60 District Level Coordination Committee/Task Force 
Committee working in the districts along with One 
State Level Coordination Committee. Nearly 30 inter-
departmental circulars have been issued. More than 200 
educational institutions, 100 government offices and one 
district have been declared smoke free. Approximately Rs 
120000 have been collected in the previous years as fine 
imposed on around 12000 people for violating tobacco 
control law in the state. 

Lesson Learnt: Collaborative work; consistent support 
from state/district administration; and support from civil 
society partners created favorable environments and im-
proved the compliance of tobacco control law in the state 
beyond our expectation.       

PD-1154-21	Psychological	problems	and	
personality	traits	in	college	student	smokers	
based	on	nicotine	dependence
F	Matinkhah,1A	Mousavi,2 M	Moradi3	
1Prevention	of	Smoking	in	Child,	Iranian	Anti	Tobacco	
Association,	Tehran,	Iran,	Islamic	Rep.	Of,	2Prevention	 
of	Smoking	in	Child	and	Adolescent,	Iranian	Anti	Tobacco	
Association,	Tehran,	Iran,	Islamic	Rep.	Of,	3Prevention	 
of	Smoking	in	Child	and	Adolescent,	Iranian	Anti	Tobacco	
Association,	Tehran,	Iran,	Islamic	Rep.	Of.	e-mail:	
e.matinkhah@gmail.com

Objectives: This article makes a comparison of nicotine 
dependence level in a sample group of college student 
smokers to indicate how they are different in Psychologi-
cal problems and personality traits.

Methods: An ex post factor design and a two-step sam-
pling method were used. 22 faculties out of the govern-
mental and non-governmental universities in Tehran 
city were randomly selected. 426 Questionnaires among 
900 completed ones belonged to daily smokers, so these 
people were asked to fill out Nicotine Dependence Scale, 
NEO Personality Inventory and Hopkins Symptom Check 
List (HSCL). Statistical analysis was carried out through 
SPSS-16 and using descriptive methods plus Multivariate 
analysis of variance (MANOVA).

Results: The two groups differed in these three items: 
somatisation(F=4.204, DF=2, P≤.016), anxiety(F=4.517, 
DF=2, P≤.012) and responsibility(F=3.518, DF=2, 
P≤.013). The differences between each two groups were 
examined using Scheffe post-hoc test.

Conclusion: The nicotine dependence level in smokers re-
lates to some personality traits and psychological problems

PD-1156-21	Prevalence	of	tobacco	use	 
among	women:	a	cross-sectional	survey	from	 
a	squatter	settlement	of	Karachi,	Pakistan
M	Irfan,1 N	Iqbal,1 S	Awan,1 J Khan1 

1Medicine,	Aga	Khan	University,	Karachi,	Pakistan.	Fax:	
(+92)2134934294.	e-mail:	muhammad.irfan@aku.edu

Background: While the prevalence of tobacco use has 
been slowly declining in the developed countries over the 

past 20 years, it has been steadily increasing in developing 
countries especially in women. This has led to a rapid rise 
in lung diseases among women. Objective: To determine 
the prevalence of tobacco use (both smoking and smoke-
less tobacco) among women in an urban squatter settle-
ment in Karachi, Pakistan.

Methods: A cross-sectional survey was conducted from 1st 
July 2012 to 31 December 2012on near 19,325 females of 
aged 15 - 80 years in Orangi Town, an urban squatter settle-
ment in Karachi, Pakistan. The approximate population is 
near 2 million. A total of 16,987 women responded. Modi-
fied questionnaire, developed by WHO, was used in Urdu.

Results: The mean age was 37.3 ± 9.8.years and 15,255 
(89.80%) were married. 9143 (53.82%) admitted that 
at least one person uses tobacco in some form in their 
homes. The prevalence of smokeless tobacco use was 
47.08% while cigarette smoking was 2262 (13.31%) 
among women. Among smokers 1927(85.19%) admitted 
that they have tried to quit smoking during last 12 months 
but failed and 1658 (73.29%) mentioned that they have 
received their doctor advice for quitting. Almost all smok-
ers mentioned that they think of quitting after seeing 
warning on cigarette pack. 99.5 % promise to quite this 
habit during interview.

Conclusion: Tobacco use among women in an urban 
squatter settlement is very high and alarming. Preventive 
and control measures against tobacco use are required in 
these communities

PD-1157-21	Reasons	for	failure	to	quit	smoking:	
a	cross-sectional	survey	in	major	cities	 
in	Pakistan
M	Irfan,1 N	Haroon,1 S	Awan,1 J Khan1 

1Medicine,	Aga	Khan	University,	Karachi,	Pakistan.	 
Fax:	(+92)2134934294.	e-mail:	muhammad.irfan@aku.edu

Tobacco dependence is a chronic relapsing disease which 
is potentially treatable. It kills a third to half of its users 
and most die on average 10–15 years prematurely. A vast 
majority of smokers would like to quit but are unable to 
because variety of reasons. 

Aims: To assess factors associated with failure to quit 
smoking among current smokers / tobacco users in major 
cities of Pakistan.

Methods: Free health camps supervised by a physician 
and manned by trained staff were held across major cities 
of Pakistan. All consenting participants were administered 
a self-reporting questionnaire and had there exhaled car-
bon monoxide level measured.

Results: 12969 participants were interviewed. 99.3% 
(12872) were men. Mean age ± SD was 31.4 ± 10 years 
(Range 13-85). 66.1 % smoked tobacco where as 12.6% 
used smokeless tobacco and 20.5% both. Average dura-
tion of smoking ± SD was 8.8 ± 6.5 years (Range 0.25 - 
40). Measured exhaled carbon monoxide (ppm) was 12 
± 8 (Range 0 - 215). 12633 (97.4%) participants wanted 
to quit. 12708 (98%) had received some form of advice 
to quit. 81.6% had tried smoking cessation pharmaco-
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therapy. Reasons cited for failing to quit were dependence 
1965(15.2%), unknown reason 1622 (12.5%), friends / 
peer pressures 1554 (12%), family related anxiety 771 
(5.9%), work related anxiety 681 (5.3%), changes in mood 
390 (3%) and weight gain 82 (0.6%) 

Conclusion: A vast majority of participants wanted to 
quit tobacco use regardless of age, gender or years of us-
age. Nearly everyone had received advice about quitting, 
and more than three quarter had tried smoking cessa-
tion pharmacotherapy. Three commonest reasons cited 
for failing to quit were dependence, unknown reason and 
friend/peer pressure.

PD-1158-21	SmokeHaz:	Definitive	systematic	
reviews	on	the	effects	of	active	and	passive	
smoking	on	respiratory	health	outcomes
L	Jayes,1 J	Britton,1 C	Vardavas,2,3	J	Leonardi-Bee1 

1Epidemiology	and	Public	Health,	UK	Centre	for	Tobacco	
and	Alcohol	Studies	(UKCTAS),	The	University	Of	
Nottingham,	Nottingham,	United	Kingdom,	2Tobacco	
Control	Committee,	European	Respiratory	Society	(ERS),	
Brussels,	Belgium,	3Department	of	Social	and	Behavioural	
Sciences,	Harvard	University,	Boston,	Massachusetts,	
United	States	of	America.	 
e-mail:	leah.jayes@nottingham.ac.uk

Background: Active and passive smoking increases the risk 
of respiratory disease in adults and children, but commu-
nicating the magnitude of these effects in a manner that 
is accessible and usable by public and policymakers pres-
ents a challenge. We have therefore developed SmokeHaz 
(www.smokehaz.eu), a freely-accessible online resource to 
provide a one-stop web platform which summarises the 
impact of smoking on a range of health outcomes, focus-
ing on respiratory disease.

Methods: We conducted a series of definitive systematic 
reviews and meta-analyses of longitudinal, nested case 
control, and cohort studies published from 1985 onwards. 
We identified eligible studies using electronic databases, 
conference proceedings, and websites, reference lists of re-
views and studies and through contact with experts. Ran-
dom effect meta-analyses were used to pool the findings, 
heterogeneity was explored using subgroup analyses.

Results: Our reviews confirmed substantially increased 
risks of lung cancer (increased by 11 times), COPD (by 4 
times) and asthma (by 1.6 times) among adult smokers, 
though these effects were all strongly related to cigarette 
consumption. Exposure to passive smoking significantly 
increased the risk of several respiratory diseases in child-
hood, including asthma, wheeze, lower respiratory infec-
tions, and reduced lung function; and lung cancer (41% 
increase) in adults. In addition to these expected find-
ings, our reviews demonstrated that active smoking sig-
nificantly increased the risk of asthma exacerbations, in 
adult general and pregnant populations; sleep apnoea (by 
2 times) and tuberculosis (57% increase); and that passive 
smoking increased the risk of tuberculosis in adults. These 
and a range of other findings are presented in detail on the 
SmokeHaz website (www.smokehaz.eu) 

Conclusion: The findings from this series of definitive 
systematic reviews and meta-analyses provide contempo-
rary estimates of the effect of active and passive smoking 
on a range of respiratory health diseases. By publishing 
these results on the SmokeHaz website we have a unique 
one-stop platform which summarises the harms of smok-
ing on respiratory health for both policy makers and the 
general public. 

49.	COMPLIANCE	AND	ENFORCEMENT:	
rESuLTS ANd ChALLENgES

PD-1159-21	Is	the	behaviour	of	purchasing	
“loose”	cigarettes	associated	with	intensity	of	
smoking?	An	analysis	from	the	Global	Adult	
Tobacco	Survey	in	India

M	Singh,1 V	Dogra,2 A	Kumar3	
1Community	Medicine,	Dr.	Rajendra	Prasad	Govt.	Medical	
College,	Kangra,	India,	2Research,	Save	the	Children,	
New	Delhi,	India,	3Research,	International	Union	Against	
Tuberculosis	and	Lung	Disease,	Bangalore,	India.	Fax:	
(+91)42294901.	e-mail:	vani1825@gmail.com

Background: Raising tax on tobacco products is one of 
important tobacco control strategies. In India, it led to 
decrease in overall cigarette consumption but on other 
hand contributed to increased sale and purchase of loose 
cigarettes. These loose cigarettes thus have an important 

public health implication. Thus we examined whether 
there is an association between behaviour of buying loose 
cigarettes and intensity of smoking in India.

Design/Methods: A secondary analysis of the disaggre-
gated publically accessible data (the Global Adult Tobacco 
Survey, India 2009-10) was done in May 2014 for the adult 
population age 15 years and above.

Results: Nearly 57% of current cigarette smokers bought 
loose cigarettes. The intensity of smoking was 70% less 
among loose cigarette buyers than non-buyers (OR 0.29, 
95% CI 0.24-0.34). It was found to be significantly lower in 
rural areas (OR 0.81, 95% CI 0.68-0.97) and among females 
(OR 0.44, 95% CI 0.29-0.67) buying loose cigarettes.

Conclusion: This study showed that loose cigarette buy-
ing is associated with decreased in smoking intensity. This 
may be due to increased taxes leading to increased buying 
of single cigarettes. These findings therefore highlight a 
need for a comprehensive policy on loose cigarette selling 
in India.
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PD-1160-21	Daily	cigarette	consumption	
and	quantity	bought	during	last	purchase:	
Information	from	GATS	India	data	 
and	its	validity
S	Kumar,1 P Jena1 

1Public	Health,	Nitte	University,	Mangalore,	India.	 
Fax:	(+91)8242204162.	
e-mail:	dr.sudeepkumar@nitte.edu.in

Introduction: Global tobacco surveillance system tracks 
spending for tobacco use as a key tobacco control indica-
tor. Therefore Global Adult Tobacco Survey (GATS) tool 
in its section F – ‘Economics – Manufactured Cigarettes’ 
had collected information on quantity purchased during 
last purchase. As validity of GATS data has been ques-
tioned in the recent past, this study is aimed at examin-
ing validity and reliability of GATS-India (2009-10) data 
on quantity of manufactured cigarette bought during last 
purchase. 

Method: The GATS: Indicator Guidelines: Definition and 
Syntax (2009), GATS-India Report (2010), GATS-India 
Codebook (2011) and GATS-India data available in pub-
lic domain were reviewed and analyzed. Use pattern and 
last purchase, sale unit of cigarette, cigarettes per pack/
carton were subjected to validity analysis and compared 
with available scientific literature. Internal consistency be-
tween daily use of cigarette and quantity last purchased 
was assessed.

Results: Among 3410 daily cigarette smokers 141 (weight-
ed 7.1%) had never bought cigarette for their use. Overall 
1 in 11 current users never bought cigarettes for their use. 
All the respondents reporting purchase of ‘other units’ of 
manufactured cigarette, were failed to specify the same. In 
the market only loose cigarette, pack (10 or 20 cigarettes) 
or cartoon (10 packs i.e. 100 or 200 cigarettes) as selling 
unit exits.  The respondents who purchased manufactured 
cigarette in packs reported that their pack contained ciga-
rettes ranging from one to 200 with 92% reporting pack 
size as 10 or 20. Similarly four to 405 cigarettes per car-
ton was reported by the respondents. No one reported 
100 cigarettes per carton and only 1.2% reported 200 
cigarettes per carton. When average number of cigarettes 
smoked per day and number of cigarettes last purchased 
(n=3219) were compared, Pearson correlation coefficient 
and Chronbach’s alpha were estimated to be 0.006 and 
0.089 respectively.

Conclusion: The GATS-India data available in public do-
main and used to produce GATS-India report contains in-
valid responses with respect to last purchase of cigarettes 
by current smokers. As invalid data can’t be reliable and 
unacceptable internal consistency in this data set high-
lights poor data quality as confirmed by earlier research. 
This possess enormous challenge to the credibility of 
GATS-India report. Validation of the GATS-India tool 
should be given priority in order to get credible informa-
tion.

PD-1161-21	Assessment	of	point	of	sale	tobacco	
advertisement,	promotion	and	sponsorship	
strategies	in	Karnataka:	a	cross-sectional	study
P	Poojary,1 K	B	Eshwarappa,1 J	Dsilva1 

1Health	and	Family	Welfare	Department,	 
State	Anti	Tobacco	Cell,	Karnataka,	Bangalore,	India.
e-mail:	biprabhakar.kar@gmail.com

Background: Tobacco Advertisement, Promotion and 
Sponsorship (TAPS) are the key strategies adopted by 
the tobacco industry to increase the number of new re-
cruits and also to retain their existing consumers. Point 
of sale (PoS) promotion is an effective means to com-
municate with underage potential and current smokers. 
Youth experimenting with tobacco are more likely to have 
reported seeing tobacco advertisements in points of sale. 
The Cigarettes and other Tobacco Products (Prohibition 
of Advertisement and regulation of Trade and Commerce, 
Production, Supply and Distribution) Act 2003 is a social 
legislation in India to control point of sale Tobacco Adver-
tisement, Promotion and Sponsorship. The objectives of 
this study were to assess the Tobacco Advertisement, Pro-
motion and Sponsorship strategies in Karnataka and to 
identify and assess the violations of TAPS norms in India.  

Design/Methods: This Cross-sectional Study was done in 
7 out 30 Districts of Karnataka State, India. The study in-
vestigators made a direct observation of points of sale in 
the 7 Districts to assess the Tobacco Advertisement, Pro-
motion and Sponsorship strategies and assessment of the 
violations of TAPS norms in India by using a structured, 
pre-tested checklist based assessment method.

Results: Out of the total 2650 points of sale observed 
for tobacco advertisements, 1412 (53.28%) PoS had dis-
played any kind of advertisements. Among them, 699 
(26.38%) of the PoS had displayed advertisement boards, 
posters in 620 (23.4%), banners in 203 (7.66%), stickers 
in 502 (18.94%), LCD display in 32 (1.21%), dangles in 
137 (5.17%), promotional gifts/offers in 31 (1.17%) and 
product showcases in 230 (8.68%) of the Points of Sale. Of 
the 699 PoS advertisement boards, 280 (40.06%) adver-
tisement boards were backlit and 500 (75.53%) of the ad-
vertisements had brand pack shot of the tobacco product.

Conclusion: More than a half of the Points of Sale had 
displayed tobacco advertisements in any form. This sug-
gests that stringent measures need to be taken by all the 
key stakeholders in order to contain the interference of the 
Tobacco Industry by promotion and advertising tobacco 
products.

PD-1162-21	Compliance	to	tobacco	control	laws	
in	Karnataka,	India
J P,1 R	J	Singh,2 P	Poojary,1 J	Dsilva,1 K	B	Eshwarappa1 

1Health	and	Family	Welfare	Department,	State	Anti	Tobacco	
Cell,	Karnataka,	Bangalore,	India.	2Tobacco	Control,	The	
Union	South	East	Asia	(The	Union),	New	Delhi,	India.	
e-mail:	jagannath.mph@gmail.com

Background: Cigarettes and other Tobacco Products Act 
(COTPA) 2003 is the legislation in India to regulate to-
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bacco use, production, sale and advertisement. In the 11th 
year of COTPA in the Country, it is imperative to study 
the compliance levels of major provisions of tobacco con-
trol laws in Karnataka. The objectives of this study were 
to assess the compliance levels of major tobacco control 
provisions of COTPA that are considered as compound-
able offences and to assess the Point of Sale advertisement 
strategies.

Design/Methods: This Cross-Sectional study was done in 
7 out of 30 Districts of Karnataka in the year 2014 using a 
structured, pre-tested checklist-based assessment method 
to assess public places, educational institutions and Points 
of Sale.

Results: Out of 2920 public places observed, 707 (24.2%) 
were found to have the mandatory signages used to indicate 
that smoking is prohibited in the public place. Active smok-
ing was not observed in 1803 (61.74%) of the public places 
and in 1479 (50.65%) of the public places, no cigarettes or 
bidi butts were found. Of the 2683 points of sale observed, 
335 (12.48%) had the signages depicting the prohibition 
of sale of tobacco products to minors aged below 18 years. 
Minors were found handling/selling tobacco products in 
380 (14.16%) of the points of sale, and 1436 (53.52%) of 
the shops had a prominent display of tobacco products. 
About 28% of the educational institutions had a manda-
tory signage depicting prohibition of sale of tobacco prod-
ucts within 100 yards of the institution and nearly 42% of 
the institutions had tobacco selling shops within 100 yards.       
Among various types of point of sale Tobacco Advertise-
ment, Promotion and Sponsorships such as advertisement 
boards, posters, banners, stickers, promotional offers and 
product showcases, advertisement boards were found in 
maximum number of shops (24.13%) and least was that of 
promotional gifts/offers (1.6%).

Conclusion: Among the provisions of COTPA related to 
compoundable offences, mandatory display of relevant 
signages had low compliance levels. However compliance 
to smoke-free rules in public places was satisfactory de-
spite the absence of signages in most public places. Point 
of Sale Tobacco Advertisement, Promotion and Sponsor-
ship strategies continue to be used scarcely by shopkeepers 
which needs immediate action.

PD-1163-21	Compliance	to	smoke-free	rules	 
in	the	State	of	Karnataka,	India:	 
a	cross-sectional	study
J P,1 M P,1 R	J	Singh,1 P	Poojary,1 J	Dsilva1 

1Health	and	Family	Welfare	Department,	State	Anti	Tobacco	
Cell,	Karnataka,	Bangalore,	India.
e-mail:	jagannath.mph@gmail.com

Background: Smoking in public places was prohibited 
nationwide from 2nd October 2008 in India. India is home 
to 12% of the World’s smokers and approximately 1 mil-
lion people die every year in India due to tobacco use. The 
Cigarettes and other Tobacco Products Act 2003 is a so-
cial legislation in India to control the harmful effects of 
second-hand smoke by enforcing prohibition of smoking 
in public places. The objectives of this study were to assess 

the compliance to “Smoke Free Rules” in Karnataka and 
category-wise assessment of public places.

Design/Methods: This Cross-sectional Study was done in 
6 out 30 Districts of Karnataka. The study investigators 
made a direct observation of various categories of public 
places in the 6 Districts to assess the compliance to smoke 
free rules by using a structured, pre-tested checklist based 
assessment method.

Results: The study revealed that out of 2387 public places 
observed, 710 (29.74%) of the public places had a signage 
displayed on prohibition of smoking in public places. 
However, 1487 (62.29%) and 1184 (49.60%) of the pub-
lic places did not have active smoking and no presence of 
odour emanating from cigarette/beedi in these places re-
spectively. Smoking aids were not found in 1620 (67.86%) 
and cigarette/beedi butts were absent in 50.14% (1197) of 
the public places. Among the categories of public places viz. 
educational institutions, accommodation facility, eateries, 
offices, health care facilities and public transport, signages 
were displayed in maximum percentage in the category of 
educational institutions (45.92%) and health care facili-
ties (45.96%); however, lowest percentage was observed in 
eateries (14.07%). Health care facilities showed no cases 
of smoking in maximum percentage (72.14%) and low-
est was observed in other most commonly visited public 
places.(55.69%).  

Conclusion: Among the various provisions of the tobacco 
control legislation related to smoke free rules, display of 
“No smoking Area” signages had low compliance which is 
the most important mandate to comply to the smoke free 
rules. Despite this, active smoking was not observed in 
many public places which indicate that the public is aware 
of smoke free rules. However, to completely curtail active 
smoking in public places the signages play a key role in 
creating awareness to the general public.

PD-1164-21	Compliance	to	smoke-free	rules	in	
Bangalore	City:	a	cross-sectional	study
K	B	Eshwarappa,1 J P,1 R	J	Singh,2 P	Poojary,1 J	Dsilva1 

1Health	and	Family	Welfare	Department,	State	Anti	Tobacco	
Cell,	Karnataka,	Bangalore,	India,	2Tobacco	Control,	The	
Union	South	East	Asia(The	Union),	New	Delhi,	India.	
e-mail:	jointdirectormedical@gmail.com

Background: Millions of non-smokers in India are ex-
posed to high levels of second-hand smoke, which is suf-
ficient enough to increase the risk of chronic diseases and 
death. The Cigarettes and other Tobacco Products Act 
2003 is a social legislation in India to control the harmful 
effects of second-hand smoke by enforcing prohibition of 
smoking in public places. The objectives of this study were 
to assess the compliance to “Smoke Free Rules” in Banga-
lore City and category-wise assessment of public places.

Design/Methods: This Cross-sectional Study was done in 
Bangalore City of Karnataka State, India. The study inves-
tigators made a direct observation of various categories of 
public places in Bangalore City to assess the compliance to 
smoke free rules by using a structured, pre-tested checklist 
based assessment method.
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Results: The study revealed that out of 434 public places 
observed, 12 (2.8%) of the public places had a signage dis-
played on prohibition of smoking in public places. How-
ever, 71.4% (310) and 319 (73.5%) of the public places did 
not have active smoking and no presence of odour ema-
nating from cigarette/beedi in these places respectively. 
Smoking aids were not found in 309 (71.2%) of the pub-
lic places and cigarette/beedi butts were absent in 64.97% 
(282) of the public places. Among the categories of public 
places viz. educational institutions, accomodation facility, 
eateries, offices, health care facilities and public transport, 
signages were displayed in maximum percentage in the 
category of educational institutions (11.11%) and lowest 
in Public Transport facilities (0%). Educational institu-
tions, health care facilities and public transport showed 
no cases of smoking in maximum percentage (100%) and 
lowest was observed in offices/work places (40.35%).

Conclusion: Among the various provisions of the tobacco 
control legislation related to smoke free rules, display of 
“No smoking Area” signages had very low compliance 
which is the most important mandate to comply to the 
smoke free rules. Despite this, active smoking was not ob-
served in many public places which indicate that the pub-
lic is aware of smoke free rules. However, to completely 
curtail active smoking in public places the signages play a 
key role in creating awareness to the general public. 

PD-1165-21	Disparities	in	tobacco	message	
penetration:	findings	from	the	Global	Adult	
Tobacco	Survey	in	Nigeria
O	Popoola,1 A	Adebiyi1 

1Department	of	Community	Medicine,	University	and	
University	College	Hospital,	Ibadan,	Nigeria.	
e-mail:	drpopee@gmail.com

Background: Tobacco advertisements are a tool to initi-
ate and maintain product use in the population. A coun-
ter to this is anti-tobacco messaging which highlights ill 
effects and the addictive nature of tobacco use. The FCTC 
MPOWER strategies include recommendations to warn 
people about the dangers of tobacco smoke and enforce 
bans on advertisement and promotion of tobacco products. 
To assess population reach of tobacco and anti-tobacco 
messages we analysed the Global Adult Tobacco Survey Ni-
geria (GATS) 2012. We evaluate differences in pro and anti 
tobacco messages for geographic and demographic groups.

Design/Methods: This study was a secondary analysis 
of GATS Nigeria data. A composite measure of tobacco 
advertisement or promotion was derived from questions 
measuring respondents observing direct or indirect pro-
motions of tobacco products in a preceding 30 day period. 
Similarly a composite measure of exposure to anti-tobac-
co messaging was derived. Logistic models were fitted for 
odds of respondent exposure to tobacco and anti-tobacco 
messages controlling for age, gender, education level and 
geographical location (rural or urban). Significance cut 
off was set at 5%.

Results: A total of 9765 individuals were surveyed, mean 
age was 33.7±16.1 years, 51.5% were male and 50.8% lived 

in rural areas. 23.2% of urban and 20.8% of rural respon-
dents reported seeing a tobacco advert, product placement 
or promotion in a preceding 30 day period. The most fre-
quent form these took were tobacco logos and messaging 
on clothing and items 7.9% (urban 8.0%, rural 7.8%), at 
stores selling tobacco 6.5% (urban 5.3%, rural 7.6%) and 
posters 5.1% (urban 5.2%, rural 5.1%). The odds of see-
ing a tobacco message was higher among men AOR 1.5 
(95%CI 1.3-1.6), Urban respondents AOR 1.5 (95%CI 
1.3-1.6), higher education levels were significantly associ-
ated with seeing a pro tobacco message and age was not 
contributory. Anti-tobacco messages had been seen by 
49.3% (50.7% urban, 47.9% rural). The most frequent av-
enues were radio 32%, posters 24.5%, Television 15.9%. 
Higher levels of education, male gender and urban resi-
dence were significantly associated with odds of seeing an 
anti-tobacco message.

Conclusion: Cigarette shops and merchandising items are 
the last bastions of tobacco product promotion in Nige-
ria. Females, rural dwellers and less educated are less fre-
quently reached by anti-tobacco messages in their current 
forms.

PD-1166-21	Content	and	bibliometric	analysis	 
of	tobacco	regulatory	science	research:	
exploring	the	developing	field	of	tobacco	
product	regulation
J	Okamoto,1 S	Leischow,1 H	Liu,2 D	Li2 

1Health	Services	Research,	Mayo	Clinic,	Scottsdale,	Arizona,	
United	States	of	America,	2Medical	Informatics,	Mayo	
Clinic,	Rochester,	Minnesota,	United	States	of	America.	
e-mail:	okamoto.janet@mayo.edu

Background: In 2009, the U.S. Food and Drug Adminis-
tration (FDA) gained regulatory authority over tobacco. 
This authority has the potential to achieve what many in 
tobacco control have sought to achieve for decades: the 
virtual elimination of tobacco-caused morbidity and 
mortality for future generations of Americans. Although 
a sound science base exists with regard to numerous ar-
eas of tobacco control, new research is needed to provide 
scientific evidence to inform tobacco products regulation. 
Therefore, the FDA’s new authority has resulted in a large 
expansion of research activity across many disciplines to 
gain the information necessary to make regulatory deci-
sions in the best interest of the public’s health.

Design/Methods: We conducted bibliometric analyses 
of publication data in the domain of tobacco regulatory 
science (TRS). Publications were pulled from currently 
funded TRS investigators to examine author-topic model-
ling and co-authorship networks, as well as by keyword 
terms pulled from TRS priority areas identified by the 
FDA to look at how concepts are linked, temporal trends 
in TRS research, and to begin identifying the boundaries 
of TRS research. In order to assess the breadth and scope 
of TRS research funded by the FDA we also conducted 
content analysis of funded TRS grants and projects.

Results: Analysis of TRS publications showed many topic 
clusters, with the top clusters related to research on youth 
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and adolescents, nicotine content of tobacco products, 
and the harmful constituents of tobacco products. We 
examined trends over time for four tobacco regulation 
topics: tobacco product characteristics, cigars, electronic 
cigarettes, and smokeless tobacco. This analysis demon-
strated a lack of consistency in the use of terms for elec-
tronic nicotine delivery systems. There was also a marked 
increase in research related to menthol since 2000 and a 
decrease in the use of the term cotinine (though a small 
increase in the term metabolite could account for some of 
this). Analysis of currently funded TRS grants incdicated 
potential areas of collaboration and innovation around 
similar topics and areas of expertise.

Conclusion: This proof of concept pilot project has yield-
ed a great deal of useful information on the state of tobac-
co regulatory science that has relevance to both funding 
agencies and the scientific community. 

PD-1167-21	Evaluation	of	point	of	sale	display	
bans	in	large	shops	in	England:	findings	from	 
a	school-based	cohort	study
I	Bogdanovica,1 A	McNeill,2 L	Szatkowski,1 J	Britton1 

1Epidemiology	and	Public	Health/	UK	Centre	for	Tobacco	
and	Alcohol	Studies,	University	of	Nottingham,	Nottingham,	
United	Kingdom,	2Addictions/	UK	Centre	for	Tobacco	and	
Alcohol	Studies,	King’s	College	London,	London,	United	
Kingdom.	e-mail:	Ilze.Bogdanovica@nottingham.ac.uk

Background: In the United Kingdom in 2002 the Tobacco 
Advertising and Promotion Act was implemented with 
some major restrictions on marketing, advertising and 
sales of tobacco products. However tobacco product pack-
aging and point-of-sale (PoS) displays were not covered 
by this Act and have been used increasingly to promote 
these products. Exposure to tobacco PoS displays is related 
to smoking uptake and increases in susceptibility to smok-
ing in children and is therefore of particular importance 
in tobacco control. In England in 2012, a PoS display ban 
was implemented in large shops, but tobacco PoS displays 
remain permitted in small shops until April 2015. The aim 
of this study was to explore whether prohibition of PoS 
displays in large shops has led to a reduction in recall of 
PoS displays among children. Design: We used individu-
ally linked data from 1,918 children aged 11-16 from two 
waves of a cohort study involving children from eight 
schools in Nottingham, United Kingdom. Data were col-
lected in March 2012 shortly before the ban in large shops 
was implemented, and then again one year later. The main 
outcome variable was changes in the proportion of chil-
dren who reported noticing PoS displays in small shops 
and large shops, before and after the PoS ban.

Results: There were minor differences in the proportion 
of children visiting each type of shop in 2012 and 2013 
suggesting that any changes in recall are unlikely to be at-
tributable to changes in frequency of visiting shops. More 
than two thirds of children reported that they noticed to-

bacco PoS displays in small shops in both years. In 2012 
57.5% of children reported that they noticed tobacco PoS 
displays in large shops, and in 2013, this proportion fell to 
46.7% suggesting that PoS display ban led to only a 10.8% 
reduction in recall of tobacco PoS displays in large shops 
among school children in England.

Conclusions: The main source of exposure to tobacco PoS 
displays among children in England remains small shops. 
This study suggests that prohibiting PoS displays in large 
shops actually has not resulted in the major drop in recall 
of tobacco PoS displays, and that a comprehensive com-
plete ban in all shops is required. 

PD-1168-21	Evaluation	of	smoking	cessation	
using	Cytisine	in	tobacco	cessation	service	
hospitals	in	Cacak,	Serbia
N	Lazovic,1 P	Ika,2 D	Bojovic1 
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Clinical	Centre,	Clinic	for	Pulmonary	Diseases,	Beolgrade,	
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Background: Smoking is the cause and one of the most 
important risk factor of many non-comunicable diseases. 
From in 1993. Tobacco Cessation Service is active at Hos-
pital Cacak. Medication Cytisine-Tabex was at discavered 
Soviet Union and is sold by Sopharma AD, Bulgaria (Ivan-
cic and sons, Serbia). Cytisine is a herbal preparation. Use 
according to scheme 25 days.

Design/Methods: We registered smokers who during 
smoking cessation medications used-Cytisine. Every 
smoker is followed for 12 months. Monitored parameters: 
presence of smokers by gender, age, educational level, pack 
/ years, concomitant diseases. Control of smoking status 
was carried out by measuring PPM and % COHb with 
Smoki lyser.

Results: Smokers cards are reviewed 100 patients who 
used Cytizine: Male (M) 33,33% (quit smoke (QS) 
16,66%), Female (F) 66,66% (QS 33,33%). Age: F 47,7, 
M 45,2. Degrees: elementary school 6,66%. medium high 
63,33%, high school 33,33%. P / Y: F 47,36, M 28,8.

Concomitant diseases: respiratory diseases 20% (QS 
49,66%), cardiovascular diseases 16,6% (QS 46,33%), 
Carcinom 10% (QS 100%), healthy smokers 63,33% (QS 
42%). Cessation success: stopped smoking 50%, recur-
rences after 12 months 3,33%, still smoke 53,33%. During 
treatment with Cytisine there were no side effects.

Conclusion: In comparison with other published stud-
ies so far (W. Zatonski, R. West), use Cytizina has shown 
good efficacy in the process of withdrawal, without side 
effects, and the drug is affordable large number of patients 
its price tag (less than 10 W). In our experience, we would 
recommend Cytizine for use in quitting smoking.
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50. TOOLS FOr ACCELErATINg 
SMOKEFrEE

PD-1169-21	Utilisation	of	telephone	surveys	 
in	assessing	the	intervention	of	the	Buenos	
Aires	100%	Smoke-free	Project
M	C	Angueira,1 M	Rolla,2 F	Aurelio,3	S	Cortese,1 J	Oribe,4	

N	Galvagni	Pardo2 

1Tobacco	Control	Program,	Buenos	Aires	City	Health	
Ministry,	Buenos	Aires,	Argentina,	2Centro	de	
Investigaciones	de	Enfermedades	No	transmisibles,	CIENTA,	
Buenos	Aires,	Argentina,	3Consultanting,	ARESCO,	Buenos	
Aires,	Argentina,	4Communications,	Oribe	Communications,	
Buenos	Aires,	Argentina.	 
e-mail:	martaangueira@gmail.com

Background and challenges to implementation: Law 
No. 1799/05 of Buenos Aires City “Tobacco Control Law” 
stipulated exceptions. The restaurants over 100 m2 could 
have designated smoking areas. The “Buenos Aires, 100% 
Smoke Free” Project began in 2010 with the aim to change 
the standard to achieve 100% smoke free environments 
(SFE). We worked with legislators and authorities, and the 
society. Communication campaign, aimed at promoting 
100% SFE and to increase knowledge about the health 
risks of passive smoking was made.  In 2011, Law No. 
3718 was achieved by establishing 100% SFE.  Between 
2010 and 2013, a media and communication strategy that 
included 310 news and campaign posters on public roads, 
participation in 30 events and workshops, which allowed 
to reach over 3500000 people spreading the harmful of 
second hand smoke(SHS), and promoting law enforce-
ment. Three telephone surveys were conducted in order to 
observe the evolution of knowledge  and practices regard-
ing smoking and evaluate strategies that  governments 
have been driven, in the framework of the project inter-
vention “Buenos Aires, 100% Smoke Free”.

Intervention or response: A telephone survey of adults 
CABA which provided the baseline of smokers , SHS ex-
posure , attitudes and support the law of  100% SFE  was 
made in  2010, In 2012 and 2013 the survey was repeated 
in order to assess changes. The questionnaire was devel-
oped by the project team using validated questions. A 
consultant implemented the survey using a random sam-
ple of representing residential landlines category CABA. 
Were eligible people over 18 who answered the phone and 
agreed to participate. SPSS11 package was used.

Results and lessons learnt: The survey was answered by 
1500 people over 18 years old in 2010, 2012 and 2013. 
Through the years has decreased smoking prevalence of 
28.7% in 2010 to 23.5% in 2013. There is growing to im-
plement SF homes and cars trend. Knowledge about harm 
of smoking remained above 92% . The level of support for 
the law of environments 100% smoke-free over 88% in 
2012 to 92.5% in 2013 increased presence of the subject in 
the media of mass communication while the health team 
continues absent in this area is noted.

Conclusions and key recommendations: The telephone 
survey has shown to be a useful, simple and economical 

way to observe the evolution of knowledge and practice 
about smoking and government communications strate-
gies. This study was conducted with support from Bloom-
berg Philanthropies and The Union.

PD-1170-21	Shisha	and	smokeless	tobacco	use	
among	university	students	in	Egypt:	prevalence,	
determinants,	and	economic	aspects
R	Abou	El	Naga,1 H	Mosleh,2 N	Kamal2 

1Country	Office	Egypt,	WHO,	Cairo,	Egypt,	2Public	Health,	
Cairo	University,	Cairo,	Egypt.	 
e-mail:	abouelnagar@who.int

Background: Cigarette smoking, the leading type of to-
bacco use all over the world, has been studied extensively. 
In contrast, little is known about other forms of tobacco 
use like shisha smoking, the first emerging form of to-
bacco use in the 21st century, and smokeless tobacco use 
the recently emerging form of tobacco use. Also, Most 
of the epidemiological studies of tobacco use have been 
conducted among adults; only a few reports have been 
published about university students. Understanding the 
factors contributing to the trends in tobacco use is impor-
tant to develop properly tailored preventive programs and 
cessation programs targeting this important sector of the 
community. 

Methodology: A self-administrated questionnaire was used 
to collect data concerning smoking status from university 
students in the age group of 17–25 years old. Questions 
were based on the standardized Global Tobacco Questions 
for Survey (TQS) developed by the U.S. Centers for Disease 
Control and Prevention. A three-stage cluster sample repre-
senting Egypt’s universities was designed. In the first stage, 
a subsample of five universities and two high institutes were 
selected from sampling frames of all Egyptian universities. 
In the second stage, two faculties (theoretical and practical) 
were selected from each university.

Results: Prevalence: The percentage of current tobacco us-
ers among university students was 16.5% (28.9% among 
males and 1.9% among females). Majority of tobacco us-
ers (16.2%) were cigarette smokers, while the prevalence 
of shisha smokers was 12.2%. The prevalence of smokeless 
tobacco use was low (1.5%). Determinants:  About 63.5% 
of university students reported exposure to secondhand 
smoke at their university and 47% at their homes. About 
56.2% and 67.2% of shisha smokers and smokeless tobac-
co users claimed that they have a smoker family member 
and 94.7% and 94.0% of shisha smokers and smokeless 
tobacco users, respectively, claimed having a smoker close 
friend. Economics: Current tobacco users spent on aver-
age 53.7% of their monthly pocket money on purchasing 
tobacco products.

Conclusion: Shisha smoking is an emerging form of to-
bacco use. Male sex, older age, residing in cosmopolitan 
areas, enrollment in a private university or high institute 
and peer effects, curiosity and desire for experience and 
for reducing stress are the main determinants of shi-
sha smoking. Current tobacco users spent 54% of their 
monthly pocket money on using tobacco products.
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PD-1171-21	Supari:	an	emerging	epidemic	
among	Mumbai’s	youth
M	Rose,1 D	Chadha,1 R	Kadam,1 T	Bhutia,1 N	Lad,1  

Z	Merchant,1 A	Pilankar,1 D	Patil1 

1N/A,	Salaam	Bombay	Foundation,	Mumbai,	India.	Fax:	
(+91)2222829534.	e-mail:	madison@salaambombay.org

Background: Supari, also known as areca nut or betel nut, 
is a commonly-chewed product available in India (either 
on its own, or with tobacco products). Endemic across the 
Indian subcontinent, supari is low-cost (as little as one 
rupee or $0.02USD per packet) and socially acceptable. 
Despite its popularity, supari is a known carcinogen and 
may act as a precursor product for smokeless tobacco use.

Methods: Approximately 1,500 students in the 7th, 8th, and 
9th standards were surveyed in randomly selected public 
schools participating in anti-tobacco programs run by the 
Salaam Bombay Foundation (www.salaambombay.org) in 
Mumbai, India in September 2013. Students were asked 
about current supari use, and perceptions of harm associ-
ated with supari. The results were analyzed using SPSS.

Results: Among students, 23.3% (n=260) reported using 
supari within the last 30 days. Supari use was more fre-
quently reported by male students (29.9%, n=176) com-
pared to female students (16.0%, n=84), and prevalence 
increased with age 14.7% (n=21) of 12-year olds reported 
supari use, compared to 30.0% (n=19) of 16-year olds). 
Only a small proportion of students identified supari as a 
harmful product (12.5%, n=180).

Conclusions: The results of this study indicate that supari 
is commonly used by school-aged youth in Mumbai, In-
dia. Awareness of the health effects of supari use was criti-
cally low among the surveyed students. Efforts to control 
supari use among children and youth, including aware-
ness of the harms of supari, and bans on bright packaging 
and the use of pop culture icons, should be enacted. 

PD-1172-21	Waterpipe	and	cigarette	smoking	
among	Iranian	professional	athletes
Z	Hesami,1 M	Aryanpur,1 G	Heydari,1 H	Sharifi	Milani1 

1Tobacco	Prevention	and	Control	Research	Center,	Shahid	
Beheshti	University	of	Medical	Sciences,	Tehran,	Iran,	
Islamic	Rep.	of.	Fax:	(+98)21	20	10	94	84.	 
e-mail:	zahra_hessami@yahoo.com

Background: Water pipe smoking is an emerging trend 
among youth in Iran. As Professional athletes of a coun-
try are usually in the spotlight, they can be role models 
for their fans who are mostly young adults. It seems this 
group have had tendency to water pipe smoking. The pur-
pose of this study was to evaluate water pipe and cigarette 
smoking among professional athletes in Iran 

Design/Methods: A total of 738 athletes from 10 different 
types of sports were evaluated. Athletes were all members 
of the priority leagues. After obtaining consent from the 
Physical Education Organization and coordination with 
the related federations, athletes were asked to fill out the 
standard questionnaire.

Results: All understudy subjects were males. The mean age 
was 28.4±2.7 yrs. A total of 46.7% had high school diplo-
ma. In general, 293 subjects (39.7%) were playing individ-
ual and 445 (60.3%) were playing team sports. The mean 
age of initiation of sport in these subjects was reported to 
be 12.3±4.01 yrs. A total of 178 (24.6%) subjects had ex-
perienced cigarette smoking and 308 (42.3%) had experi-
enced Water pipe smoking. Sixty four subjects (9%) were 
current Cigarette smokers. Twelve percent (12%) of them 
were current Water pipe smoker. A total of 40 sportsmen 
from individual sports were current smokers, this rate was 
24 (5.5%) among team players (P=0.00). Over half of the 
sample (55%) perceived that tobacco smoking from a wa-
ter pipe was less harmful than cigarette smoking.

Conclusion: Rate of water pipe smoking among profes-
sional athletes is higher than cigarette smoking. This 
could be under misperception about its safety compare 
with cigarette smoking. cigarette smoking in professional 
athletes is lower than general population average in Iran. 
So participation in organised sports may be a protective 
factor against tobacco use in people.  

PD-1173-21	Smoke-free	New	Zealand:	 
a	Nation’s	commitment	to	stop	the	damage	
caused	by	smoking
P	Badco1 

1Ministry	of	Health,	Ministry	of	Health,	Wellington,	 
New	Zealand.	e-mail:	navid_foroutan@moh.govt.nz
Paul	Badco	(paul_badco@moh.govt.nz)	Ministry	of	Health,	
Wellington,	New	Zealand	

Background: Smoking is the single leading preventable 
cause of early death in New Zealand. An estimated 4,500 
to 5,000 New Zealanders die each year due to smoking or 
exposure to second-hand smoke. Smoking related dis-
ease is a major cause of health inequality for Mαori (in-
digenous people of New Zealand) compared to the rest of 
the population. In March 2011 the Government adopted 
the Smokefree 2025 goal for New Zealand. This was in re-
sponse to the recommendations of a landmark Parliamen-
tary inquiry by the Mαori Affairs select committee. This 
ambitious goal establishes New Zealand as one of the first 
countries in the world with such a strong commitment to 
reducing death and disease caused by smoking at a na-
tional level.

Intervention/response: Since 2006 New Zealand has 
implemented many tobacco control measures including 
banning tobacco displays, annual tobacco tax increases, 
supporting smoking cessation services to help people quit, 
establishing a national health target to better help smokers 
to quit and creating a dedicated national fund to encour-
age innovative approaches to smoking cessation.

Results/Achievements: The smoking rate in New Zealand 
is currently at its lowest point in history and one of the 
lowest in the world. Evidence indicates that increasing 
numbers of young people have never tried smoking.  Ac-
cording to the 2013 Census, 15 percent of the adult popu-
lation in New Zealand smoke (463,000 adult smokers). 
This exhibits a drop of 23 percent from 598,000 at the last 
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census in 2006. Even more encouraging is the fact that 
smoking prevalence among Mαori has dropped from 42.2 
percent in the 2006 Census to 32.7 percent in 2013.

Conclusions: Although we cannot determine the exact 
impact of each of these interventions on the change in 
prevalence, evidence suggests that the most successful ap-
proaches to tobacco control include those with a multifac-
eted and diverse range of activities that target legislation, 
health promotion and smoking cessation. Building on 
the success of the initiatives mentioned above, the Gov-
ernment will continue to employ such a combination ap-
proach to reduce the prevalence of tobacco use and the 
harm it causes. 

PD-1174-21	Creating	smoke-free	environments	
for	pregnant	mothers
HS	De	Seram1 

1Human	Development,	ADIC	Sri	Lanka,	Colombo	05,	 
Sri	Lanka.	Fax:	(+94)112508484.	 
e-mail:	sampath@adicsrilanka.org

Background and challenges to implementation: Public 
health services in Sri Lanka are provided through a well-
organized health unit system called the Medical Officer 
of Health (MOH) areas. There are 325 MOH areas with 
a targeted 60,000 – 100,000. The management and plan-
ning of each area is done by a medical officer specialized in 
Public Health. Public Health Midwives (PHM) and Public 
Health Inspectors (PHI) are engaged in field work at the 
community level working in the areas of Maternal and 
Child Health (MCH) and Environment and Sanitation 
activities. The main objectives of the project had been to 
aware the mothers who access the MOH clinics 

•	 How secondary smoking affects the fetus during preg-
nancy.

•	 Reduce or stopped spouse’s tobacco smoking of preg-
nant mothers,

•	 Create house premises of the pregnant mothers smoke 
free

The rationale to target pregnant mothers for this project 
was that pregnancy is considered as a good entry point 
where ladies have more opportunity to talk about theirs 
and the newborns health and impact of others activities 
on their health.

Results and lessons learnt: A post evaluation carried out 
with 602 from 8871 pregnant mothers. 77% of pregnant 
mothers and 61.2% of their husbands were aware and 
have taken necessary steps to avoid secondary smoking 
hence its harms the fetus. 70.2% of participated pregnant 
mothers react to reduce the cigarette use in their houses. 
34.72% of the husbands who have smoked have reduced 
the tobacco use and 15.6% has stopped their usage. 170 
out of 185 PHM were skilled to carried out the same proj-
ect in an effective manner. A main unintended benefit of 
the project to the PHMs had been the improvement in 
their communication skills. According to the MOH nearly 
50% of the midwives have improved their communication 
skills. Follow up sessions with one to one discussions were 
not very successful hence the difficulty to meet the same 
group at once. Some of the sessions were not very effective 
due to limited time and they are attention is mostly on 
their maternity needs.

Conclusions and key recommendations: The project 
could be considered very promising and the implementers 
at ADIC as well as the identified implementers at the field 
level had been effective in achieving the final objectives. 
Addressing the tobacco issue at the most sensitive time 
have a better impact. Providing compressive training, fol-
low up system and providing needed educational material 
to the PHM will ensure the sustainability of the project. 

PD-1175-21	A	review	of	the	quality	of	studies	
on	the	economic	effects	of	smoke-free	policies	
on	the	hospitality	industry
J	Nandunga,1 N	Nalutaaya	Christine2 

1Nurse,	Save	a	Life	Foundation,	Kalangala,	Uganda,	
2Community	Outreach,	Kalangala	Health	Center,	Kalangala,	
Uganda.	Fax:	(+256)414271844.	 
e-mail:	nadsjulie@yahoo.com

Objective: To compare the quality and funding source of 
studies concluding a negative economic impact of smoke-
free policies in the hospitality industry to studies conclud-
ing no such negative impact. Data sources: Researchers 
sought all studies produced before 31 August 2012. Ar-
ticles published in scientific journals were located with 
Medline, Science Citation Index, Social Sciences Citation 
Index, Current Contents, PsychInfo, Econlit, and Health-
star. Unpublished studies were located from tobacco com-
pany websites and through internet searches. Study selec-
tion: 97 studies that made statements about economic 
impact were included. 93% of the studies located met the 
selection criteria as determined by consensus between 
multiple reviewers. Data extraction: Findings and char-
acteristics of studies (apart from funding source) were 
classified independently by two researchers. A third asses-
sor blind to both the objective of the present study and to 
funding source also classified each study. Data synthesis: 
In studies concluding a negative impact, the odds of using 
a subjective outcome measure was 4.0 times (95% con-
fidence interval (CI) 1.4 to 9.6; p = 0.007) and the odds 
of not being peer reviewed was 20 times (95% CI 2.6 to 
166.7; p = 0.004) that of studies concluding no such nega-
tive impact. All of the studies concluding a negative im-



320		 POSTER	DISCUSSION	SESSIONS,	Saturday,	21	March	2015,	10:45-11:45	

pact were supported by the tobacco industry. 94% of the 
tobacco industry supported studies concluded a negative 
economic impact compared to none of the non-industry 
supported studies.

Conclusion: All of the best designed studies report no im-
pact or a positive impact of smoke-free restaurant and bar 
laws on sales or employment. Policymakers can act to pro-
tect workers and patrons from the toxins in secondhand 
smoke confident in rejecting industry claims that there 
will be an adverse economic impact.

PD-1176-21	Smoke-free	policies	in	homes	and	
cars	among	U.S.	adults:	what	exceptions	exist	
regarding	products	and	situations?
C	Berg,1 M	Kegler1 

1Department	of	Behavioral	Science	and	Health	Education,	
Emory	University,	Atlanta,	Georgia,	United	States	of	
America.	Fax:	(+404)7271369.	e-mail:	cjberg@emory.edu

Background: How individuals address the use of emerg-
ing tobacco products and marijuana or the other excep-
tions made to personal smoke-free policies has received 
limited attention. Thus, we examined what exceptions 
exist regarding types of tobacco product and marijuana 
emissions, locations within the home, and situational  
factors.

Design/Methods: In 2013, we conducted a cross-sectional 
survey among 2,500 U.S. adults recruited through an on-
line survey panel, oversampling tobacco users. We assessed 
tobacco/marijuana use, smoke-free policies in homes and 
cars, types of emissions from tobacco products and mari-
juana allowed in the home, locations/rooms where smok-
ing was allowed, and situational exceptions to smoke-free 
policies. We conducted descriptive, bivariate, and multi-
variate analyses to examine prevalence and correlates of 
these nuances.

Results: In the past month, 36.7% had used cigarettes, 
5.7% large cigars, 6.6% little cigars, 4.9% cigarillos, 3.5% 
hookah, 7.6% e-cigarettes, and 9.9% marijuana. In homes, 
71.1% reported a full ban (not allowed anywhere), 15.0% 
reported a partial ban (allowed some places/times); and 
15.9% reported to ban (allowed anywhere). In cars, 61.0% 
reported a full ban, 13.2% reported a partial ban, and 
17.0% reported no ban. When asked about which types 
of emissions were allowed in the home, 24.5% allowed 
cigarette smoke, 16.4% cigar smoke, 33.8% e-cigarette 
vapor, 11.4% hookah emissions, and 12.6% marijuana 
smoke. In addition, 18.7% allowed smoking in the fam-
ily/living room, 14.8% in the kitchen, 13.0% in the bath-
room, 13.0% in an adult bedroom, and 2.2% in a child’s 
bedroom. In terms of situational exceptions, 21.6% made 
exceptions when the weather was bad, 19.8% when it was 
dark, 20.2% when there is a party/celebration in the home, 
and 7.5% when a guest is visiting.

Conclusion: Assessments of personal smoke-free policies 
indicate various exceptions based on type of product used 
and other nuances to location and situations, thus requir-
ing attention in order to prevent secondhand exposure to 
toxins from tobacco products and marijuana.

PD-1177-21	A	new	tool	for	smoking	cessation:	
leveraging	Mondays	for	successful	quits
E	De	Leon,1 L	Fuentes,2 M	Johnson,3	J	Cohen1 

1Institute	for	Global	Tobacco	Control,	Johns	Hopkins	
Bloomberg	School	of	Public	Health,	Baltimore,	Maryland,	
United	States	of	America,	2Health,	Behavior	and	Society,	
Johns	Hopkins	Bloomberg	School	of	Public	Health,	
Baltimore,	Maryland,	United	States	of	America,	3Programs	
and	Research,	The	Monday	Campaigns,	New	York,	New	
York,	United	States	of	America.	e-mail:	edeleon4@jhu.edu

Background and challenges to implementation: A ma-
jority of US smokers want to quit and half made a past 
year quit attempt. However, the prevalence of quitting in 
the last year was only 6.2%. Article 14 of the WHO Frame-
work Convention on Tobacco Control compels the public 
health community to provide cessation to promote suc-
cessful quit attempts. Novel and cost-effective strategies 
that better leverage current quit resources are necessary in 
order to effectively address smoking cessation.

Intervention or response: To improve our current ap-
proaches to cessation, the Monday Campaigns has sought 
to establish Monday as a day for smokers to quit and 
recommit-to-quit smoking. Emerging data suggest that 
individuals look to engage in positive health behavior 
changes at the beginning of the week. We have found that 
Google search queries for the term “healthy” showed a 
pronounced early week spike with Monday and Tuesday 
having about 200% more queries than other days of the 
week. We also assessed smoking cessation related searches 
in 6 languages (English, French, Mandarin, Portuguese, 
Russian, Spanish); cessation queries peaked early in the 
week. A recent survey found that 58% of respondents 
indicated Mondays as an opportunity to start afresh and 
organize one’s life.

Results and lessons learnt: These findings suggest that 
health behaviors may have a weekly rhythm that could 
be leveraged to improve health interventions, particularly 
smoking cessation efforts. Individuals appear to be think-
ing about quitting smoking early in the week and thus may 
be primed for a more substantial impact for interventions. 
The promise of Mondays as a day for health behavior 
change has led us to partner with current Maryland-state 
smoking cessation programs and use a quasi-experimen-
tal study to test whether smoking cessation classes that 
emphasize Mondays as an opportunity to begin or recom-
mit to a quit attempt allow for improved cessation rates 
for participants. Monday class participants are advised to 
quit on Mondays. They receive a Monday cessation “tip 
of the week” and are asked to communicate with a quit 
buddy on Mondays. Otherwise, the instructional content 
of Monday versus standard classes will not differ.

Conclusions and key recommendations: If the Monday 
frame for smoking cessation has an effect on abstinence, 
self-efficacy, time from relapse to next quit, length of quit, 
and program retention rate, it could represent a novel ap-
proach to cessation that requires minimal additional costs. 



321		 POSTER	DISCUSSION	SESSIONS,	Saturday,	21	March	2015,	10:45-11:45	

PD-1178-21	Physicians	as	tobacco	control	
activists:	now	needed	more	than	ever
A	Blum,1 E	Solberg2,3	
1Center	for	the	Study	of	Tobacco	and	Society,	University	of	
Alabama,	Tuscaloosa,	Alabama,	United	States	of	America,	
2Graduate	School	of	Biomedical	Sciences,	University	of	
Texas	Health	Sciences	Center	at	Houston,	Houston,	Texas,	
United	States	of	America,	3Graduate	School	of	Biomedical	
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Background and challenges to implementation: Al-
though physicians and medical students around the world 
have learnt to prescribe smoking cessation medications 
and to offer brief stop-smoking advice, few doctors are 
active in countering tobacco use beyond the hospital and 
clinic settings. Yet some physicians have played key roles 
as community leaders, agents of change, and strategists 
in tobacco control. For more than 25 years, the organiza-
tion Doctors Ought to Care (DOC) in the USA has cata-
lyzed tobacco control policy changes at the local, state, 
and national levels. It has also motivated conservative 
medical organizations to shift from tokenistic public rela-
tions statements to public health actions, such as lobbying 
of legislatures.

Intervention or response: Founded in 1977 by a family 
physician to inspire doctors to play an active role in coun-
tering the promotion of unhealthy products, DOC was the 
first medical organization to concentrate exclusively on 
ending the tobacco pandemic. DOC added humor to anti-
smoking messages; shifted the focus away from smokers 
and onto the cigarette manufacturers; and pioneered the 
purchase of satirical counter advertising in the mass me-
dia to shame the tobacco industry and its allies, such as 
those in the arts and sports whose silence was bought by 
tobacco sponsorship money. DOC also led the first protest 
demonstrations by physicians (re-named “housecalls”) at 
dozens of tobacco-sponsored sports and cultural events 
across the USA.

Results and lessons learnt: As an extracurricular activity 
for medical students to teach in local schools about smok-
ing and its promotion, DOC has created clinical, class-
room, and community-wide strategies involving more 
than 5000 physicians and medical students at over 80 
medical schools. DOC inspired the founding of Physicians 
for a Smoke-Free Canada in 1985 and the creation of the 
American Academy of Family Physicians’ Tar Wars poster 
contest, which has been disseminated in all 50 states since 
1990. DOC has also mobilized medical students to par-
ticipate in public health policy development, to present 
testimony at hearings, and to conduct research.

Conclusions and key recommendations: The increasing-
ly globalized environment of public health efforts to curb 
tobacco industry practices provides new opportunities 
for involvement by physicians and medical students. The 
DOC model engages them in tobacco control and sustains 
their involvement.

PD-1179-21	Muslim	communities	learning	
about	second-hand	smoke	(MCLASS):	 
a	pilot	cluster	randomised	controlled	trial
K	Siddiqi,1 S Shah,1 H	Tilbrook,1 C	Fairhurst,1 A	Amos,2  

D	Torgerson,1 H	Thomson,3	A	Sheikh2 

1Health	Sciences,	University	of	York,	York,	United	Kingdom,	
2Centre	for	Population	Health	Sciences,	University	of	
Edinburgh,	Edinburgh,	United	Kingdom,	3Public	Health,	
Leeds	City	Council,	Leeds,	United	Kingdom.	 
e-mail:	kamran.siddiqi@york.ac.uk

Background: Protecting people from second-hand smoke 
(SHS) is a key tobacco control measure. The UK ban on 
smoking in public places has been highly successful in 
protecting non-smokers from SHS. However, non-smok-
ers in communities of Bangladeshi and Pakistani origin 
continue to have high SHS exposure due to higher rates 
of smoking in men and fewer smoking restrictions in the 
home than in the general population. We developed the 
‘Smoke-free Homes’ intervention, an educational resource 
on how to implement smoking restrictions at home, to be 
used/implemented/delivered by Muslim religious leaders 
to encourage their congregation to implement smoking 
restrictions in their homes. A pilot trial MCLASS (IS-
RCTN 03035510) was designed to establish the feasibility 
of conducting a definitive trial to assess the effectiveness 
of ‘Smokefree homes’.

Design/Methods: We designed a pilot cluster randomised 
controlled trial in which Islamic religious centres in Eng-
land were randomised to either receive the Smoke-free 
Homes intervention or allocated to the control arm. We 
recruited households with at least one smoker and a non-
smoker, attending these clusters. Our primary outcome 
was saliva cotinine level, as a measure of SHS exposure, at 
five months post randomisation.

Results: Of the 24 (eligible) mosques approached, 19 
agreed to participate and 14 were recruited. 544 house-
holds expressed an interest and 213 (eligible) were recruit-
ed among which 198 agreed to provide saliva sample. Ran-
domised equally, six out of seven intervention mosques 
delivered the intervention with variable adherence. All 
clusters were retained throughout the trial. Among con-
senting households, 93% (185/198) provided a saliva 
sample at baseline; 74% (78/105) in the intervention arm 
and 63% (50/80) in the control arm had cotinine levels 
indicating tobacco smoke exposure. We were able to fol-
low up 81% (172/213) of households, and obtain saliva 
samples from 62% (123/198).  At follow up, 79% (59/72) 
of samples in the intervention arm and 65% (33/51) in the 
control indicated that the supplier was exposed to SHS.

Conclusion: The recruitment and retention rates for 
mosques and households were encouraging. However, to 
make a definitive trial viable, alternative approaches/strat-
egies would be required to obtain saliva samples. More-
over, the religious leaders need intensive support and 
supervision to improve the consistency with which the 
intervention is delivered.
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PD-1180-21	Assessing	the	impact	of	textual	 
and	pictorial	warning	on	smokers	
P	Ika,1 B	Bulajic	Subotic,1 B	Gvozdrnovic,2 N	Lazovic,3	 

S	Raljevic1 

1for	Tobacco	Prevention	and	Smoking	Cessation,	Clinic	
for	Pulmonology,	Clinical	Center	of	Serbia,	Belgrade,	
Serbia,	2Clinical	Management,	PPD	Serbia,	Clinical	
Management,	Belgrade,	Serbia,,	3for	Smoking	Cessation,	
3	Health	Center	Cacak,	Cacak,	Serbia.	 
e-mail:	ikapesic@ptt.rs

Background: To assess if smokers read all textual warn-
ings on the cigarette box and if they motivate them for 
smoking cessation. Consideration of the difference of 
the 2013 research in comparison to 2008. If the pictorial 
warnings would have stronger influence? 

Design/Methods: Study subjects voluntarily participated 
in smoking cessation program at the Smoking cessation 
counseling department of the Clinic for Pulmonology of 
the Clinical Centre of Serbia. Statistical analysis was done 
by the methods of descriptive statistics, paired t-test for 
2 samples and the analysis of variance (ANOVA) for re-
peated measurements.

Results: In both assessments we included 734 subjects 
(356 in 2008 and 378 in 2013). Fagerstrom test of the 
nicotine dependence showed significantly higher number 
53.3% of smokers who has a severe dependence in 2013 
in comparison with 2008 (26.1%) (p<0.01). Study sub-
jects woke up at night to smoke 8 times more in 2013 than 
in 2008 (24.9% and 3.1%, respectively; p<0.001). Heavy 
addicts could not control their craving for cigarettes even 
during the sleep – they woke up at night 2 to 3 times 
because of smoking. Textual warnings are regulated in 
Serbia by the law from 2005. This reading motivated the 
majority of the subjects for quitting in 2008 (60.1%) in 
comparison with 2013 (18.0%) (p<0.001). Although the 
content of the warnings changed, we found that after 5 
years textual warnings lesser influenced smokers. This is in 
line with the finding that in 2013 where more than half of 
the subjects 51.3 have read the warnings, but they did not 
have the influence them p<0.001. Almost equally smokers 
ignored the textual warnings on cigarette boxes in both 
examined years – 25.0% in 2008 and 30.7% in 2013. Sub-
jects more believed 27.2% in 2008 that “weaker” cigarettes 
are less harmful than it was the case 16.4% in 2013 p<0.01. 
Although the level of information that the concentration 
of tar, nicotine, and carbon monoxide relates to 1 cigarette 
is low, 5 more subjects knew this in 2013 (9.5%) than in 
2008 (2.2%). The vast majority of subjects 71.9% in 2008 
thought that the pictorial warnings have stronger influ-
ence on them for the quitting decision in comparison 
with subjects examined 37.3%  in 2013 (p<0.01). Picto-
rial warnings could not have any influence on 42.6% of 
subjects in 2013. Only 5.1% of subjects examined in 2008 
thought that pictorial warnings would not have the influ-
ence on them and the significant difference exists between 
2008 and 2013 (p<0.001).

Conclusion: It’s noticed that more and more heavy smok-
ers and heavy nicotine addicts come to the smoking ces-

sation programs. Only severe dependence can awake the 
smoker and break his sleep due to the smoking need. This 
can be related to the design and content changes of the 
cigarette boxes. Forcing smoking and intense craving for 
the cigarette influence the effect of textual and pictorial 
warnings. All these data indicate that we need more clear, 
synchronized and intense work on all measures of smok-
ing control.

PD-1374-21	Smoke-free	violations	 
in	hospitality	premises	in	Istanbul	

P	Ay,1	E	Dagli,2	E	Evrengil,2 M güner2

1	Marmara	University,	Department	of	Public	Health,	
Istanbul,	Turkey,	2Health	Institute	Association,	 
Department	of	Research,	Istanbul,	Turkey

Background: Turkey enacted a comprehensive smoke-free 
legislation on 19th July 2009. Compliance of the hospi-
tality sector was reported to be variable in Istanbul. This 
study was carried out in two consecutive years in order 
to identify the rate, type, reason and changing pattern of 
violations, as well as to determine the characteristics of the 
hospitality premises prone to violations. 

Design/Methods: This is a cross-sectional, descriptive and 
analytical study. 450 hospitality promises in 4 provinces 
with the highest number of establishments were random-
ly selected with stratified cluster sampling.

The study was carried out in the same months of 2013 and 
2014. Entire building was observed and presence of smok-
ing signage display, cigarette butts were noted. If violation 
of the law was not documented during the noon time, the 
same establishment was revisited after 21:00 and the ob-
servation was repeated. 

The observation form and the questionnaire were adapted 
from the guide on Assessing Compliance with Smoke-free 
Law. Both forms were pilot tested. 

After finishing all the observations in the cluster, an in-
terview is requested from the manager of the establish-
ment.  Oral consent is sought. The interview was carried 
out face to face.

Results: In 2014 0f the 450 premises 367 were operating 
at the same address. The rate of cigarette smoking indoors 
was found 35% in 2013 and 25 % in 2014. Ashtray was 
observed in 37% in 2013 and 19% in 2014.When ashtrays 
and cigarette butts are considered as violation, the total 
rate of smoke-free violation increases to 49 % in 2013.
The total violation rate of 49% went down to 30% in one 
year. Smoking outside the establishment was observed at a 
rate of 25 % in 2013 and 32% in 2014 which documented 
improved compliance. The characteristics of the establish-
ments with violations in both years were compared with 
the compliant ones. The violations were higher in prem-
ises which served alcohol (P=0.007), installed ventilation 
system recently (P<0.001), were penalized previously 
(P<0.001), had business meetings with tobacco industry 
(P:0.027).
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Conclusion: The smoke-free violations have decreased 
between 2013 and 2014 but still remain high.  The fines 
issued are low and they do not deter establishments from 
violating the law.

Existing methods of enforcement are inadequate in en-
suring compliance with the law. The establishments with 
determined risk factors should be followed consistently.

51.	WATERPIPE,	HOOKAH	AND	SHISHA:	
gENdEr ISSuES ANd EFFECTS

PD-1181-21	Knowledge	of	waterpipe	smoking	
among	medical	students	in	Bangladesh
JHB	Masud1 

1Health,	SHED	Foundation,	Dhaka,	Bangladesh.	 
e-mail:	jakir_msd@yahoo.com

Background: Bangladesh is overburdened with tobac-
co-related illnesses. According to Global Adult Tobacco 
Survey Bangladesh 2009, current tobacco use among all 
adults aged 15 years and above is 43.3% both smoking and 
smokeless tobacco. Among them 97.4% of adults believe 
that smoking causes serious illnesses. In urban population 
of Dhaka city especially in youth are interested to use wa-
terpipe smoking and they have no idea about the harmful 
effect of water pipe smoking. Waterpipe smoking lounges 
are popular among youth. But Bangladesh has no specific 
data about it.To determine the knowledge of waterpipe 
smoking among medical college students.

Intervention: This was a cross sectional study. A total of 
50 students from a government medical college named 
Government Unani and Ayurvedic Medical College, a 
200 beded hospital situated in Mirpur, Dhaka under the 
University of Dhaka were participated in the study. The 
respondents were first year and second year medical stu-
dents who selected purposively. A self administered ques-
tionnaire was randomly distributed into class and library. 
The study was conducted in June 2014. The data were ana-
lyzed by SPSS version 16.

Results: The study found that the mean age was 19 years. 
The respondents reported that waterpipe smoking causes 
lung cancer (42%), heart disease (28%),chronic respira-
tory distress (14%) and don’t know (16%).The majorities 
(40%) believed that waterpipe smoking was less harmful 
than cigarettes and most of them (48%) reported that 
waterpipe smoking was less addictive. Among the respon-
dents 88% believed that waterpipe smoking had no nic-
otine and 70% believed that waterpipe smoking had no 
carbon monoxide.

Conclusions and key recommendations: The knowl-
edge about the harmful effect of waterpipe smoking was 
low. Advocacy about the danger of waterpipe smoking is  
recommended. 

PD-1182-21	young	adults	and	hookah:	 
why	they	start	and	what	they	believe	
F	Hammal,1 TC	Wild,2 BF	Finegan1 

1Anesthesiology	and	Pain	Medicine,	University	of	Alberta,	
Edmonton,	Alberta,	Canada,	2School	of	Public	Health,	
University	of	Alberta,	Edmonton,	Alberta,	Canada.	 
e-mail:	hammal@ualberta.ca

Background: Limited data are available on the motiva-
tions for young adults to initiate waterpipe smoking, and 
in particular the role of ethnicity and cultural background 
in this form of tobacco use.

Methods: This qualitative descriptive study portrayed the 
views of two groups of waterpipe smokers – those with 
and without cultural/ethnic ties to countries where hoo-
kah smoking is endemic. Open-ended questions were 
developed to ensure consistency. Thematic analysis tech-
niques were used for analysis. Transcripts were indepen-
dently coded by two of study investigators. 

Findings: Sixteen discussion sessions with a total of 75 
waterpipe smokers aged between 18 and 30 were conduct-
ed. Perceptions about hookah did not differ between the 
groups studied. Most started smoking at age <18 calling it 
a ‘high school thing’, admitting that they had easy access 
to shisha bars under the legal age of 18. Factors that influ-
enced this behaviour included “the desire to try something 
new”, smoking hookah being perceived as “healthier” and 
the multiple flavors that were available. The majority 
initiated hookah smoking due to the influence of “their 
friends”.  Contrary to popular belief and the claims of 
some in the industry few participants saw culture as a fac-
tor supporting this behavior. Many smokers indicated that 
did not know if they were smoking tobacco or a “herbal” 
substance, while some knowingly smoked both. A minori-
ty described symptoms of addiction. Other materials were 
added to the water reservoir including ice, juice, commer-
cial colas, alcohol or milk. Adding marijuana to shisha was 
reported by some. Frequency of use was very variable and 
was influenced by age (reduced use as age increased), free 
time availability; cost considerations, availability of friend 
to smoke with and occurrence of withdrawal symptoms.

Conclusion: Peer pressure, availability of flavored prod-
ucts and facile access to shisha bars are major factors in 
hookah initiation. Cultural issues play only a minor role.
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PD-1183-21	Community	leaders	knowledge	of	
and	attitudes	toward	waterpipe	use:	 
a	qualitative	assessment	

F	Hammal,1 BF	Finegan1 

1Anesthesiology	and	Pain	Medicine,	University	of	Alberta,	
Edmonton,	Alberta,	Canada.	e-mail:	hammal@ualberta.ca

Background: In Canada developing appropriate measures 
to address the issue of waterpipe is still in its infancy. The 
aim of this study is to explore community leaders’ knowl-
edge and attitude toward addressing waterpipe use.  

Methods: A sample of community leaders, politicians, 
family physicians, and pharmacists were invited to par-
ticipate in one-one interview. Critical case sampling and 
maximum variation sampling were utilized. Open-ended 
questions were developed to ensure consistency. Thematic 
analysis techniques were used for analysis.

Results: A total of 18 interviews were conducted. Partici-
pants were aware that waterpipe smoking is increasing. 
Those from Eastern Mediterranean backgrounds raise 
doubt about the overemphasized cultural significance 
of the waterpipe and they perceived that as a marketing 
strategy used to promote the waterpipe use. Participants 
perceived waterpipe use as social activity and showed lim-
ited knowledge of its health effects. They thought that the 
common belief that the waterpipe is less harmful than 
cigarettes and the variety of flavours are what motivate 
people to smoke, and saw that parents have relatively posi-
tive attitudes toward the waterpipe. However, healthcare 
professionals seemed skeptical regarding the safety of the 
waterpipe raising concern about association with asthma, 
lung disease and cancer. Most participants believed that 
education should include the general public, healthcare 
professionals, and different stakeholders suggesting school 
programs and social media to approach young smokers. 
Community leaders were convinced that the current prac-
tices regarding packaging, age verification in shisha bars, 
second hand smoke exposure, and workers protection are 
causing confusion among the general public. They iden-
tified barriers for change such as the lack of knowledge, 
enforcement procedures, cultural aspects, and the impact 
on small businesses; however, most participants reasoned 
that waterpipe use should be regulated like cigarettes, and 
that cultural claims should be further investigated to ver-
ify the real significance of this practice in the culture – if 
there is any! 

Conclusion: Despite the awareness of the increase in wa-
terpipe use among community leaders, they recognized 
that little has been done to curb this problem emphasiz-
ing the need for further education and the importance of 
having better legislations to regulate waterpipe use and 
availability. 

PD-1184-21	Immediate	effects	of	waterpipe	
smoking	on	control	of	breathing	among	young	
smokers
A	Lappas,1 E	Konstantinidi,1 G	Dotis,1 A	Tzortzi,1  

P	Behrakis1,2 

1Smoking	and	Lung	Cancer	Research	Centre,	Hellenic	
Cancer	Society,	Athens,	Greece,	2Biomedical	Research	
Foundation,	Academy	of	Athens,	Athens,	Greece.	e-mail:	
pbehraki@hsph.harvard.edu

Background: The acute response of respiratory system af-
ter water-pipe smoking is an area of special interest, given 
the fact that water-pipe smoking is a rapidly increasing 
trend among young smokers worldwide. Moreover, im-
mediate effects of smoking on control of breathing have 
not been comprehensively investigated yet.

Design/Methods: 50 young smokers (average age=23±4, 
32 males, mean pack-years=3.6) using cigarettes and oc-
casionally water-pipe, voluntary participated in this study. 
25 had mild respiratory symptoms (atopic history, mild 
cough and exercise induced chest tightness) and mild 
peripheral airways obstruction (FEF25%-75%=74.15% 
pred., MRS-subgroup). The other 25 had normal dynam-
ic flows and no respiratory complaints (NRS-subgroup). 
Mouth occlusion pressure at 0.1 sec. (P0.1), tidal volume 
(VT), inspiratory time (Ti), expiratory time (TE), mean 
inspiratory flow (VT/Ti), mean expiratory flow (VT/
TE), duty cycle (Ti/TTOT), ratios Ti/TE, P0.1/(VT/Ti) 
and ventilation per minute (V’E= VT/Ti x Ti/TTOT x 60) 
were measured, before and immediately after, 30 minutes 
of water-pipe smoking or equal session in the smoking 
area without smoking (control-group, blind control was 
impossible). Wilcoxon signed rank and U-Mann-Whitney 
rank sum tests were performed for the statistical analysis.

Results: Immediately after 30 minutes of water-pipe smok-
ing, TE and TE/TTOT were significantly reduced (-5.2%, 
p=0.041 and -2.84%, p=0.0003 respectively) whereas Ti/
TE, Ti/TTOT, VT/TE, P0.1 and P0.1/(VT/Ti) were sig-
nificantly increased (+7.67%, p=0.001, +4.12%, p=0.002, 
+7.12%, p=0.014, +10.6%, p=0.041 and +9.71%, p=0.022 
respectively) in the whole population studied (n=50). In 
both subgroups (MRS, n=25 and NRS, n=25), only Ti/
TE and Ti/TTOT were significantly increased whereas TE/
TTOT was significantly reduced and no differences among 
the changes identified in the two subgroups were detected.

Conclusion: Water-pipe smoking has immediate effects 
on P0.1 and respiratory timing, regardless of atopic his-
tory, respiratory symptoms and mild peripheral airways 
obstruction presence. 

PD-1185-21	Perception	of	young	adults	 
toward	hookah	use	in	Mumbai
K	Oswal,1 Ms	Karnik,1 d Saranath1 

1Special	Project,	Cancer	Patients	Aid	Association,	Mumbai,	
India.	Fax:	(+91)2224973599.	 
e-mail:	oswal.kunal@gmail.com

Background: The use of tobacco has been on the rise 
globally including in India, posing a grave public health 
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problem. Recently, tobacco use through hookah smoking 
has increased among young adults in India, Middle East, 
Southwest Asia, Africa, Europe and North America. Hoo-
kah prevalence of 0.4-15% has been reported in India. The 
aim of the study was to understand perception of hookah 
use among young adults in Mumbai.

Design/Methods: A total of 500 college students, with/
without hookah habit, were given a self-administered 
questionnaire to indicate their perception of hookah use, 
using yes/no responses. The responses were analyzed in 
the users/non-users and considered significantly different 
at P < 0.05.

Results: Responses were received from 122 hookah users 
and 325 non-users. The perception of hookah use be-
tween users and non-users and males and females, showed 
significant differences (P < 0.05), with respect to hookah 
being injurious to health, causes cancer, is addictive, influ-
ence of a close friend, flavors, curiosity toward hookah use 
and willingness to prepare hookah at home. Whereas, dif-
ferences in the groups perception of hookah as safer than 
cigarettes, harmful air quality, ambience, cool look and 
means of socializing, was not observed.

Conclusion: The perception of young adults in Mum-
bai, toward hookah use, indicates an increased trend to 
use hookah. We recommend deterrents for hookah use by 
display of health warnings on hookah assembly and the 
tobacco products, implementation of government poli-
cies on hookah and tobacco use and punitive measures for  
offenders.

PD-1186-21	Cigarette	smoking	and	waterpipe	
use	epidemics	in	the	Arab	world:	recognising	
dual	users	among	youth
K	Kheirallah,1 J	Alsulaiman,2 S	Alzoyoud,3	S	Veeranki4	
1Public	Health,	Jordan	University	of	Science	and	
Technology,	Irbed,	Jordan,	2Pediatrics,	Ministry	of	Health,	
Irbed,	Jordan,	3Department	of	Community	and	Mental	
Health,	Hashemite	University,	Zarqa,	Jordan,	4Department	
of	Preventive	Medicine	and	Community	Health,	University	
of	Texas	Medical	Branch,	Galveston,	Texas,	United	States	of	
America.	e-mail:	kkheiral@gmail.com

Background: In the Arab world, the collision of cigarette 
smoking and waterpipe (WP) use epidemics is alarming 
especially among youth. Until today, national estimates of 
tobacco use report the prevalence rates of each epidem-
ic as a separate entity without any regard to dual-users. 
In this study we estimate the prevalence of dual users of 
waterpipe use and cigarette smoking among youth in 17 
Arab nations.

Design/Methods: Adolescents’ (n=65221) tobacco use 
data in 17 countries (Bahrain, Djibouti, Egypt, Jor-
dan, Kuwait, Lebanon, Libya, Morocco, Oman, Qatar, 
Saudi Arabia, Somalia, Sudan, Syria, Tunisia, the United 
Arab Emirates, Yemen, and Gazastrip, WestBank and 
UNRWA sites) were obtained using Global Youth To-
bacco Suveys. Datasets were combined and analyzed us-
ing Complex Samples design in SPSS. Participants’ use 
of WP or cigarettes during the previous 30 days of sur-

vey administration was used to categorize tobacco use 
in youth into four groups, namely  non-use, cigarette-
only, WP-only or dual-use. Weighted prevalence rates 
(95% Confidence Interval [CI]) were reported by gen-
der, grade, and country as well as by gender for each  
country.   

Results: A total of 65,221 subjects were included in current 
study. Overall prevalence rates (95% CI) for cigarette-on-
ly, WP-only and dual-users were 3.3% (2.7%-4.0%), 6.5% 
(5.8%-7.2%), and 4.4% (3.7%-5.2%), respectively. More 
boys than girls, respectively, were cigarette-only (5.1% vs. 
1.3%), WP-only (7.7% vs. 5.0%), or dual-users (6.1% vs. 
2.3%). Dual-use prevalence rates ranged between 0.9%, in 
Yeman, and 15.9%, in the West Bank. In Saudi (5.7%) and 
Kuwait (9.2%), Youth were more likely to be dual-users 
than Cigarette-only or WP-only. The highest WP-only and 
dual-use prevalence rates, respectively, among girls were 
in Lebanon (6.4% and 25.5%) and the West Bank (4.7% 
and 17.5%) while 28% and 18% of boys in the West Bank 
and Lebanon, respectively, were dual-users.  

Conclusion: This is the first study to estimate the preva-
lence rate of dual cigarette and WP use among youth in 
the Arab world. The study findings shed light on a new di-
mension of tobacco epidemic in the Arab states- “the dual 
cigarette-waterpipe epidemic”. The scientific community 
and policy makers should consider the role of dual-users 
in future research studies or policy development. 

PD-1187-21	Gender	differences	in	the	protective	
effect	of	developmental	assets	in	cigarette	and	
waterpipe	tobacco	use	among	youth	in	Lebanon
D	Bteddini,1 R	Afifi,1 R	Nakkash1 

1Department	of	Health	Promotion	and	Community	Health,	
American	University	of	Beirut,	Beirut,	Lebanon.	e-mail:	
db15@aub.edu.lb

Background: Smoking is still one of the major prevent-
able causes of premature mortality and morbidity world-
wide. Research on adolescent health has recently shifted 
from studying risky behaviors to understanding protec-
tive factors. The Search Institute’s Developmental Assets 
framework is one of the most utilized conceptualizations 
of this approach. Developmental assets are grouped in 8 
categories, 4 internal: commitment to learning, positive 
values, social competencies, positive identity; and 4 ex-
ternal: support, empowerment, boundaries and expecta-
tions, constructive use of time. Research has indicated a 
protective effect of developmental assets on smoking be-
haviour among adolescents. Most of the research has been 
conducted in the West where norms around smoking 
differ from those in the developing world. This research 
aimed to examine the effects of developmental assets on 
the adolescent tobacco use in Lebanon, and to assess gen-
der differences.

Design/Methods: Data was collected through Arabic self-
administered questionnaires, from 774 students in grades 
6 to 12; and equivalent classes in technical schools, from 
10 private and public schools, in 3 regions across Lebanon 
(2 urban and 1 rural).
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Results: Among this sample, (47% being males, mean age: 
15.38), 4% reported to be current cigarette smokers, 28% 
current waterpipe (WP) smokers and 7% as dual smok-
ers. No significant difference was observed for exclusive 
WP smoking across gender, region (urban vs. rural), type 
of school (private vs. /public), and class (intermediate 
vs. secondary level). Youth of the older age group (≥ 15 
years old) were significantly more likely to be exclusive 
WP smokers. Current smokers (whether cigarettes and/or 
waterpipe) had significantly lower mean scores - on all as-
set categories - compared to non-smokers. There were no 
differences by gender except for the “constructive use of 
time” which was non-significant for males.

Conclusions: Findings of this study add to the litera-
ture on the protective influence of youth developmen-
tal on smoking behaviour of adolescents. The result for 
constructive use of time belies the typical argument that 
males are smoking out of boredom. To prevent and con-
trol tobacco use, interventions aimed at enhancing assets 
of youth should be developed and incorporated into pro-
grams and policies of youth-serving agencies and Minis-
tries in Lebanon and the region.

PD-1188-21	Assessment	of	knowledge	and	
cardiovascular	and	respiratory	health	effects	
of	waterpipe	smoking	(WPS)	among	Pakistani	
adolescent	boys
A	Ejaz1 

1Public	Health,	Asian	University	for	Women,	Chittagong,	
Bangladesh.	e-mail:	asmaejaz5@gmail.com

Background: The use of Waterpipe Smoking (WPS) has 
increased globally, especially among youth. The common 
perception is that WPS is not as harmful as cigarette smok-
ing because the smoke passes through water, purifying 
harmful elements. However, studies show that WPS is just 
as harmful as cigarette smoking and can lead to diseases 
such as cancers, cardiovascular and respiratory illnesses. 
Because knowledge about health effects is not well-known 
among the general population, this study aimed to assess 
knowledge and health effects of WPS among Pakistani 
adolescent boys.

Design/Methods: A cross-sectional study with a sample 
of 200 adolescent boys aged 14-19 years was conducted 
in Gujrat Pakistan. Among 200 participants, 100 used 
WPS and 100 were non-users. For assessing knowledge, 
an Urdu questionnaire about attitude, perception and 
knowledge of WPS was used. To examine physiological 
effects of WPS, measurements of blood pressure, chest ex-
pansion, heart rate and respiratory rates were measured.

Results: : Overall, the mean age of the participants was 
17.32 (SD=1) and did not differ by group. Among users, 
64% have more than 10 years of schooling whereas only 
39% of non-users have more than 10 years of education. 
Among non-users, 83% of them had high knowledge 
about health hazards of WPS compared to 44% of users. 
Additionally, users had lower mean (SD) for blood pres-
sure and respiratory rate with statistically significant p-val-
ue, but a higher mean (SD) for chest expansion {4.6(0.45) 

vs. 4.5(0.54) p> 0.327}, pulse pressure {39.61(8.68) vs. 
38.11(7.46)) p< 0.19} and heart rate {79.3(8.12) vs. 75.3 
(8.17) p< 0.001}. However p-values were insignificant af-
ter adjusting for age and other types of tobacco smoking.

Conclusion: In spite of having more schooling, the knowl-
edge about health hazards of WPS is very low among us-
ers; social acceptability and perception of being less harm-
ful than cigarette smoking can be possible reasons for the 
use of WPS.

PD-1189-21	Narghile	(Shisha)	smoking	is	 
a	new	alternative	for	the	tobacco	industry:	 
Is	it	really	less	harmful?

A	Albedah1 

1Tobacco	Control,	Arabian	Center	for	Tobacco	Control,	
Riyadh,	Saudi	Arabia.	Fax:	(+966)114502699.	e-mail:	
aalbedah33@yahoo.com

Background: Narghile (water-pipe, Hubble Bubble, Hoo-
kah or Shisha) smoking [NS] is mistakenly believed to be 
less harmful than cigarette smoking [CS] but this misper-
ception is challenged on several grounds and sufficient re-
search data now suggest that NS is equally or even more 
damaging than CS.  

Methods: Computer searches of the largest databases-
PubMed, MEDLINE, Google Scholar, and Quertle®were 
made using Mesh words for identifying and retrieving 
relevant articles published in English, peer-reviewed jour-
nals over the last 20 years.

Results: Converging evidence suggests that the prevalence 
of current NS range from 6 to 34% among Middle Eastern 
adolescents, 5%-17% among American adolescents, and 
that NS is increasing globally. Profile of Narghile smok-
ers include young age, female, illiterate, previous history 
of CS, and increased liability to develop severe addiction 
and potentially more dangerous adverse health effects. 
NS contains higher concentrations of a variety of toxic 
chemicals including carbon monoxide and polyaromatic 
hydrocarbons (PAH) than in CS.NS interferes with oxi-
dation, damage to genetic poisoning, increased risk of 
malignancies, infectious diseases, cardiovascular diseases, 
ear diseases, damage to the fetus and newborn, and co-
morbid exposure to commonly abused substances. Inde-
pendent predictors of interest in quitting included being 
married, having smoked for fewer years, and not increas-
ing the frequency of smoking over time, no family permis-
siveness, and having family members who do not smoke 
NS and disapprove of its use. Public health strategies for 
controlling the emerging trendy epidemic of NS smoking 
include carrying out epidemiologic and toxicological re-
search; implementation of laws to limit acquisition and 
use; and health education and awareness campaigns espe-
cially targeting adolescents.  

Conclusion: The prevalence of NS is increasing among 
young population worldwide with alarming rate and NS 
is more damaging than CS. Public health preventive strat-
egies directed against CS should also include NS. .
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PD-1190-21	Correlation	of	cigarette	and	
waterpipe	use	among	university	students	 
in	Istanbul
M güner,1 E	Dagli,1 E	Evrengil,1 S	Akyildiz1 

1Research	Group,	Health	Institute	Association,	Istanbul,	
Turkey.	e-mail:	esezginer@gmail.com

Background: There is wide awareness about the health 
hazards of cigarette smoking. However little is known 
about health effects of water-pipe use among youth. Mis-
information of youth about the contents and toxicity of 
the product, may lead to higher consumption. The study 
was carried out to find out the perception and attitude of 
the university students in Istanbul. 

Design /Methods: This is a descriptive study. During the 
training program at various universities of Istanbul a 
written questionnaire was carried out among the partici-
pating students. The questionnaire was prepared with a 
selection of questions adapted from WHO/CDC Global 
Adult Survey.

Results: 226 students ages ranging 18-34 years (mean age 
21) from law, medical, chemistry faculties participated in 
the study.  17 % were regular smokers, 21 % occasional 
smokers, 62 % non-smokers. 54 % had never tried smok-
ing cigarettes in their lives. However, when asked about all 
tobacco products, only 20 % reported not to be using any. 
Usage of water-pipe was found to be % 30 (25% among 
females, 45 % among males). 22 % used water-pipe but 
did not smoke cigarettes. 16% of those who reported not 
to use any tobacco product, were using water-pipes 1.7 
times per month on average, which showed that they did 
not know that water-pipe contained tobacco. In total 43 
% of the medical students used either water-pipe or ciga-
rettes or both which was a similar rate than other students.

Conclusion: The study implies that total tobacco con-
sumption may be much higher among Turkish university 
students than previously anticipated. Turkish success in 
tobacco control depended mostly on prevention of ciga-
rette smoking. Increase in public awareness about health 
hazards of cigarette smoking was not seen for other to-
bacco products. It seems that “Aromatic and herbal water-
pipe” concept cleverly developed by the industry keeps 
the youth addicted to tobacco. Public campaigns, enforce-
ment of legislation should be pursued.  

PD-1191-21	Gender	differences	in	waterpipe	
smoking	behaviours	and	withdrawal	symptoms	
associated	with	nicotine
S	Kawkab,1 T	Odom-maryon,1 D	Howell,1 S	McPherson,1 

J	Roll1 

1College	of	Nursing,	Washington	State	University,	Spokane,	
Washington,	United	States	of	America.	 
e-mail:	kawkab.shishani@gmail.com

Background: Nicotine in tobacco is known to cause ad-
diction and waterpipe smoking provides an effective 
nicotine delivery mechanism. The purpose of this study 
was to examine gender differences in smoking behaviors 
(puff topography) and withdrawal symptoms in nicotine 

nondependent waterpipe smokers within 48 hours after 
smoking waterpipe.

Design/Methods: This study utilized a repeated measures 
design including a repeated factor representing tobacco 
condition (nicotine (0.75 g) and non-nicotine (0 g pla-
cebo)). Random allocation of conditions was used. The 
target total smoke volume was pre-determined at 80 liters. 
Twenty-two participants completed the Questionnaire of 
Smoking Urges and the Minnesota Nicotine Withdrawal 
Scale-Revised at pre, immediately post, 24 hours, and 48 
hours after smoking to assess for withdrawal symptoms.

Results: Smoking behaviours differed by gender. On av-
erage, during the nicotine condition, women compared 
to men took shorter puffs (M (SD): 2.34 (0.71) vs. 3.35 
(2.30) secs), inhaled less volume per puff (0.42 (0.14) vs. 
0.67 (0.64) liters), took less puffs (159 (42) vs. 205 (167)) 
and took more time to reach the target volume (48.56 
(14.99) vs. 41.63 (15.06) mins). Using analysis of vari-
ance, these differences were not statistically significant 
due to the small sample sizes (underpowered). Using a 
full factorial model including effects for time, condition 
and gender, analysis of withdrawal symptoms experienced 
after smoking,  24 hours, and  48 hours when compared 
to pre-smoking data demonstrated significant differences 
in dizziness across time between males and females for the 
nicotine condition (gender*time*condition interaction ( 
p = 0.011, eta-squared (ES)= 0.304). For the nicotine con-
dition, immediately post-smoking, women reported high-
er levels dizziness (M = 38.750, SD = 40.138) compared to 
men (M = 8.583, SD = 13.668). At 24  and 48 hours post 
smoking, reported levels of dizziness for men and women 
were similar and returned to levels reported prior to start-
ing the smoking session (pre-smoking, 24 and 48 hour M 
(SD): men – 3.33 (2.535), 2.75 (2.137), 3.42 (3.697); wom-
en – 2.25 (2.816), 2.75 (2.964), 2.00 (2.204), respectively). 
Under the placebo condition, no differences in dizziness 
across time by gender were found.

Conclusion: Waterpipe smoking behaviours differ be-
tween women and men. Also, female nicotine nonde-
pendent waterpipe smokers experience higher levels of 
withdrawal symptom after smoking waterpipe compared  
to men.

PD-1192-21	Hookah	service	industry:	economic	
environments	and	business	models
P	Joudrey,1,2 K	Jasie,2 L	Pykalo,2 S	Singer,2 M	Woodin,2  

S	Sherman1,3	

1Department	of	Population	Health,	New	York	University	
School	of	Medicine,	New	York,	New	York,	United	States	of	
America,	2NA,	NYU	Global	Institute	of	Public	Health,	New	
York,	New	York,	United	States	of	America,	3NA,	NYU	Abu	
Dhabi	Public	Health	Research	Center,	Abu	Dhabi,	United	
Arab	Emirates.	e-mail:	paul.joudrey@gmail.com

Background: Hookah service businesses provide ready to 
use hookah directly to consumers. They are widespread 
in the Middle East and growing in New York City. Yet the 
operations and economics of these businesses are poorly 
understood.
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Design/Methods: We conducted a quantitative survey to 
describe the economic environment of the hookah service 
industry, which included data on the business model, hoo-
kah products, and costumer demographics in New York 
City, Abu Dhabi and Dubai. We identified hookah bars 
using Yelp and Google Places. We approached a random 
sample of businesses identified, as well additional busi-
nesses noted nearby the ones we visited. We approached 
128 businesses but 31 declined to be interviewed, with the 
most common reason for refusal being too busy. Survey 
data was entered into Qualtrics and then analyzed with 
SPSS.

Results: We completed interviews with 97 businesses 
(NYC 32, Abu Dhabi 33, Dubai 32). Businesses that served 
hookah included cafes, restaurants, bars, and clubs; busi-
nesses were either freestanding or located within hotels. 
Franchises made up 29% of businesses. Franchises were 
most common in Dubai, and the New York City market 
mostly consisted of small independent businesses. Busi-
ness operators reported 38.5% (SD=24.3%) of revenue 
comes from hookah sales. Promotional strategies, includ-
ing fliers, radio or TV ads, and social media, were reported 
by 84% of businesses. A total of 11% of operators reported 
knowledge of non-adherence to hookah regulations (19% 
NYC, 8% UAE). Flavoured shisha accounted for over 90% 
of sales across all regions. Overall, hookah smoking is 
relatively affordable with base prices at the low end from 
7.50 dirham ($2.00) per pipe in Abu Dhabi and $10.00 in 
New York City. Customers were reported as young (20-29) 
and 42% (SD=16%) female. Regular customers make up a 
large portion (60%) of patrons.

Conclusion: At one third of the market, franchises may 
differ from independent businesses in several important 
ways, such as size and level of promotional activity. Busi-
nesses show a great deal of variation in the level of depen-
dence on hookah sales with pricing unlikely to be a barrier 
to use. The high level of reported promotional strategies 
raises concerns about increased demand, particularly 
among children and young adults. Consistent with other 
studies, young adults and females are well represented 
among hookah users. The high prevalence of regulars is 
concerning for hookah addiction among business patrons.

PD-1193-21	Understanding	factors	that	
influence	waterpipe	smoking	uptake	among	
those	who	have	never	smoked:	a	cross-sectional	
study	of	6th	and	7th	graders	in	Lebanon
M	Jawad,1,2 R	Afifi,1 Z	Mahfoud,3	D	Bteddini,1 P	Haddad,3	

R	Nakkash1 

1Department	of	Health	Promotion	and	Community	
Health,	American	University	of	Beirut,	Beirut,	Lebanon,	
2Department	of	Primary	Care	and	Public	Health,	Imperial	
College	London,	London,	United	Kingdom,	3Department	
of	Global	and	Public	Health,	Weill	Cornell	Medical	College,	
Doha,	Qatar.	email:	mohammed.jawad06@imperial.ac.uk

Background: Waterpipe tobacco smoking (WTS) is highly 
prevalent in the Eastern Mediterranean region. While sev-
eral studies have identified socio-demographic factors dif-
ferentiating smokers from non-smokers, factors that may 
influence non-smokers to start smoking are unknown.

Design/Methods: We analysed responses of 1164 6th and 
7th grade students in Lebanon to a cross-sectional WTS 
questionnaire. Logistic regression models identified 
knowledge and attitude statements that were significantly 
associated with ever WTS. This was used to create a risk 
score, and a linear regression model among never water-
pipe smokers identified factors that were significantly as-
sociated with an increased risk score and thus put them at 
risk of initiating WTS.

Results: Of thirty knowledge and attitude statements, 
knowledge that WTS caused oral cancer, and attitudes 
that addiction to WTS was good or not important, and 
that smoking waterpipe helped to relax, and to have a 
good time, significantly predicted ever WTS. Summing 
the adjusted odds ratios of these produced a risk score for 
each student. Over half of the sample (54.4%) had never 
smoked waterpipe, of which 20.1% had a risk score great-
er than four. Among never waterpipe smokers, factors as-
sociated with an increased attitudinal risk score included 
increased socioeconomic status, reduced religiosity and 
current cigarette use.

Conclusions: This study provides insight into key knowl-
edge and attitude statements significantly associated with 
ever WTS, and a set of student demographics that place 
never smokers at risk of initiation. Health promotion ini-
tiatives and health policy should aim to combat these at-
titudes in order to prevent further uptake.

52. CESSATION IN hEALTh CArE SETTINgS

PD-1194-21	Tobacco	addiction	and	its	treatment	
in	clinical	practice	guidelines	(CPG)	in	Armenia
N	Movsisyan,1 A.	Danielyan,2 A	Harutyunyan,1  

V	Petrosyan1 

1School	of	Public	Health,	American	University	of	Armenia,	
Yerevan,	Armenia,	2Chair	of	Family	Medicine,	Yerevan	State	
Medical	University,	Yerevan,	Armenia.	Fax:	(+374)51	25	66.	
e-mail:	nmovsesi@aua.am

Background: Armenia has one of the highest male smok-
ing rates in the European region (59.6%). Though phy-
sician’s advice to quit smoking is a proven cost-effective 
approach to reduce smoking, barriers exist to providing 
cessation advice and counseling, including insufficient 
skills and knowledge. Clinical practice guidelines (CPG) 
can serve as an important tool for filling this gap. This 
study aims to assess to what extend the CPG in Armenia 
are addressing the assessment and treatment of tobacco 
addiction.
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Design/Methods: We searched the existing guidelines at 
websites of Ministry of Health and the Republican Scien-
tific Medical Library and through contacts at the National 
Institute of Health and the Yerevan State Medical Univer-
sity. The CPG for medical professionals published since 
2007 were selected for the review. Those for acute condi-
tions, infectious diseases and pediatric care were excluded. 
A brief checklist was used for the review, the data were 
entered and analyzed using Stata 12.0.

Results: In total, 36 CPGs approved by the Ministry of 
Health were reviewed. Only 12.5% were available online. 
The vast majority (72.32%) were developed for fam-
ily physicians with support from the international donor 
organizations in 2007-2008. The majority of guidelines 
referred to smoking as a risk factor and contained a gen-
eral recommendation for patients to quit. However, only 
11.1% provided some information on how to assist the 
patient to quit smoking. Nine (25.0%) of the reviewed 
guidelines did not mention smoking at all. Two guidelines 
mentioned SHS exposure as a risk factor. More recently 
published guidelines had covered the issue of smoking 
more intensively. Thus, the number of guidelines men-
tioning smoking as a risk factor and recommending to 
quit increased from 50.0% and 53.9% in 2007-2008 to 
90.0% and 80.0% in 2009-2014, respectively. About 30.0% 
of the newest guidelines had information on how to assist 
the patient in quitting compared to 3.9% in those pub-
lished before 2009.

Conclusion: This study suggests that the majority of CPG 
in Armenia contained information on smoking as a risk 
factor and a recommendation for patients to quit. How-
ever, information on the treatment of tobacco dependence 
was found in an alarmingly low number of the guidelines. 
Thus, despite the observed progress in covering the issue 
of tobacco addiction in the CPG in Armenia, there is still 
a significant place for their improvement, especially as re-
lated to its treatment.   .

PD-1195-21	Interventions	for	tobacco	cessation	
among	tuberculosis	patients	for	better	
treatment	outcomes	in	Dhaka,	Bangladesh
S	Islam,1 M	Akramul	Islam,1 M	Kabir,1 K Basher1 

1TB,	BRAC,	Dhaka,	Bangladesh.	Fax:	(++88)029888026.	
e-mail:	shayla.dhaka@gmail.com

Background and challenges to implementation: Tobacco 
smoking has increased substantially over the past few de-
cades, especially in developing countries like Bangladesh. 
BRAC an international organization started integration 
of smoking cessation intervention into Directly Observed 
Therapy (DOTS) programme of Tuberculosis (TB) in 17 
DOTS Centers of Dhaka peri-urban since May 2011. To-
bacco smoking is associated with tuberculosis (TB) and 
tobacco use may decrease the effectiveness of TB treat-
ment. The objectives of the initiative are to identify current 
smokers among TB patients and to see the effectiveness of 
smoking prevention and cessation on TB outcomes.

Intervention or response: BRAC supported 17 DOTS 
centers of Dhaka with 2.8 million populations were se-

lected for intervention. TB programme staff was trained 
on tobacco control with particular focus on harmfulness 
of tobacco use specially smoking, second-hand smoking 
and its impact on TB, introduce counseling methods and 
documentations. All the tools were based on the guide-
line “Smoking Cessation and Smoke-free environment for 
TB patients” by the Union. The tools were translated in 
Bengali and shared with staff. Counseling is given to TB 
patients for smoking and tobacco cessation during initia-
tion of treatment and subsequent visits to DOTS centre. 
A brief counseling is done by Shasthya Shebika (front 
line community health worker) during daily intake of  
medicine.

Results and lessons learnt: From May 2011 to December 
2013, a total of 9,680 TB patients were enrolled in the in-
tervention areas. Among them, 22% patients were smok-
ers. The level of addiction was high in 29% cases and low 
in 71% cases. Among the TB patients registered from May 
2011 to December 2012, 21% was smokers and among 
smokers 68% quitted smoking. Treatment success rate was 
90% among the smokers whereas 93% among the non-
smokers. All the 17 health centers were declared as smoke-
free and ‘No smoking’ signage is placed at the entrance 
of these centers. However challenge remains to know the 
relapse rate of smoking after completion of TB treatment 
as we could not follow-up beyond 6 m-8 months of TB 
treatment period.

Conclusions and key recommendations: Patients with 
TB need and should receive counseling and assistance in 
stopping tobacco use. Health professionals working in TB 
care can do cessation counseling systematically within 
a TB DOTS-based programme. It is found to be effec-
tive to help people to stop smoking in the context of TB  
treatment.

PD-1196-21	Smoking	cessation	among	diabetes	
patients	in	Kerala,	India:	2	year	follow-up	
results	from	a	pilot	randomized-controlled	trial
T Kr,1 Mini	Gk,2 M	Hariharam,3	G	Vijayakumar,4	 
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4Director,	Medical	Trust	Hospital,	Pandalam,	India,	5Family	
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e-mail:	kavumpurathu@yahoo.com

Background: The Indian State of Kerala has the coun-
try’s highest reported diabetes prevalence in rural areas 
(21%) in 2010.  Given data strongly associating diabetes 
complications with smoking, the International Diabetes 
Federation has recommended that smoking cessation be 
included as an essential part of diabetes management. The 
present study documents the effectiveness of doctor’s quit 
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messages and smoking cessation counseling by a non-
doctor health professional on quit rate and harm reduc-
tion in diabetics.   

Methods: Using a parallel group randomized controlled 
trial; we interviewed 224 diabetic smokers aged >=18 
years selected from two diabetes clinics in South India. 
We randomized the patients into two groups, intervention 
group-1 and intervention group-2. Both groups received a 
standard diabetes specific tobacco cessation message from 
a doctor and education materials on smoking and diabe-
tes complications.

Intervention: group 2 received four additional diabetic 
specific smoking counseling sessions (each session about 
30 minutes) by a trained and certified non-doctor health 
professional up to six months after recruitment.  We con-
tacted the participants during clinic visits, by telephone 
and house visits. Follow up data were available for 87.5% 
of patients at two year. The primary outcomes were quit 
rate (abstinence of smoking for at least seven days) vali-
dated by salivary cotinine test and harm reduction (reduc-
tion of smoking more than 50% of baseline use).

Results: Two years post intervention, a quit rate of 45.5% 
in intervention-2 group was three times higher [Odds 
Ratio (OR) 2.91, 95% CI 1.62-5.19] than intervention-1 
group (22.3%) based on intention to treat analysis. In 
intervention-2 group 71.4% had either quit or achieved 
harm reduction after two years compared to 56.3% in the 
intervention-1 group (p=0.026). Quit rate was similar 
even among high level smokers (those who smoked >10 
cigarettes/bidis per day).

Conclusions: This is the longest reported follow up study 
of a smoking cessation intervention for diabetes patients. 
Two year post intervention, quit rates were nearly as high as 
six months post intervention. These finding suggest that di-
abetes patients are motivated to remain quit once smoking’s 
relation to serious complications are explained and they are 
offered supportive counseling. Strong doctor’s messages 
and follow up cessation counseling can have a huge positive 
impact on reducing diabetes complications due to smoking.  

PD-1197-21	Tobacco	use	patterns	 
among	patients	referred	for	cessation	
treatment	outside	of	Mizoram	
J ralte,1 L	Chhakchhuak,2 K	Hmingthansangi,3	V	Lalruata3	

1Health	anfd	Family	Welfare,	Mizoram	State	Tobacco	
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Miozram	UNiversity,	Aizawl,	India,	3NTCP,	Tobacco	
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e-mail:	afaki210@gmail.com

Background: Tobacco use is a major preventable cause 
of premature death and disease. Statistical Abstract of 
Mizoram (Directorate of Economics and Statistics, 2011) 
highlighted that majority of deaths in Mizoram are caused 
by tobacco related diseases. The aim of the present study 
is to assess the pattern of tobacco use among patients re-
ferred outside Mizoram for treatment, to examine their 
perceptions of tobacco in relation to their illnesses and to 
find out their level of awareness regarding the health ef-

fects of tobacco.

Design/Methods: 78 patients referred outside Mizoram 
for treatment from Civil Hospital, Aizawl during a two 
months study were selected as participants. Their age 
ranges from 8 years – 80 years old. A questionnaire con-
sisting of 21 close ended questions was framed which in-
cluded a number of background information. Analysis 
was done using SPSS 19.

Results: Out of 78 participants, 54% are male and 46% 
are female. 69% lives in urban area while 31% live in ru-
ral areas. 36% of participants were above 50 years, 19% 
between 41-50 years, 22% between 31-40 years, 14% be-
tween 20-30 years 10% below 20 yrs. 61.5% were ever user 
and 38.5% have never used tobacco, 75% of ever user were 
current users and 25% have quit. 52% use smoked forms 
of tobacco, 17% use smokeless form and 31% use both 
forms of tobacco. 67% of ever user have used tobacco for 
more than 10 years, 17 % have used it for more than 5 
years. 99% of current user has the desire to quit, 86% have 
tried and only 1% have sought for professional help. 88% 
have tobacco user in first degree relative in which 69% 
used smoked forms of tobacco. 25% of ever user believe 
that tobacco is responsible for their health and 8% were 
not sure. 60% of ever users regret having used tobacco 
while 40% have no regrets. Noteworthy is these referred 
patients seem to be more motivated than other users in 
quitting because out of the 61.5% users, 25% quit com-
pletely after they realized their illness. All cancer patients 
in the study were tobacco users.

Conclusion: Majority of tobacco users believe that tobac-
co is responsible for their illness and they regret having 
used it. Result shows that these patients seem to be more 
focused and motivated on getting better. Those patients 
who do not believe tobacco is harmful for their health and 
refused to quit seems to be less accepting of their illnesses.

PD-1198-21	Smoking	among	hospitalised	
patients	in	a	tertiary	level	hospital	in	India
r Basha,1 M	Herbert,1 T Kr,2 M	Nichter3	
1Community	Medicine,	Bangalore	Medical	College,	
Bangalore,	India,	2Achutha	Menon	Centre	for	Health	
Science	Studies,	Sree	Chitra	Tirunal	Institute	for	Medical	
Sciences	and	Technology,	Trivandrum,	India,	3School	of	
Anthropology,	University	of	Arizona,	Tuscon,	Arizona,	
United	States	of	America.	e-mail:	drriyaz@gmail.com

Background: Smoking related diseases account for a large 
proportion of hospital admissions, especially in develop-
ing countries like India. Patients hospitalized for smoking 
related illnesses are more motivated to quit smoking and 
hence are more receptive to cessation interventions.

Objectives: 

•	 To assess the extent to which doctors implement the two 
A’s (Ask and Advise) to in-patients.

•	 To document smoking behaviour of hospitalized pa-
tients who smokes inside the hospital.

•	 To assess patients’ readiness to quit smoking while in the 
hospital and interest in receiving advice.
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Methodology: A cross sectional study was conducted 
among 150 male patients admitted for at least three days 
to Internal medicine department of a tertiary care hospi-
tal. A pilot tested, validated and structured questionnaire 
was administered to the eligible patients. Data were ana-
lyzed using MS excel and Epi info.

Results: The mean age of study participants was 51.6 
years. 96.1% patients were asked about smoking by their 
doctors, while 63% were both asked and advised. 10.5% 
patients resorted to smoking during their hospitalization 
among whom 43.5% were advised to quit by their doc-
tor. Majority (81.3%) went outside the hospital to smoke. 
Smokers who experienced withdrawal symptoms were sig-
nificantly more likely to continue smoking in the hospital 
compared to those who did not experience (p<0.05).  The 
cigarettes/ bidis were procured from shops outside the 
hospital by 92.3% smokers while it was provided by a visi-
tor for remaining. 51.7% of the respondents experienced 
withdrawal symptoms. Doctors failed to enquire about 
withdrawal symptoms in all the cases. The vast majority 
of patients interviewed (93%) expressed a desire to quit 
smoking with most of them citing health problems as the 
major reason (78.3%).

Conclusion: Health professionals not only need to ask 
and advise all patients admitted to the internal medicine 
department of the hospital but also assist patients to quit 
and to overcome withdrawal effects. Illness is a teachable 
moment and the motivation to quit smoking is high when 
a patient is in the hospital and it is made clear to them how 
smoking affects their illness prognosis and the effective-
ness of medication. This study was supported of Project 
Quit Tobacco India. 

PD-1199-21	Integrating	tobacco	treatment	into	
a	tertiary	care	hospital	in	Mumbai:	a	case	study
V	Thawal,1 H	Gupte,1 R	Panicker,1 L	Chaudhuri1 

1Health,	Narotam	Sekhsaria	Foundation,	Mumbai,	India.	
e-mail:	himanshu@nsfoundation.co.in

Background: India suffers the highest loss in potentially 
productive years of life due to deaths from cardiovascu-
lar diseases, and rise in new cases of cancer (800,000) ev-
ery year, with majority being tobacco related (lung, oral 
cavity, oesophagus) among men and women. The rising 
epidemic of cancer and cardiovascular diseases makes an 
indisputable case to incorporate tobacco cessation within 
healthcare settings. Hospitalization offers an ideal ‘teach-
able moment’ to address tobacco use among patients. 

Methodology: Based on established international models 
‘LifeFirst’-a tobacco treatment service was initiated in a 
tertiary care hospital, specializing in cardiology and can-
cer care in Mumbai. This inpatient service was encouraged 
by the hospital’s governing board and executive commit-
tee, and monitored by key hospital management. Orienta-
tion for doctors, nurses and ancillary staff was conducted. 
Resident Medical Officers (RMO) were given detailed 
trainings and refresher sessions for screening tobacco use 
at admission, providing brief advice and referring pa-
tients for specialist services. The treatment protocol had 

brief advice, detailed counselling session before discharge, 
and 6 follow-up sessions over 6 months on phone after 
discharge from hospital. One RMO, trained as Tobacco 
Treatment Specialist at Mayo Clinic (USA) was engaged 
full-time to provide the service.

Results: (Table 1) The service has been fully integrated 
into the hospital’s IPD protocol. RMOs screen all patients 
for tobacco use, update status in medical records and re-
fer to the TTS. Induction training of all new nursing staff 
includes instructions on the tobacco dependence service 
protocol. The phone follow-ups were developed and dem-
onstrated as in-person follow ups were not possible. Now, 
the hospital’s tobacco treatment department is ISO 9001 
certified and the hospital management is working to in-
troduce a “tobacco free hospital” policy.

Indicator	  
No.	  

of	  pa/ents	  
%

Total	  number	  of	  eligible	  pa1ents	  admi4ed	  to	  hospital 11155 	  
Pa1ents	  screened	  for	  tobacco	  use	  by	  TTS 8391 75%
Current	  tobacco	  users	  iden1fied	  (tobacco	  use	  within	  past	  6	  months) 1445 17%
Brief	  advice	  given	  to	  current	  users 1344 93%
Pa1ents	  interested	  in	  joining	  LifeFirst	  service 539 40%
Pa1ents	  provided	  detailed	  counseling 357 66%
Outcome	  at	  6	  months	  of	  follow-‐up:
Pa1ents	  who	  completed	  6	  months	  in	  service	  aNer	  discharge 211 59%
Pa1ents	  who	  were	  provided	  6	  follow-‐up	  sessions 122 58%
Pa1ents	  lost	  to	  follow-‐up 52 25%
Pa1ents	  opted	  out	  of	  service 18 9%
Pa1ents	  died	  during	  follow-‐up 19 9%
Outcome	  among	  those	  who	  could	  be	  followed	  up:
Quit	  (not	  using) 93 76%
Relapsed 17 14%
Reduced 5 4%
No	  change 7 6%
Quit	  rate	  at	  6	  months	  in	  service	  aNer	  discharge: 93/211 44%

Table	  1:	  Results	  of	  implemen/ng	  the	  LifeFirst	  Tobacco	  Treatment	  Service	  
from	  January	  2103	  to	  May	  2014

Conclusion: Tobacco use in India, particularly smokeless 
is culturally ingrained and availability at a low cost makes 
quit attempts and intent to quit very challenging. LifeFirst 
has been well integrated into the hospital’s services with 
support from hospital management and promotion by in-
dividual champions. The model may be adapted to other 
tertiary care hospital settings.

PD-1200-21	Smoking	cessation	as	a	component	
of	cancer	prevention	measures	in	Kazakhstan
A	Zhylkaidarova1 

1Specialized	Consultative	and	Diagnostic	Department,	
Kazakh	Institute	of	Oncology	and	Radiology,	Almaty,	
Kazakhstan.	Fax:	(++7)7272927755.	 
e-mail:	alma_zh@inbox.ru

Background and challenges to implementation: The 
Programme of development of cancer service for popu-
lation of Kazakhstan was adopted by the government in 
2012. The main indicator of the Program is reduction of 
cancer mortality. Cancer prevention is one of the key ways 
of the mortality reduction. Smoking cessation service is an 
important aspect in cancer prevention.

Intervention or response: Smoking prevalence in Ka-
zakhstan is 26.5% (National study, 2012). Approximately 
80% smokers are wanted to quit. However in Kazakh-
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stan separate quit service is absent, with the exclusion of 
services, provided by physicians of private practice. The 
drug-abuse clinics concentrate their facilities for cessa-
tion of drug addiction and alcohol abuse. Smoke free na-
tional legislation and increasing population knowledge on 
tobacco harm promote the need to develop the network 
on smoking cessation. Approaches for smoking cessation 
on primary health care level have been developed. These 
activities represent an algorithm of actions for medical 
workers to reduce tobacco use. First step: a survey includ-
ing an assessment of smoking duration, number of ciga-
rettes smoked, the first cigarette of the morning and hav-
ing experience in smoking cessation. The second step - to 
develop motivation and brief advice to quit smoking. The 
third step - a detailed consultation with the elaboration 
of a plan of action for 2 months. Nicotine replacement 
therapy is prescribed when indicated. physician provides 
recommendations on diet, physical activity, breathing 
exercises, and psychological support. Evaluation of inter-
vention carried out in 1.5-2 months. In case of failure, the 
patient is sent to the School of Health, where he received 
detailed advice and skills training. The next stage of con-
trol - 4 months. If the patient continues to smoke and he 
retains the desire to quit, Referral or anti-smoking center 
or a specialist drug treatment.

Results and lessons learnt: Implementation of the pro-
gram in the pilot health clinics showed the effectiveness 
and allowed annually to reduce smoking rates by 1.6% 
among outpatients.

Intervention is conducted amongst patients who are ap-
plied for medical help regardless of purposes of their 
visit. Each medical worker of primary health care level is 
obliged to give the advice and to direct to Health School.

Conclusions and key recommendations: Implementation 
of this program in its entirety will reduce the level of smok-
ing and in the future - to reduce the incidence of cancer.

PD-1201-21	Long	term	effectiveness	of	free-of-
charge	smoking	cessation	services	in	a	tobacco	
treatment	center	in	Iasi,	Romania
AC	Trofor,1 E Barnea,1 L	Trofor,2 AM	Albu,1 C	Chirila1 

1Pulmonology	I,	Clinic	of	Pulmonary	Diseases	Iasi,	Iasi,	
Romania,	2Psychiatry	VI,	Clinic	of	Psychiatric	Diseases	Iasi,	
Iasi,	Romania.	Fax:	(+40)232274597.	 
e-mail:	atrofor@yahoo.com

Background: Actually, there is enough available evidence 
to advocate higher effectiveness of smoking cessation, 
when delivered free of charge.  In 2007, Romania imple-
mented a national program to provide smoking cessation 
medication and counseling, entirely for free. Aim: To eval-
uate the long term effectiveness of the program, in both 
successful and unsuccessful participants. 

Material and method: Long term telephone follow-up 
(LTFU) of 220 patients, treated for 3 months by either bu-
propion, varenicline or nicotine patch and 4 counseling 
sessions,  was done, to assess  present smoking status (at 
12 months post quit date), abstinence duration and the 
need for relapse prevention counseling. Retrospective re-

view of medical records was conducted to interpret smok-
ing and cessation profile.

Results:  Among 185 LTFU respondents, overall 12 
months post quit date abstinence rate was 33.5%. By treat-
ment regimen, we found 48.4% % abstinent (varenicline) 
vs. 19.3 % (bupropion), vs. 29 % (nicotine patch). In 
non-successful subjects, abstinence duration ranged be-
tween 2 weeks and 4 months. 55.1% of LTFU respondents 
asked for relapse prevention counseling. High program 
compliance was reported both in the treatment phase 
(79.5 %) and in long term follow-up (84 %). Cessation 
profile showed higher quit smoking rates in low income 
men, being at the first quit attempt, with average < 20 
cigarettes/day consumption and Fagerstrom dependence  
score < 7.  

Conclusions: High abstinence rates and program compli-
ance were demonstrated in long term follow-up of free 
of charge smoking cessation, compared to previous data 
from non-reimbursed cessation programs in our tobacco 
cessation center. 

PD-1202-21	Supporting	patients	with	COPD	
in	smoking	cessation:	can	a	new	assessment	
instrument	improve	counseling	effectiveness?
L	Lund1 

1Neurobiology,	Care	Sciences	and	Society,	Karolinska	
Institute,	Huddinge,	Sweden.	e-mail:	lena.lund@ki.se

Background: Despite the fact that chronic obstructive 
pulmonary disease (COPD) is primarily caused by ciga-
rette smoking, almost 50 % of smokers suffering from 
COPD do not quit. Previous studies have indicated that 
nurses felt frustrated, powerless and insecure when trying 
to help these patients. There is a wide range of instruments 
used in the clinical setting to predict the outcome of a quit 
attempt, cigarette and nicotine dependence, expectancies 
regarding abstinence from smoking. None of these instru-
ments seems to fully explore the difficulties patients with 
COPD deal with when they try to quit smoking. The study 
was conducted with the objective to test the factor struc-
ture and the predictive value of the brief questionnaire 
“Trying to quit smoking” (TTQ)in naturalistic conditions. 
This 19-item instrument was developed based on a theo-
retical model in order to measure factors that negatively 
influence quit attempts specifically among patients with 
COPD, for instance pressure-filled states mental states and 
corresponding pressure-relief strategies. .

Design/Methods: The TTQ was tested among 109 Swed-
ish patients with COPD, of which 63 were in the stage of 
taking action to quit smoking. Among these, the psycho-
metric properties of the instrument were analyzed by Ex-
ploratory Factor Analyses (EFA). The patient sample was 
re-surveyed three months after baseline, when 7-dayab-
stinence from cigarettes, quit attempts, and decrease in 
number of cigarettes were assessed. The association be-
tween TTQ score at baseline and smoking outcomes was 
analysed with ordinary logistic regression.

Results: The scale items’ internal consistency assessed with 
Chronbach’s alpha was 0.71. Preliminary results indicated 
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that in crude analyses increasing TTQ was associated with 
a lower probability of quit attempts (OR= 0.90, 95% CI= 
0.83-0.98); of 50% reduction of cigarettes smoked per day 
from baseline to follow-up (OR= 0.97 95% = 0.89-1.05); 
and of 7-day total abstinence (OR= 0.91, 95% CI = 0.82-
1.01).

Conclusion: TTQ is a promising novel instrument set to 
identify factors influencing smokers with COPD when 
they try to quit. It could be usefully employed in the clini-
cal setting to optimize the use of professional resources for 
smoking cessation. .

PD-1203-21	Tobacco	cessation	in	patients	with	
NCDs:	the	initial	outcomes	of	a	pilot	programme	
launched	by	the	Thai	Physician	Alliance	Against	
Tobacco	(TPAAT)
N	Auamkul,1 A	Thongphiew,1,2 S	Ratanachaiyavong,2  

S	Pausawad1 

1Non-communicable	Disease,	Thai	Physician	Alliance	
Against	Tobacco,	Bangkok,	Thailand,	2Diabetes	center,	Paolo	
Memorial	Hospital,	Phaholyothin,	Phayathai,	Bangkok,	
Thailand.	Fax:	(+066)022717194.	 
e-mail:	dr.araya@paolohealthcare.com

Background: The effect of smoking on the development 
of chronic complications in patients with NCD is well rec-
ognized. In 2012, the TPAAT launched a pilot program for 
tobacco cessation in patients with NCD who are willing to 
cease. A total of 1479 patients from 16 general hospitals 
representing six regions of Thailand have registered to the 
program.

Design/Methods: Data from 413 patients in 4 subgroups 
of NCD from 7 hospitals comprised of 56 COPD, 63 DM, 
129 CVD and 165 patients with psychiatric disorders who 
spent at least 3 visits with the exhale carbon-monoxide 
(Coexhale) measured at entry and 6 months follow-up 
(6-m F/U) at the tobacco cessation clinic were subjected 
for the analysis using pair t-test, Yate’s correction chi-
square test and Pearson’s correlation coefficient (Pcc).

Results: Most patients are male (93.7 %), over 40 years 
old with the mean age of 52.03±14.33. Over 90% of pa-
tients have long duration of smoking history >10 years 
with 70.7% and 44.3% >20 and >30 years, respectively. 
Among these, only 4.6% are heavy smokers, 58.4% and 
37.0% are mild and moderate smokers, respectively. How-
ever, 88.6% of patients desired the first cigarette within 
60 minutes upon awakening whilst 70.4% and 40.4% of 
patients smoke within 30 and 5 minutes, respectively. No 
wonder that 40%, 56.4% and 3.6% of patients fell into 
mild, moderate and heavy nicotine dependence (ND) on 
the Fagerstrom Test (FTND), respectively. Smoking ces-
sation medication was prescribed in 81.6% of patients 
while 17.7% had verbal counseling only. The mean levels 
of Coexhale measured at entry are well correlated with the 
number of cigarettes smoke and time to the first cigarette 
of the day, Pcc’s r = 0.258 and -0.224, respectively, p<0.01. 
The success rates of tobacco cessation were significantly 
higher among patients taking medication compared to 
none, 62.3% vs 32.9%, Yate’s Chi-sq = 20.039, p<0.0001. 

Though the cessation rates was lower in patients with 
heavy (33.3%) compared to 57.0-58.8% in mild-moderate 
ND, the levels of Coexhale measured in both success and 
failure smoking cessation subgroups were significantly re-
duced at 6 m F/U, pair t-test = 9.821, 13.025 and 2.915; 
with p<0.001, p<0.001 and p<0.01 for mild, moderate 
and heavy ND, respectively.

Conclusion: Though the outcome of smoking cessation is 
not so high but the significant reduction of the Coexhale 
in all sub-groups of patients with NCD is highly encour-
aged. A larger program to cover most NCD is now imple-
menting.  

PD-1204-21	Reducing	hospital	readmission	 
rates	by	implementing	an	inpatient	tobacco	
cessation	service
M	Cummings,1 K	Cartmell,2 M	Mueller,2 g warren,3	 

D	Wilson,1 D	Woodard4	

1Psychiatry	and	Behavioral	Sciences,	Medical	University	of	
South	Carolina,	Charleston,	South	Carolina,	United	States	
of	America,	2College	of	Nursing,	Medical	University	of	
South	Carolina,	Charleston,	South	Carolina,	United	States	
of	America,	3Radiation	Oncology,	Medical	University	of	
South	Carolina,	Charleston,	South	Carolina,	United	States	of	
America,	4Oncology	and	Medical/Surgical	Services,	Medical	
University	of	South	Carolina,	Charleston,	South	Carolina,	
United	States	of	America.	Fax:	(+843)876-2344.	e-mail:	
cummingk@musc.edu

Background: In 2012, the Joint Commission (JC) which 
sets quality standards for hospitals in the United States 
recommended that all current smokers identified upon 
hospitalization receive tobacco cessation services as an 
inpatient and be followed up after hospital discharge. 
However, few hospitals implement JC standards due to 
extra costs, the voluntary nature of the standards, and the 
lack of evidence demonstrating financial benefits to the 
hospital and insurers. The Medical University of South 
Carolina (MUSC), a major tertiary care hospital in South 
Carolina, recently implemented an automated in-hospital 
smoking cessation program using interactive voice recog-
nition (IVR) technology to follow-up with patients after 
discharge consistent with JC standards. This study uses an 
interrupted time series design to examine monthly trends 
in hospital readmission rates before and after implemen-
tation of the smoking cessation program, allowing us to 
test the hypothesis that the automated in-hospital smok-
ing cessation program service will reduce hospital read-
missions. 

Methods: Monthly rates of unplanned hospital readmis-
sion were tracked at 30, 90 and 180 days for patients dur-
ing both the pre and post program periods. A multiple 
poisson regression was used to analyze the effect of the 
IVR program on the number of unplanned hospital ad-
missions per month.

Results: Initial data based from the first 3 months of the 
program show that 1,157 adult smokers were referred to 
the tobacco cessation service. A total of 305 inpatients 
(26%) were visited by a bedside tobacco cessation coun-
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selor, with the remaining patients (N=853) discharged into 
the IVR follow-up system without being seen by the bed-
side counselor. Of the patients seen by the bedside coun-
selor, 48% were not smoking at 30-days compared to 29% 
in the group not seen by the bedside counselor. Unplanned 
30-day hospital readmission rates were 9.1% for patients 
seen by the bedside counselor as compared with 15.7% for 
patients who did not receive bedside counseling.

Results will be updated at the time of the WCTOH to in-
clude 12-months of  data collected from the period be-
fore the inpatient hospital program was implemented 
(01/01/13-12/31/13) as well as additional data collected 
after program was implementation in January 2014.

Conclusions: Data suggest that an automated tobacco ces-
sation service reduces unplanned hospital readmissions.

53.	GAME	CHANGERS	USING	MASS	
MEdIA CAMPAIgNS

PD-1205-21	Translating	data	into	Government	
action:	the	fall	and	rise	of	smoking	rates	and	
reinstatement	of	a	terminated	anti-tobacco	
mass	media	campaign
J	Dono,1 C	Miller,1,2 J	Bowden,1 K	Ettridge1 

1Population	Health	Research	Group,	South	Australian	
Health	and	Medical	Research	Institute,	Adelaide,	South	
Australia,	Australia,	2School	of	Population	Health,	University	
of	Adelaide,	Adelaide,	South	Australia,	Australia.	 
e-mail:	jo.dono@sahmri.com

Background: There is strong empirical evidence support-
ing the use of anti-tobacco mass media campaigns to re-
duce smoking prevalence. In response to this evidence, the 
South Australian Government deliberately made a sub-
stantial investment in anti-tobacco social marketing cam-
paigns (700 Television Audience Rating Points (TARPs) 
per month). Budget cuts saw this investment terminated 
in July 2013, after a three-year period of intense television 
advertising. This study reports on the process of using 
data in evidence-based policy advice that resulted in the 
reinstatement of the anti-tobacco mass media campaign.

Design/Methods: Smoking prevalence data were collected 
via face-to-face interviews in annual cross-sectional rep-
resentative population surveys of South Australians aged 
≥15 years from 2010 to 2013. Interviews were conducted 
between September and December each year and each 
survey had a sample size of approximately 3,000 respon-
dents. South Australian Quitline calls were also monitored 
from July 2010 to June 2014.

Results: The following smoking behaviour data were used 
by Non-Government Organisations (NGOs) to advocate 
for the reinstatement of anti-tobacco mass media cam-
paigns: During the three-year high intensity anti-tobacco 
mass media campaign, annual smoking prevalence signifi-
cantly declined from 20.5% (2010) to 16.7% (2012), and 
following the termination of mass media advertising, an-
nual smoking prevalence significantly increased to 19.4% 
(2013). There was a corresponding statistically significant 
decline in the proportion of smokers who saw the dangers 
of smoking advertising ‘very often’ from 2012 (70.3%) to 
2013 (63.9%). The average number of Quitline calls per 
week during the advertising period (i.e. July 2010 to June 

2013) was 170. In the following year, with zero advertising, 
the average number of calls dropped to 98, a 43% decline 
in average weekly calls.

Conclusion: Terminating the social marketing campaign 
coincided with increases in smoking rates and the de-
crease in Quitline calls in South Australia. Through good 
tobacco control monitoring systems, and mature rela-
tionships between researchers, policy makers and NGOs, 
evidence-based policy advice was effective in reinstating 
the anti-tobacco mass media campaign in South Australia 
from July 2014, even in a climate of budget cuts.

PD-1206-21	Supporting	passage	and	
implementation	of	tobacco	control	legislation	
in	Vietnam	though	mass	media:	educating,	
motivating,	and	mobilising	public	engagement
T	Carroll,1 M	Lien,2 H	Phan	Thi,3	L	Nguyen	Tuan,4	 

S	Hamill,2 K	Kolinsky,2 N	Murukutla,5 S	Mullin2 

1Public	Health	Communication,	World	Lung	Foundation,	
Sydney,	New	South	Wales,	Australia,	2Public	Health	
Communication,	World	Lung	Foundation,	New	York,	
New	York,	United	States	of	America,	3Vietnam	Steering	
Committee	on	Smoking	and	Health,	Ministry	of	Health,	
Hanoi,	Viet	Nam,	4TFI,	World	Health	Organisation,	
Hanoi,	Viet	Nam,	5Research	and	Evaluation,	World	Lung	
Foundation,	New	Delhi,	India.	Fax:	(+63)293407049.	 
e-mail:	tcarroll@worldlungfoundation.org

Background and challenges to implementation:  In Viet-
nam, around half of adult males currently smoke, while 
two-thirds of non-smokers report exposure to SHS in 
the home and around a half report SHS exposure in the 
workplace. Mass media tobacco control campaigns can 
contribute to increasing knowledge about tobacco-related 
harms, influencing attitudes, reducing social acceptability 
of smoking, and motivating behavior change. Important-
ly, mass media campaigns can also play a significant role 
in building support for effective tobacco control policies. 

Intervention or response: Vietnam ratified the FCTC in 
2004 and in June 2012, the National Assembly of Vietnam 
passed the country’s first comprehensive tobacco control 
legislation, framed in line with the FCTC. The lead-up to 
this landmark public health achievement in Vietnam in-
volved a large-scale, coordinated approach by government 
and by local and international NGOs. As part of these ef-
forts, World Lung Foundation has worked with the Viet-
nam Steering Committee on Smoking and Health (VINA-
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COSH) to develop and implement five phases of national 
mass media campaigns to educate about the harms associ-
ated with tobacco smoking and SHS exposure, and to build 
support for passage and implementation of the compre-
hensive tobacco control law. The first two campaign phases, 
in December 2010-January 2011 and November-December 
2011, were primarily national television campaigns. The 
third phase, directly leading up to the National Assembly 
vote on the tobacco control legislation, also incorporated 
‘new media’ channels (SMS, website, Facebook) to actively 
mobilize the public for passage of the law, with the strong 
support of the Vietnam Youth Union. Phase four in 2013 
continued with mass media public education on national 
television as well as digital media, to focus on implemen-
tation of smoke-free components of the law. Phase five in 
2014 had the additional focus of amplifying new pictorial 
health warnings, which were introduced on all cigarette 
packs by February 2014.

Results and lessons learnt: Each of the campaign phases 
has demonstrated high target population reach (56% to 
70% prompted recall), increased knowledge, and raised 
concerns about harms from smoking and the risks from 
SHS exposure, particularly for children.

Conclusions and key recommendations: Tobacco control 
campaigns incorporating mass media and social media 
strategies can play a critical role in supporting passage and 
implementation of tobacco control policies.

PD-1207-21	Using	cinema	rooms	for	the	
fulfillment	of	Article	12	of	WHO	FCTC	in	Brazil

D	Carvalho,1,2 C	Cordovil,1,2 S	Turci,2 V	Figueiredo,1,2  

VL	Costa	E	Silva2 

1CETAB,	Fiocruz/ENSP,	Rio	de	Janeiro,	Rio	de	Janeiro,	Brazil,	
2CETAB,	Fiocruz/ENSP,	Rio	de	Janeiro,	Rio	de	Janeiro,	Brazil.	
e-mail:	dcscarvalho86@gmail.com

Background: The tobacco industry uses the media to pro-
mote concepts, market their product and circumvent local 
and international restrictions for their benefit, which led 
to their inclusion in the Article 13 of the WHO Frame-
work Convention on Tobacco Control (FCTC), which 
consists in banning advertising, promotion and sponsor-
ship of tobacco products. With the increasing regulation 
of promotion on their products in traditional media, the 
industry evolved its marketing, approaching stakeholders 
and consumers in many ways. According to the theories 
of Jean Baudry (1970), when a viewer watches a movie in 
the theater, he creates a strong emotional bond towards 
the characters of the film, and its plots. Therefore, this 
media should be valued as an educational resource for  
consumers 

Methods: An analysis on the use of this strategy by the 
Brazilian film industry, using the keywords health, cinema 
and tobacco control in Brazil, in the LILACS database was 
performed. Then we used these same terms to look for in-
formation on gray literature and base PUBMED, to iden-
tify the potential impact of Short Films and examples of 
countries that implemented these measures.

Results: In Brazil, more than 140 million people went to 
the movies in 2012, twice the volume of spectators com-
pared to 2001, and is a path that the tobacco industry has 
used for many years to reach consumers. We didn’t find 
examples of movie theaters being used in the country, to 
publicize the consequences of smoking. Internationally, 
we identify some examples of audiovisual contents used 
against tobacco, such as the movie, “Smoking Kid, in Thai-
land, and the “Truth” campaign, in U.S.A.

Conclusion: This study shows the need for greater dia-
logue with film distributors, companies looking for space 
and introduction of this type of information in cinemas 
of Brazil, and the need of measures to exhibit short films 
in between “trailers” and movie sessions, by producers and 
distributors. In contrast to the strategies of the industry, 
the film should be used to give messages against tobacco 
use, in accordance with Article 12 of the WHO FCTC. 
Keywords: Health, Cinema, Tobacco control

PD-1208-21	Tobacco	advertising/promotions	
and	adolescents	smoking	risk	in	low-	and	
middle-	income	countries
S	Veeranki,1 H	Mamudu,2 R	John,3	D	Kioko,2 A	Ogwell4	
1Medicine,	University	of	Texas	Medical	Branch,	Galveston,	
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Background: Comprehensive tobacco advertising/pro-
motion bans are effective against adolescent smoking in 
high-income countries; however, many low- and middle-
income countries lag behind. The study utilizes a case-
study approach of adolescents in West Africa to examine 
the association of advertising/promotions exposure with 
cigarette smoking risk, and possible mediation of this as-
sociation by parent or peer smoking.

Design/Methods: Adolescents’ (n=35315) tobacco use 
data in nine West African countries (Cape Verde, Cote 
d’Ivoire, Ghana, Guinea, Mali, Mauritania, Niger, Senegal 
and Togo) were obtained using Global Youth Tobacco Sur-
veys. Smoking risk outcomes included current smoking 
and susceptibility, while advertising/promotion exposures 
included media and in-person contacts. Weighted logistic 
regression models were used to estimate the association of 
advertising/promotion exposures with adolescents’ cur-
rent smoking and susceptibility, respectively adjusting for 
potential confounders. Sobel test was used to test for me-
diation of parental and peer smoking on the association.

Results: Current smoking prevalence ranged from 4.7% 
(Ghana) to 23.6% (Cote d’Ivoire) among boys, and 0.8% 
(Niger) to 8.6% (Mauritania) among girls. Susceptibility 
ranged from 6.6% (Togo) to 22.5 (Senegal) among boys, 
and 5.2 (Cote d’Ivoire) to 18.8 (Senegal) among girls. Ap-
proximately 42% and 15% of adolescents reported expo-
sure to advertising/promotions by media and in-person 
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contact. Compared to adolescents not exposed to adver-
tising/promotion, those exposed to advertising/promo-
tion had increased odds of smoking (adjusted odds ratio 
[aOR]: 2.10, 95% confidence interval [CI]: 1.16-2.74) and 
susceptibility (aOR:1.60 95% CI:1.25-2.05), respectively. 
Parental and peer smoking mediated these associations 
(P<0.05).

Conclusion: Study findings support ongoing efforts in 
developing and implementing comprehensive tobacco ad-
vertising/promotion bans consistent with the Article 13 of 
the WHO Framework Convention on Tobacco Control.

PD-1209-21	The	Game	Changers:	alerting	
journalists	to	research	reports	as	a	strategy	 
for	increasing	news	media	coverage	of	tobacco	
and	health	in	India
B	Mathew1 

1Tobacco	Control,	Voluntary	Health	Association	of	India,	
Delhi,	India.	e-mail:	binoymathew84@gmail.com

Background and challenges to implementation: The 
news media is recognized as among the world’s most in-
fluential and powerful elements. They are irreplaceable 
as a mechanism for turning a problem into a solution. 
Tobacco control advocates now recognize the value of in-
fluencing news coverage of tobacco; news coverage influ-
ences attitudes and behavior as well as policy progression. 
Understanding the need of the hour to use media tools 
in a way that results into policy action; several interesting 
strategies are often put into play.  Our data represent the 
first systematic comparison of press coverage of tobacco 
issues. Strategies for increasing news coverage of health 
issues, and thereby contributing to policy advocacy, are 
well recognized, yet under-explored in health promotion 
research. The media in general and even health correspon-
dents and reporters in particular consider tobacco control 
to be a minor health issue and not as a serious initiative 
which deserves more attention in the media. A large part 
of the electronic and print media does not give front 
page/breaking news coverage to tobacco control news 
and developments. Hardly any news on this issue makes 
it to page 1 as compared to the corporate sector, which 
often makes headlines on trivial issues. Shifting priorities 
of media houses which receive huge amounts of revenue 
through tobacco company advertisements is another area 
of concern. A constant challenge faced is keeping the me-
dia’s interest sustained over a long period of time.

Intervention or response: To increase news coverage on 
tobacco control by issuing media releases about research 
judged as newsworthy and important in contributing to 
tobacco control policy debates. Research reports selected 
for their potential newsworthiness were promoted in news 
releases and their news ‘hit rates’ in National Capital of 
India – New Delhi.

Results and lessons learnt: A total of 1500 media stories 
were generated from January 2013 to June 2014 as a result 
of VHAI media advocacy on the following tobacco control 
issues like pictorial health warning, TAPS, tax, smoke free, 
smokeless tobacco and tobacco industry interference.

Conclusions and key recommendations: News reportage 
of tobacco control and other public health issues can be 
increased significantly by the strategic use of news releases 
alerting journalists to research reports that embody recog-
nizable news values. This is an inexpensive strategy with 
great potential to advance public health objectives.

PD-1210-21	Delivery	of	a	tobacco	awareness	
campaign	through	school-based	prevention	
programmes
W	Sebastian,1,2 y	Mayasari,1,2 L	Rianaputi1,2 

1Dental	Public	Health,	University	of	Prof.	Dr.	Moestopo	
(B),	Jakarta,	Indonesia,	2Dentistry,	Erva	Clinic,	Jakarta,	
Indonesia.	e-mail:	sebastianwulan@gmail.com

Background: Approximately 80 percent of young chil-
dren in Indonesia are exposed to secondhand smoke in 
public places. Moreover, more than 60 percent of children 
are suffered from the smoke at home. Second-hand smoke 
causes major health problems in children. Regarding these 
issues, tobacco awareness campaign held to educate young 
children to be the advocate to prevent and control tobacco 
use through school-based prevention programs. Schools 
provide the ultimate learning process for children, and 
school-based prevention programs have been evaluated as 
an effective method for children.

Intervention: The tobacco campaign activities held in 
Pembangunan Jaya Primary School, Jakarta. The purpose 
of this campaign is to create tobacco-free youth ambas-
sador who can take a leading role to promote smoke-free 
environment. Over 600 students joined these actions. The 
activities such as, demonstration of the dangers of cigarette 
smoke using a giant cigarette model, drawing smoke-free 
signage competition, watching a short movie about the 
danger of smoking and learning about the consequences 
being around smokers. The students are also practiced to 
handle peer pressure, hence their decision making to have 
a healthy lifestyle enhanced.

Results: To commend the student’s effort on building 
smoke-free culture, a declaration of “Tobacco-free Youth 
Ambassador” ceremony was held in hall of the school, 
attended by the parents and local media. The school is 
committed to support the sustainability of this program, 
including establishment of smoke-free regulation and 
support the smoking cessation effort to all school staff and 
students who use tobacco.

Conclusion: School-based prevention programs to pre-
vent tobacco use are effectively creating the awareness of 
smoking hazards and also the consequences of being sec-
ondhand smoke. Highest effectiveness to prevent tobacco 
use will be achieved by the commitment of the school 
community to implement and sustain the programs. 
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PD-1211-21	The	Unplugged	smoking	prevention	
programme	in	Poland:	justification	for	the	
introduction	of	school-based	biomarker	testing	
for	tobacco	use	among	teenagers	in	schools	
E	Florek,1 M.	Kulza,1 M.	Napierala,1 A.	Wachowiak1 

1Laboratory	of	Environmental	Research,	Department	of	
Toxicology,	Poznan	University	of	Medical	Sciences,	Poznan,	
Poland.	Fax:	(+48)618472081	ext.	157.	 
e-mail:	eflorek@ump.edu.pl

Background: In Poland, it is estimated that about 20% 
of the population had a smoke the first cigarette in the 
sixth year of life. New preventive approach, gradually in-
troduced by the school includes exercise behavior aimed 
at strengthening attitudes and learn teenagers assertive 
refusal. The main objective of the Unplugged program is 
tobacco smoking prevention among school teenagers  by 
equipping young people in knowledge of the health 
consequences and the skills they need to resist social  
influences.

Design/Methods: The authors proposed evaluation of 
tobacco smoking among teenagers from Polish schools 
- about 4100 participants. The study protocol was ap-
proved by the Bioethical Commission No. 1085-1012, at 
the Poznan University of Medical Sciences at December 
6, 2012.

After obtaining the approval of students, parents and school 
management, they were asked to fill out a author’s ques-
tionnaire. The saliva samples were collected in an amount 
approximately 2 ml to the Salivette Sarstedt tubes. Cotinine 
in saliva was determined by high performance liquid chro-
matography with diode array detection (HPLC-DAD). The 
chromatographic analysis of test compounds in saliva was 
preceded by solid phase extraction (SPE).

Results: In tested samples the mean concentration of co-
tinine was 39.35 ng/ml of saliva. The results indicate that 
11.1% of teenagers were smokers, and 88.9% were non-
smokers (less than 10 ng of cotinine /ml).

Conclusion: Applied method high performance liquid 
chromatography with diode array - HPLC-DAD allows to 
determine the concentration of cotinine levels in smokers 
saliva. Saliva is a good, non-invasively, biological mate-
rial, which can be used to determine the concentration of 
cotinine - the main metabolite of nicotine. In summary 
– almost 15% of the teenagers have hidden the fact that 
they are smokers in the survey. The determined levels of 
cotinine in students’ saliva should be the basis for the pre-
vention programs introduction in the field of smoking 
among teenagers. 

PD-1212-21	The	national	profile	 
and	media	habits	of	Saudi	cigarette	smokers
A	Albedah1 

1Tobacco	Control,	Arabian	Center	for	Tobacco	Control,	
Riyadh,	Saudi	Arabia.	Fax:	(+966)114502699.	 
e-mail:	aalbedah33@yahoo.com

Background: Understanding smoker profiles and habits 
is a crucial step in designing tobacco tobacco campaigns.

The aim of this study was to draw a profile, and study the 
media habits for cigarette smokers in Saudi Arabia 

Design/methods: using the Target Group Index(TGI) 
sample , a household survey was conducted in 21 cities 
in Saudi Arabia. A sample of 7003 individuals aged 15 
years or more, male and females, living in town and cit-
ies, were randomly selected using the multistage sampling 
technique. One individual per household was interviewed 
using a structured questionnaire covering socio-economic 
profile, media exposure, and cigarette consumer informa-
tion.

Results:  females represented 6% of the smokers in our 
sample. Smokers,7.2% smoked on average< 5 cigarettes 
per day,21.4% smoked 5-10 cigarettes/day,43.3% smoked 
11-20 cigarettes/day,23.3% smoked 21-40 cigarettes/
day,and 4.8% smoked >40 cigarettes/day.The percentage 
of light smokers (<10 cigarettes/day) was higher in fe-
males (52%) compared with males (27%), p=0.0001.Out 
of 1236 respondents,69.4% smoked regular flavored ciga-
rettes,27.3% smoked light cigarette, and only 3.3% were 
using the ultra-light cigarette. Marlboro is the leading 
brand of cigarettes in Saudi Arabia at 52.4%, followed by 
LandM and Carlton. Out of the 1376 smokers, 303 (22%) 
tried to quit smoking but failed. Out of the 5627 current 
non-smokers, 52 (1%), were ex-smokers.Of the current 
smokers, 98% watched TV daily.The MBC,Al-Jazeera, 
Al-Arabia,were the top channels watched by the smokers. 
For radio, Quran (29%) was the favorite for the smokers, 
followed by MBC (15.4%), Saudi radio (11%). (Elsharg 
Alawsat) is the most common newspaper read by smokers 
(26%) ,followed by Okaz (24%). Health and medical news 
are at the seventh level of attention for smokers.

Conclusion: Our study shows that regarding the ciga-
rette smoker profile in Saudi Arabia, a smoker is usually a 
middle class, middle aged male, living in Riyadh and Jed-
dah, smoking 10-20 regular flavored cigarettes per day. He 
watches TV daily. He usually notices the advertisements.  

PD-1213-21	Exposure	of	teenagers	to	 
anti-Tobacco	awareness:	a	cross-sectional	study	
in	schools	of	Sousse	Tunisia
J	Maatoug,1 S	Bhiri,1 Moun	Safer,1 N	Zammit,1 I	Harrabi,1 

H	Ghannem1 

1Epidemiology,	University	Hospital	Farhat	Hached,	
Sousse,Tunisia.	e-mail:	bhirisana@yahoo.com

Background and challenges to implementation: Nowa-
days, Tobacco use became a real social scourge. It threats 
all ages even youth who have became a target of the to-
bacco industry. Objective: Evaluation of the exposure to 
anti-tobacco awareness among the schoolchildren of the 
area of Sousse Tunisia.

Intervention or response: We conducted a cross-sectional 
study in 15 schools of the three delegations of Sousse. We 
used a stratified and proportional sample of schoolchil-
dren from 7th and 9th grade. For data collection the par-
ticipants responded to a self-administered questionnaire 
written in Arabic and pre-tested in the presence of trained 
medical doctors. We collected socio-demographic data, 
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information about tobacco habits and about the anti-to-
bacco awareness.

Results and lessons learnt: We collected data from 4003 
schoolchildren in 2010. Boys accounted for 48.3 %. Al-
most the half of participants was in the 7th grade with 
52.1%. The mean age was 13.3 ± 1.2 years. The mean 
age of the first cigarette was 10.6 ± 3.1 years. The global 
prevalence of tobacco use among schoolchildren was 
6.2%. Otherwise it was 11.3% for boys and 1.5% for girls  
(p<10-3). In the 7th grade 4.2% were smokers versus 8.4% 
in the 9th grade (p<10-3). Comparing smokers to non-
smokers, anti-tobacco sensitization was reported by 89.1% 
of smokers versus 92.5% of non-smokers (p=0.05). Sec-
ond hand smoking sensitization was reported by 63.6% of 
smokers versus 61% of non-smokers (p=0.6). Sensitiza-
tion messages were seen via television by 79.8% of smok-
ers versus 85.3% of non-smokers (p=0.02). It was a sub-
ject for Family discussion according to 70.3% of smokers 
versus 66.2% of non-smokers (p=0.19). It was the topic of 
lessons presented to 58.8% of smokers versus 63.3 % of 
non-smokers (p=0.15). When it comes to advices, smok-
ers reported that it was given by nurses in 4.5% of cases, 
teachers in 5.1% of cases, friends in 20.4% of cases and 
relatives in 14.4% of cases.

Conclusions and key recommendations: Anti-tobacco 
awareness could have a significant impact on schoolchil-
dren’s tobacco use. For this a closer collaboration between 
the family, the society, the educational institutions and the 
government could be more efficient for tobacco control 
and prevention.

PD-1214-21	Training	healthcare	professionals:	
building	capacity	online	for	key	groups	 
and	encouraging	completion
A	Awopegba,1 R	Shillenn,1 R	Shillenn,1 J	Cohen1 

1Institute	for	Global	Tobacco	Control,	Johns	Hopkins	
Bloomberg	School	of	Public	Health,	Baltimore,	Maryland,	
United	States	of	America.	e-mail:	aawopeg1@jhu.edu

Background: The online training “Global Tobacco Con-
trol: Learning from the Experts” (LFE) was created to 
build tobacco control capacity. Feedback on the length of 
the course (31.5 hours), low completion rate (13%), and 
requests for profession-specific lectures led to the develop-
ment of a second training— “Learning from the Experts: 
A Course for Healthcare Professionals” (HCP) (http://
hp.globaltobaccocontrol.org/online_training). This study 
assesses the characteristics of participants and the success 
of the course to date.

Design/Methods: HCP is a free, 2.5-hour course available 
in 8 languages. At enrollment, participants indicate their 
country, type of organization, job title and language of in-
struction, among other characteristics. An optional survey 
at the end of the course assesses participants’ experience 
on a 4-point scale.

Results: The course launched in August 2013. In the first 
11-month period, 1048 users (102 countries) started the 
course; 595 users (73 countries) completed the course—
a 57% completion rate, compared with 3% in same pe-

riod for LFE, a common level of completion for other 
online courses. Top 7 countries enrolled included: India 
(29%); Brazil (11%); Pakistan (8.7%); U.S. (6.7%); Spain 
(3.4%); China (2.4%); and Taiwan (2.4%). 78.2% of par-
ticipants took the course in English, followed by Portu-
guese (9.2%), Spanish (7.7%), Russian (1.8%), Chinese 
(1.2%), French (1%), Arabic (0.7%) and Vietnamese 
(0.1%). Most enrollees belonged to academic (25.9%); 
governmental (25.6%); hospital/ clinic (23.5%) and non-
governmental (13.7%) organisations. Participants identi-
fied as dentists (9%); doctors (3.8%); health professional 
students (14.3%); pharmacists (2.8%) and nurses (1.3%). 
95 participants evaluated the training. Ratings were high: 
overall rating: 3.78; valuable experience: 3.77; course helps 
address patient tobacco use: 3.73; participant expects to 
use info: 3.84; participant will refer module to colleagues: 
3.85. Concerns include maintaining participation and 
completion rate, underutilization of certain languages, 
and lack of interactivity.

Conclusion: Targeting healthcare professionals and cre-
ating a shorter course resulted in significant reach of the 
training, providing health professionals with the knowl-
edge to advocate for tobacco control. However, more 
needs to be done to expand uptake among all healthcare 
professions.

PD-1215-21	Tips	from	former	smokers:	 
a	hard-hitting	campaign	that	continues	 
to	motivate	millions	to	quit
K	Gutierrez,1 D	Beistle,1 T	McAfee1 

1Office	on	Smoking	and	Health,	U.S.	Centers	for	Disease	
Control	and	Prevention,	Atlanta,	Georgia,	United	States	of	
America.	e-mail:	karen.gutierrez@comcast.net

Background and challenges to implementation: In 2012, 
the U.S. Centers for Disease Control and Prevention 
(CDC) launched the first federally-funded, national to-
bacco education campaign to encourage smokers to quit. 
A graphic and emotional approach was chosen, featuring 
stories of real former smokers who quit after suffering se-
rious health consequences. As a result of the campaign, an 
estimated 1.6 million smokers tried to quit with 100,000 
expected to quit for good. The campaign continued in 
2013 and 2014 with new ads featuring additional stories 
and health conditions. Campaign results continued to be 
strong. Challenges included refining approaches in the 
media buy to effectively reach the target audience and 
keeping interest in the campaign year after year.

Intervention or response: To increase 2014 Tips’ impact, 
new elements were employed: 

1) refocusing the media buy to reach low socio-economic 
(SES) audiences 

2) broadening physician outreach to include more health 
care providers (HCPs) including dentists, nurses, pharma-
cists; 

3) outreach to faith communities; 

4) highlighting of new health conditions caused by smok-
ing, such as pre-term birth, complications of smoking 
with HIV, and gum disease/tooth loss.
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Results and lessons learnt: The low SES media buy in-
cluded placements in gas stations, bus shelters and neigh-
borhood convenience stores, reaching additional low SES 
smokers. The expanded healthcare provider outreach re-
sulted in 6 new HCP partnerships, reaching an estimated 
20 million HCP patients with messages and materials Out-
reach to faith communities through 8 organizations will 
potentially reach 20 million people with Tips messages. 
Focusing on new health conditions resulted in pro bono 
magazine ads in HIV and maternal health magazines and 
homepage ad placement on aahivm.org and pharmacist.
com. Learnings: campaigns can efficiently reach and influ-
ence smokers through placing messages in their neighbor-
hoods, reaching out to faith communities and healthcare 
providers, and educating on an array of smoking-related 
health conditions.

Conclusions and key recommendations: Initial results 
from Tips 2014 indicate the campaign remains relevant 
to smokers. Learnings are very applicable to other coun-
tries, given that in most countries media placements can 
be tailored, faith leaders and healthcare providers want to 
help people improve their health, and smokers appreciate 
learning about health consequences of smoking and can 
be motivated to change as a result.

PD-1216-21	Warning	about	the	harms	 
of	tobacco	in	22	countries:	Global	Adult	 
Tobacco	Survey,	2008-2013
J	Chiosi,1,2 L	Andes,1 On	Behalf	Of	The	Gats	 
Collaborative	Gr1 

1Global	Tobacco	Control	Branch,	Office	on	Smoking	and	
Health,	Centers	for	Disease	Control	and	Prevention,	
Atlanta,	Georgia,	United	States	of	America,	2Department	
of	Medical	Education,	Icahn	School	of	Medicine	at	Mount	
Sinai,	New	York,	New	York,	United	States	of	America.	 
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Background: Knowledge about the harms of tobacco use 
deters initiation and is associated with cessation. Most 
studies on this knowledge in the general population have 
been conducted in high-income countries, but the tobacco 

burden is increasingly in low- and middle-income coun-
tries. We sought to estimate levels of knowledge about to-
bacco-related diseases in 22 countries, and determine the 
factors associated with differences in knowledge.

Design/Methods: We used data from the Global Adult To-
bacco Survey (GATS), a nationally representative house-
hold survey of persons ≥15 years. We analyzed data from 
standardized, in-person GATS surveys conducted between 
2008-2013 in 22 countries from all 6 World Health Or-
ganization regions (Argentina, Bangladesh, Brazil, China, 
Egypt, Greece, India, Indonesia, Malaysia, Mexico, Nige-
ria, Panama, Philippines, Poland, Qatar, Romania, Rus-
sia, Thailand, Turkey, Ukraine, Uruguay, and Viet Nam). 
Information was gathered on demographics, tobacco use, 
tobacco-related knowledge, and exposure to anti-smoking 
mass media messages and health warning labels on ciga-
rette packages. We constructed a knowledge scale based 
on four questions and performed multivariate regression 
analyses.

Results: Median country values for the proportion of 
adults who believed smoking causes a specific illness were 
95.9% for lung cancer, 82.5% for heart attack, and 74.0% 
for stroke. Knowledge scores ranged from 2.1 (China) to 
3.8 (Egypt). In multivariate regressions, demographic fac-
tors generally had small effects on knowledge, with former 
smokers and never smokers having significantly greater 
knowledge compared to current smokers (19 countries). 
Adults scored significantly higher on the knowledge scale 
if they noticed anti-smoking media messages (22 coun-
tries) or health warning labels (17 countries).

Conclusion: Anti-smoking media messages appear effec-
tive for warning the public in all 22 countries about the 
harms of tobacco use, while health warning labels are ef-
fective in the majority of these countries. Our findings 
suggest opportunities to enhance information about the 
harms of tobacco within the MPOWER strategies, which 
are urgently needed to prevent tobacco initiation and pro-
mote cessation so to reduce the burden of non-communi-
cable diseases.

54.	TOBACCO	CONTROL	AND	NCDs:	
CONNECTING	THE	DOTS?

PD-1217-21	Sex-stratified	and	age-adjusted	
social	gradients	regarding	tobacco	use	in	
Argentina	and	Uruguay:	evidence	from	the	
Global	Adult	Tobacco	Survey	(GATS)
F	De	Maio,1 J	Konfino,2 D	Ondarsuhu,3	L	Goldberg,2  

B	Linetzky,2 d Ferrante2 

1Sociology,	DePaul	University,	Chicago,	Illinois,	United	
States	of	America,	2Noncommunicable	Diseases,	Ministry	
of	Health,	Buenos	Aires,	Argentina,	3Household	Income	
and	Expenditure	Studies,	National	Institute	of	Statistics	and	

Censuses,	Buenos	Aires,	Argentina.	 
e-mail:	doonda@gmail.com

Background: Uruguay is now regarded as being at the 
forefront of tobacco control policy and Argentina al-
though has not ratified the FCTC, has passed comprehen-
sive anti-tobacco legislation at the national level, supple-
menting previously existing local legislation in many areas 
of the country. Argentina and Uruguay are known to cur-
rently have similar prevalence of tobacco consumption 
among adults (22.1% and 25.0%, respectively) but recent 
analyses emphasized that the social patterning of smok-
ing can vary significantly from country to country and be-
tween groups of low- and middle-income countries. The 
aim of this study is to examine social gradients in tobacco 
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use in Argentina and Uruguay, using newly available di-
rectly comparable datasets.

Design/Methods: Secondary analysis of Global Adult To-
bacco Survey data from Argentina (N = 6,645) and Uru-
guay (N = 5,581). Social gradients in current tobacco use, 
exposure to second-hand smoke, and cessation attempt 
were examined with sex-stratified and age-adjusted logis-
tic regression.

Results: Among males, there is evidence of higher odds 
of being a current smoker among respondents with lower 
levels of education, but the association is only significant 
for respondents with less than primary education in Uru-
guay (OR = 2.15, 95% CI = 1.22 – 3.77). Similarly, women 
with lower levels of education have higher odds of being 
a current smoker in Uruguay. The association between 
education and exposure to second-hand smoke is broadly 
similar for both sexes in both countries, with generally 
higher odds among groups with low education, though 
the relationship is only significant among males in Uru-
guay (OR = 1.77, 95% CI = 1.08 – 2.92). In both countries, 
respondents with lower levels of education in general have 
higher odds of having attempted to quit smoking in the 
past year, although these associations did not attain sig-
nificance.

Conclusion: Social gradients in tobacco use, exposure to 
second-hand smoke, and cessation attempts are broadly 
similar in both countries. Efforts to evaluate the long-
term effects of tobacco control efforts in these countries 
should monitor how policies affect not only national av-
erages, but also the social gradients that are embedded in 
aggregate data.

PD-1218-21	Characteristics	of	tobacco	cessation	
in	Argentina:	findings	from	the	Global	Adult	
Tobacco	Survey
J	Konfino,1 D	Ondarsuhu,2 L	Goldberg,1 R	Caixeta,3	 

d Ferrante1 

1Non	Communicable	Diseases,	Ministry	of	Health,	Buenos	
Aires,	Argentina,	2Household	Income	and	Expenditures	
Studies,	National	Institute	of	Statistics	and	Censuses,	
Buenos	Aires,	Argentina,	3Tobacco	Control,	Pan	American	
Health	Organization,	Buenos	Aires,	Argentina.	e-mail:	
jkonfino@gmail.com

Background: In Argentina in 2009, 43.5% of smokers 
aged 18 and older had made a quit attempt in the previ-
ous year and 84.4% planned to do so in the future. GATS 
Argentina, not only revealed trends in the cessation indi-
cators, it also contributed to an unprecedented level of un-
derstanding of this issue in the country. The objective was 
to describe tobacco cessation characteristics in Argentina 

Design/Methods: In the context of the Global Adults To-
bacco Survey implementation in Argentina in 2012, to-
bacco cessation characteristics were analyzed. We included 
questions about the length of time respondents had re-
frained from smoking, the methods used to quit among 
who had quit last year, whether any health care provider 
had advised them to quit smoking, and their interest in 
quitting in the next 12 months.

Results: A total of 48.6% of smokers and former smok-
ers had made a quit attempt in the previous 12 months. 
The highest levels of quit attempts were observed in the 
age group of 65 years and older (59.9%). 51.5% of those 
who had made a quit attempt in the past year had quit for 
1 to 3 months and 27.9% had quit for 11 months. Over-
all, 89.9% of smokers and former smokers who reported 
that they had made a quit attempt in the past 12 months, 
had done so without assistance. The rate of use of other 
cessation aids was very low and pharmacotherapy was 
the second most common method used (4.1%). Among 
those who had consulted with a health care provider in 
the past 12 months, 80.1% had been asked whether they 
smoked tobacco, but only 60.5% had been advised to quit  
smoking.

Conclusion: Despite the available cessation services, most 
quit attempts were made without support from the health 
care system. Women had managed to stop smoking for the 
longest periods of time. A gap between health care profes-
sionals identifying smokers and actually counseling them 
to quit smoking was observed. 

PD-1219-21	Smoking	prevalence	and	associated	
factors	in	a	tobacco	farming	rural	area	of	Dom	
Feliciano,	Brazil
F	Melo	Nogueira,1 V	Indio	Do	Brasil,1 F	Carvalho,1  

M	Sarpa,1 U	Otero,1 V	Cunha	Oliveira1 

1Control	Tobacco	Departament,	National	Cancer	Institute	
of	Brazil,	Rio	De	Janeiro,	Rio	de	Janeiro,	Brazil.	e-mail:	
fernanda.nogueira@inca.gov.br

Background: Although smoking prevalence in Brazil has 
been reduced over the years, the country is still the second 
largest producer of tobacco in the world. Dom Feliciano 
city, localized in the South region of Brazil, is responsible 
for more than 80% of tobacco production. 

Objective: Estimate the smoking prevalence and associ-
ated factors in a tobacco farming rural area. 

Design / Methods: A survey with 869 Dom Feliciano´s res-
idents aged above 18 years old was conducted in 2012. The 
criteria adopted to calculate the sample size were green to-
bacco sickness prevalence of 18,4% (Accury, 2008) and a 
5% confidence level. It was also used a stratified random 
sample by gender and micro regions. In order to identify 
the prevalence of tobacco consumption and associated 
factors it was employed a tested questionnaire. Qui-square 
test and Exact Fisher Test were used in statistical analyses. 

Results: It was identified a smoking prevalence of 29,3%. 
Smoking prevalence was statistically different among gen-
ders (men: 40,3%; women: 18,3%; p-value < 0,001). For 
both, daily cigarette consumption reached until twenty 
per day (89,8%). Rolled cigarette was the most common 
type of cigarette smoked among males (73,7%) as well as 
females (67,7%). The majority of the population analyzed 
work or used to work at tobacco farming (82,3%). Seventy 
seven per cent have been worked in tobacco cultures for 
more than ten years. All of them tried to stop working in 
tobacco culture at least once in their lives. 
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Conclusion: We observed that smoking prevalence at 
Dom Feliciano was higher than the national prevalence. 
These results suggest that we should investigate the social 
determinants of tobacco consumption in tobacco farming 
rural areas. 

PD-1220-21	Willingness	to	quit:	a	major	
determinant	of	treatment	uptake	in	treatment-
seeking	smokers
C-K	Lai,1 WC	Chang1 

1Department	of	Family	Medicine,	Taipei	Veterans	General	
Hospital,	Taipei,	Taiwan.	e-mail:	cklai@vghtpe.gov.tw

Background and challenges to implementation: Instead 
of being universal, the willingness-to-quit (WTQ) is more 
likely to differ among attempted smokers who seek treat-
ment. Up to date, studies rarely examine smoker’s WTQ 
and its effect on cessation outcome in real world practice. 
This study addressed two questions of interest: to under-
stand the extent to which the level of WTQ varies among 
treatment-seeking smokers, as well as its possible impact 
on the uptake of treatment by smokers.

Table	  1.	  Demographic,	  smoking	  characteristic	  and	  treatment	  context�Jan-‐Sep	  2013�	  
 Willingness to Quit  

Characteristics All 
(n=114) 

Low 
(n=33) 

High 
(n=81) P value 

Willingness to Quit (SD) 4.0 (1.0) 2.6 (0.7) 4.6 (0.5)  
Sex     

Male 96 (84.2) 22 (66.7) 74 (91.4) 0.001 
Age on enrollment     

Averaged age (SD) 49.6 (12.2) 50.8 (13.4) 49.2 (11.8) 0.5324 
Subjects aged 18-50 y/o 58 (50.9) 15 (45.5) 43 (53.1) 0.4598 

Duration of smoking     
Averaged in years (SD) 28.1 (12.0) 28.8 (10.7) 27.8 (12.6) 0.6789 
1-10 years 9 (7.9) 1 (3.0) 8 (9.9) 0.5343 
11-20 years 28 (24.6) 7 (21.2) 21 (26.0)  
21-30 years 41 (36.0) 14 (42.4) 27 (33.3)  
�31 years 36 (31.6) 11 (33.3) 25 (30.9)  

FTND score (0-10)      
Averaged score (SD) 6.6 (2.2) 6.5 (2.3) 6.7 (2.1) 0.8098 

Level of nicotine dependence     
Mild to moderate (FTND score �5) 35 (30.7) 11 (33.3) 24 (29.6) 0.825 
High (FTND score 6-7) 57 (50.0) 15 (45.5) 42 (51.9)  
Extremely high (FTND score�8) 22 (19.3) 7 (21.2) 15 (18.5)  

Heaviness of smoking index (0-6)      
Averaged score (SD) 4.2 (1.5) 4.2 (1.6) 4.2 (1.5) 0.9601 
Mild (score 0-2) 18 (15.8) 6 (18.2) 12 (14.9) 0.8788 
Moderate (score 3-4) 41 (36.0) 11 (33.3) 30 (37.0)  
Severe (score 5-6) 55 (48.2) 16 (48.5) 39 (48.1)  

Expired CO concentration on enrollment      
Averaged value in ppm (SD) 10.4 (5.9) 8.8 (5.1) 11.1 (6.0) 0.0623 

Previous quit attempts     
Yes 55 (50.9) 16 (51.6) 39 (50.7) 0.9278 

Comorbidity     
Yes 62 (54.4) 20 (60.6) 42 (51.9) 0.3947 

Type of pharmacotherapy used      
Nicotine replacement therapy only 27 (23.7) 10 (30.3) 17 (21.0) 0.5443 
Varenicline only 70 (61.4) 18 (54.6) 52 (64.2)  
Others * 17 (14.9) 5 (15.2) 12 (14.8)  

Subjects with second course of SCT 
service     

    Yes  12 (10.5) 3 (9.1) 9 (11.1) 0.2577 
Hospital of enrollment     

Taipei VGH 71 (62.3) 20 (60.6) 51 (63.0) 0.8138 
Duration of drugs dispensed      
�6 weeks 51 (44.7%) 9 (27.3) 42 (51.9) 0.0167 

* Including subjects who changed medicines during treatment course and received 
combined therapy with two NRTs or bupropion + NRT. 
 
 

Intervention or response: We recruited 114 smokers re-
ceiving Taiwan Cessation Treatment Service at two hospi-
tal-based outpatient clinics in Taipei from Jan to Sep 2013. 
All subjects reported their WTQ based on a 5-point Likert 
scale and completed a questionnaire in the first session 
of visit. Subjects with scale>=4 were categorized as “high 
WTQ”, and those <=3 as “Low WTQ”. Then, they had 
weekly or biweekly face-to-face follow up for a period of 8 
weeks, and were allowed to extend the period to 16 weeks 
if necessary. The primary outcome was the proportion 

of subjects who dispensed at least 6 weeks of prescribed 
pharmacotherapy. The variable of interest was the sub-
ject’s category of WTQ. The controlled variables includ-
ing demographics, smoking characteristics and treatment 
context. Logistic regression was used for analysis.

Results and lessons learnt: Of 114 subjects, 81 (71.1%) 
were “High WTQ” and 33 (28.9%) “Low WTQ. Male pre-
dominated in High WTQ (91.4% vs. 66.7%; p=0.001). 
There was no significant difference between WTQ groups 
for the other variables. The proportion of subjects who 
dispensed >=6 weeks of pharmacotherapy significantly 
differed between WTQ groups (High vs. Low: 51.9% vs. 
27.3%; p=0.0167). Logistic regression showed High WTQ 
group had greater likelihood to dispense more drugs 
than their counterpart (OR=6.23, 95% CI: 2.04-18.96; 
p=0.0013). Subject receiving treatment at an affiliated 
community hospital correlated with higher proportion of 
dispensing 6-week medications (OR=4.42, 95% CI: 1.75-
11.11; p=0.0016).

Conclusions and key recommendations: This study illus-
trated the diverse level of willingness to quit in treatment-
seeking smokers, which in turn impacted the treatment 
in way that High WTQ group dispensed longer duration 
of drugs for abstinence. Understanding the diverse WTQ 
and identifying those with low WTQ must be treated as 
important issues to provide effective cessation treatment.

PD-1221-21	Tobacco	control	awareness	 
among	future	health	professionals	in	India
G	Singh,1 P	Gupta,2 S	Dhirendra,3	S	Asma4	

1Community	Medicine,	Government	Medical	College,	
Bettiah,	Bihar,	Bettiah	(West	Champaran),	India,	2Public	
Health,	Healis	Sekhsharia	Institute	For	Public	Health,	
Mumbai,	India,	3Surveillance	of	Tobacco	Control,	World	
Health	Organization,Regional	Office	for	South	East	Asia,	
New	Delhi,	India,	4(Global	Tobacco	Program)	Office	on	
Smoking	and	Health,	Centers	for	Disease	Control	and	
Prevention,	Atlanta,	Georgia,	United	States	of	America.	
e-mail:	gupteshwar2008@gmail.com

Introduction: Tobacco use by health profession students 
and even qualified health professionals reflect the failure 
of health care system in protecting not only the people 
utilizing the service but also the health care provider. 
While they are regarded as role models in tobacco cessa-
tion programs, their tobacco addiction will carry a nega-
tive impact in this endeavour. Even a brief inquiry about 
smoking status of a patient and a simple advice by health 
professionals may substantially increase the rate of cessa-
tion among patients. Purpose of this paper is to describe 
the role and issue of involvement of health professionals 
in tobacco control using data from Global health profes-
sional student survey (GHPSS), and Global Adult Tobacco 
Survey  (GATS) India.

Methods: The GHPSS, India has been conducted among 
third year students attending medical and dental (2009), 
nursing (2007) and pharmacy (2008) schools during reg-
ular class session. GHPSS follow an anonymous, self- ad-
ministered format for data collection.
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Results: Cigarette smoking and other tobacco use rang-
es from 3.4-13.4% and 4.5-11.6% respectively in the 
four health professional schools with highest number in 
medical schools and male. Enforcement of smoking ban 
in medical school was low (53%) compared to nursing 
(86.4%) pharmacy (85.5%) and dental (90.8%) schools. 
Ninety percent student thought health professionals have 
role in giving smoking cessation advice to their patients. 
Three out of five current smokers wanted to quit. How-
ever one out of two reported receiving advice to quit. 
Although all expressed the need, 29.1-54.8% students re-
ceived cessation training in their schools. Data from GATS 
India saw that among smokers and users of smokeless to-
bacco visited the health care provider, 46.3% of smokers 
and 26.7% of users of smokeless tobacco were advised to 
quit by health care provider.

Conclusion: Tobacco use is high among health profession-
als of India. They are willing to provide smoking cessation 
counseling but lack training. The Ministry of health, Pub-
lic health Organization and Ministry of education should 
work together for developing, testing and implementing 
successful patient counseling training programs for health 
professionals.

PD-1222-21	Tobacco	control	and	NCDs:	
connecting	the	dots
Dr	Ramakant,1 S	Shukla,2 B	Ramakant,2,3	R	Dwivedi3	
1Health,	Indian	Society	Against	Smoking	(ISAS),	Lucknow,	
India,	2Health,	Citizen	News	Service	-	CNS,	Lucknow,	India,	
3Health,	Vote	For	Health	Campaign,	Lucknow,	India.	 
Fax:	(+522)2358230.	
e-mail:	rahul@citizen-news.org

Background information: The objective of this initiative 
was to identify and connect the linkages between vertical 
programmes for the control of diseases by engaging me-
dia, health experts, partner organisations and government 
officials, and to promote adoption of healthy lifestyle 
among youth by conducting orientation workshops. 

Design/Method: CNS started a ‘Vote For Health’ cam-
paign in collaboration and partnership with individuals, 
organizations and government agencies to do advocacy on 
the objectives of the campaign. This is being done through 
a series of interrelated activities like: Documenting voic-
es of the affected community people, health experts and 
government officials; engaging journalists of English and 
vernacular languages newspapers by organizing ‘Media 
Dialogues’ on specific health related issues; filing applica-
tions under Right To Information (RTI) Act 2005 to seek 
information regarding collaborative activities of different 
vertical programmes; organizing regular school based in-
teractive programmes on changing life style and substance 
abuse; and conducting week long Rights and Responsibili-
ties Training Camp every year for fostering youth leader-
ship in tobacco control.  

Results: In the last two years, we have organised more 
than 40 media dialogues on health issues, which gener-
ated more than 400 news coverage in print and online 
media in vernacular and English languages. A recent RTI 

application (filed by a trainee correspondent of CNS) re-
sponse received from Ministry of Health and Family Wel-
fare, revealed that the government of India has connected 
two very important but hitherto vertical programmes-- 
National Tobacco Control Programme (NTCP) and Na-
tional Programme for Prevention and Control of Cancers, 
Diabetes, Cardiovascular Diseases and Stroke (NPCDCS). 
Under the new directive, the state/district nodal officer 
for tobacco control is also the nodal officer for the state/
district NPCSDS, to ensure collaborative activities on the 
ground. Todate youth participants of our Rights and Re-
sponsibility Training camps have filed more than 100 RTI 
applications into different government departments.

Conclusion: It is critically important to address linkages 
between specific health and development issues. Unless 
we address structural drivers for public health and gender 
justice through these linkages, it will be impossible to have 
sustainable and significant positive health outcomes from 
single-health (or single-disease) vertical programmes.

PD-1223-21	Tobacco	consumption	 
and	its	association	with	NCDs	in	Ahmedabad:	 
a	cross-	sectional	study
H	Nayak,1 S	Vyas1 

1Community	Medicine,	AMC	MET	Medical	College,	
Ahmedabad,	India.	e-mail:	drhknayak@yahoo.co.in

Background: Tobacco consumption is a serious public 
health problem in the South East Asia Region where use 
of both smoking and smokeless form of tobacco is widely 
prevalent. Tobacco consumption is one of the risk factor 
for Non communicable diseases (NCDs). Wide spread use 
of tobacco products might be responsible for high prev-
alence of non- communicable diseases in India. Present 
study was conducted to describe prevalence of different 
forms of tobacco products and association of tobacco 
consumption with NCDs.

Design/Methods: This study is part of diabetes preva-
lence study, a cross sectional community based study, in 
Ahmedabad. About 904 people of above 20 years of age 
from all the six zones of Ahmedabad city were selected by 
stratified random sampling according to population pro-
portion to the respective zones. Information about socio-
demographic profile, tobacco consumption, Anthropom-
etry, Blood pressure measurement and other related detail 
was collected in predesigned and pretested proforma by 
house to house survey. FBS estimation was done after 
written informed consent. Qualitative and quantitative 
data was analyzed using appropriate statistical methods.

Results: Prevalence of smoking and smokeless tobacco 
was 7.5% and 14.7% respectively. Mean age of smokers 
and non- smokers was 51.62±14.5 and 43.7±15.8 years re-
spectively (Z=4.32, P<0.001). Mean age of smokeless to-
bacco users and not users was 42.11±13.2 and 44.6±16.2 
years respectively (Z=1.96, P>0.05). Proportion of male 
and female of smokers was 97.2% and 2.9% respectively 
while for smokeless tobacco users male and female pro-
portion was 99.2% and 0.8% respectively. Prevalence of 
diabetes, hypertension and obesity was 13.8%, 25.3% 
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and42.6% respectively among study population. Smok-
ing is independently associated with age group, SE status, 
weight, Height and diabetes while not independently as-
sociated with hypertension, FBS level and BMI. Tobacco 
chewing is independently associated with hypertension 
and SE status while not independently associated with 
Diabetes, FBS level, age, weight and BMI.

Conclusion: Prevalence of tobacco consumption and 
NCDs is high in Ahmedabad. More research should be 
directed to explore the association between tobacco con-
sumption and NCDs which may help in prevention and 
control of NCDs. Integration of tobacco control with 
broader population services in the health system frame-
work is crucial to achieve control of NCDs.

PD-1224-21	Tobacco	cessation	through	oral	
health	care	providers	in	Kenya
E	Dimba,1 W	Njiru,1 LW	Gathece,1 RJ	Mutave,1 A	Ogwell2 

1School	of	Dental	Sciences,	University	of	Nairobi,	Nairobi,	
Kenya,	2Tobacco	Control,	World	Health	Organisation,	
Brazzaville,	Congo.	e-mail:	elizabeth.dimba@uonbi.ac.ke

Background: World Health Organization (WHO) Global 
Oral Health Program has identified the implementation 
of tobacco use prevention and cessation (TUPAC) coun-
seling guidelines as one of the priority goals in dentistry. 
Involvement of dentists in this role activates a previously 
underutilized cadre of health workers in the campaign to 
reduce tobacco use in Kenya. This paper reports on an as-
sessment of the current clinical practice of TUPAC among 
oral health care providers in Kenyan dental clinics.

Design/Methods: A descriptive cross sectional survey 
of undergraduate Bachelor of Dental Surgery and Com-
munity Oral Health students in the clinical years, post-
graduate dental students, dental interns, dentists and 
community oral health officers was conducted in the 47 
counties in Kenya. Knowledge, attitudes and behaviors 
of oral health care workers concerning TUPAC was as-
sessed using a structured, pre-tested and self-administered 
questionnaire. Ethical clearance to conduct the study was 
obtained from Kenyatta National Hospital Ethics and Re-
search Committee and all respondents were recruited on 
the basis of informed consent. Data was analysed using 
the Statistical Package for Social Scientists (SPSS) pro-
gram, Version 20.0 (IBM Corporation, New York, USA).

Results: A total of 105 oral health care workers participat-
ed in the study. Dentists and community oral health care 
workers in both public and private health care facilities 
had high levels of knowledge, with the majority (>90%) 
relating tobacco use with increased risk of oral and sys-
temic diseases and reporting willingness to participate in 
tobacco control efforts. Confidence to counsel tobacco us-
ers to quit was however generally low, with perceived bar-
rier scores higher than 80% in all cadres. Oral health care 
workers in Kenya have limited exposure to TUPAC train-
ing, resulting in extremely low levels of efficacy in patient 
management for reduction or cessation of tobacco use.

Conclusion: Kenya, like most countries in sub-Saharan 
Africa has no policies for the integration of TUPAC in the 

training of oral health care workers, resulting in poor par-
ticipation in tobacco interventions. This study provides an 
evidence base to inform policies for training of oral health 
care providers in TUPAC counseling.

PD-1225-21	The	situation	of	tobacco	control	 
in	Kyrgyzstan:	progress	and	gaps
C	Bekbasarova1 

1Public	Health,	Ministry	of	Health,	Bishkek,	Kyrgyz	Republic.	
Fax:	(+996)312301021.	e-mail:	chbekbasarova@gmail.com

Background: The Kyrgyz Republic ratified the World 
Health Organization Framework Convention on Tobacco 
Control (WHO FCTC) on 2 March 2006. The Convention 
entered into force for the Kyrgyz Republic on 23 August 
2006.

Objectives: To study progress and gaps of the implemen-
tation of the WHO FCTC in Kyrgyzstan during eight years 

Methods: Were analyzed key elements of tobacco control 
measures before and after ratification of the WHO FCTC 
by Kyrgyzstan and related with them the level of tobacco 
use prevalence during eight years 

Results: The National Tobacco Control Law was adopted 
and entered into force at end of 2006. The key elements 
of National Tobacco Control Law were: increasing tobac-
co taxation; ban of tobacco advertising, promotion and 
sponsorship; protection from exposure to tobacco smoke; 
implementation pictorial health warnings etc. A new tax 
code was adopted on 17 October 2008. On 1 January 2009 
the excise tax was increased by 30%. The new tax rates was 
adopted in 2011, with increases in rates set for 2012 and 
2013 that are higher than projected inflation. The level 
of total tobacco taxation in Kyrgyzstan (excise and VAT 
of 12%) on cigarettes in 2012 ranged from around 10% 
of the maximum retail sales price for the most popular 
non-filter cigarette, to 33% on the same price of domestic 
filtered cigarettes and 21% on the simple average of the 
most popular imported cigarettes. The level of total to-
bacco taxation was increased to 17% of maximum retail 
sales price for most popular non-filter cigarettes in 2014, 
to 46% for the most popular domestic cigarette with filter 
and to 34% for the most popular Import cigarette with 
filter. 

Conclusion: The Government will continue to increase 
excise taxes on tobacco and tobacco products up to 70% 
of the maximum retail sales price for cigarettes by 2020 on 
a regular basis to take inflation into account and ensure 
a real increase in price, in order to reduce tobacco con-
sumption. 
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attending	public	health	institutions	in	Mauritius
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1Research,	Mauritius	Institute	of	Health,	Pamplemousse,	
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Background: The health information system (HIS) in 
Mauritius has a long tradition with a core set of indicators 
derived from a solid system of high quality data collec-
tion from different health service levels. However, there is 
no systematic collection, compilation, analysis and use of 
data related to tobacco use.  It is essential that such data 
be made available to support the government’s plan to set 
up smoking cessation clinics in public health care settings. 
The present study was conducted with the objective to as-
sess and strengthen the present HIS regarding data collec-
tion, compilation and analysis on tobacco use by patients 
attending the Non-Communicable Disease (NCD) clinics 
in public health institutions.

Design/Methods: The assessment included an overview 
of HIS in Mauritius with reference to NCD, a SWOT 
analysis of existing tobacco use data management system 
in public health service and an examination of 200 case 
files of patients attending two NCD clinics in one of the 
five health regions of Mauritius. In light of the situation 
analysis, new tools and guidelines were developed and pi-
lot tested for strengthening tobacco use data management.

Results: The situation analysis of the present HIS system 
has confirmed the inadequacy of information pertaining 
to tobacco use. Additionally, there is a strong need to re-
view the existing data collection methodology including 
formulation of data management procedures and guide-
lines. Revised tools have been developed and used on a 
pilot basis in one health region of the island. The pilot ex-
ercise highlighted the potential of linking tobacco use data 
with morbidity and the importance of additional data to 
support smoking cessation service.

Conclusion: A strengthened HIS is mandatory to guide 
policy actions, mount effective interventions, particularly 
smoking cessation programme and carry out strong advo-
cacy against tobacco.  

PD-1227-21	Tobacco	and	the	oral	potentially	
malignant	disorder	screening	program	(PMD)	in	
6th	Regional	Health	Service	Network,	Thailand
D	Thamrongloahaphan,1 O-O	Mungkung,2 P 
Prasertsom,3	N	Tungcharoendee,3	S	Arunpraphan4	

1Health,	Ministry	of	Public	Health,	Regional	of	Health	
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Ministry	of	Public	Health,	Chonburi	Cancer	Hospital,	
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Background: Dentists are involved in various areas of to-
bacco intervention such as tobacco cessation activities and 
prevention of tobacco induced oral lesions. Since tobacco 
consumption is considered a major risk factor of oral can-
cers, Thai Dentist against tobacco network has established 
a “Dental Clinics Help Smokers to Quit Smoking” project. 
Oral potentially malignant disorders (PMD) screening 
program was included in this project to prevent progres-
sion of tobacco induced oral lesions and risk of develop-
ing oral cancer. Aim of this study is to share experience 
in networking of screening program in eastern Thailand.

Design/Methods: The study was conducted from October 
2012 to September 2013 in 535 dental care units in 5 prov-
inces (population of 1,174,358) under responsibility of 6th 
Regional Health Service Network. Patients aged 40 years 
or more who visited these dental clinics were asked to 
participate. Risk factors such as smoking, drinking, betel 
chewing history and cancer history of their relatives were 
collected. Oral examination was performed by dentists, 
who then referred the patients with suspected oral lesion 
to secondary hospital that provide specialists to biopsy. 
Patients who were diagnosed with PMD were treated and 
followed up, while who were diagnosed with oral squa-
mous cell carcinoma (OACC) were referred to tertiary 
hospitals for further treatment. For patients who have 
smoking history, dental staff provided advice for quitting 
smoking through a method of 3A or 5A.

Results: 55,065 patients were participated in this project. 
Fourteen PMD and eleven OSCC were found (five were 
stage I and II, six were stage III and IV). The occurrence 
rate of PMD and OSCC is 1.27:1. Rayong province has the 
highest rate of PMD (26.2 per 100,000 population aged 40 
and over). The diagnoses of PMD and OSCC in this study 
reflect the successful integration of primary and second-
ary health care in early detection and prevention of oral 
cancer. Since the data collected from patients are separat-
ed among results of oral examinations and history of risk 
factors, it should be systemically collected for further use 
in term of a primary prevention.

Conclusion: Dental healthcare personnel should be aware 
of the opportunities within dental practice to prevent and 
control tobacco induced oral cancers such as smoking ces-
sation and routine oral PMD screening. However, it is nec-
essary to improve dentist’s education about management 
of PMD by providing manuals or continuing courses.
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55. ASSESSINg ThE hEALTh ANd 
ECONOMIC IMPACTS

PD-1228-21	Characteristics	of	tobacco	use	
in	Argentina:	Findings	from	the	Global	Adult	
Tobacco	Survey
J	Konfino,1 D	Ondarsuhu,2 L	Goldberg,1 R	Caixeta,3	d 
Ferrante1 

1Non	Communicable	Diseases,	Ministry	of	Health,	Buenos	
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Background: Tobacco use is responsible for 40,000 deaths 
annually in Argentina. Tobacco use has been monitored 
in a population based approach from 1999 in Argentina 
but never with the Global Adults Tobacco Survey (GATS) 
depth. The objective was to describe tobacco use character-
istics in Argentina and monitor the prevalence evolution.

Design/Methods: In the context of the GATS implemen-
tation in Argentina in 2012, tobacco cessation characteris-
tics were analyzed. We included questions on frequency of 
use (daily, occasionally, or never), the type of tobacco used 
(smoking or smokeless), and the type of smoked tobacco 
(manufactured cigarettes, hand-rolled cigarettes, pipes, 
cigars, or water pipes). Other questions included the age 
of initiation, the time to first cigarette after waking, and 
whether the person had quit smoking 

Results: A total of 22.3% of respondents reported using to-
bacco, with a higher prevalence among men (29.6%) than 
women (15.7%). Of tobacco users, 22.1% were current 
smokers (99% smoked manufactured cigarettes) and 17.1% 
reported smoking on a daily basis. They smoked a daily 
average of 12.2 cigarettes (men smoked 13.1 and women 
10.9 cigarettes) The average age they began to smoke daily 
was 16.2 years and no significant differences were observed 
based on gender, income level, or educational level. With re-
gard to nicotine dependence, 6.9% of respondents reported 
smoking their first cigarette within 5 minutes of waking up. 
There was a higher dependence among men than women 
(7.4% vs. 6.1%), and in people over 65 years of age (10.6%)  
Conclusion: GATS gave the opportunity to monitor tobac-
co use and showed a decrease of 700,000 people in Argenti-
na, from the last population based survey in 2009. The vast 
majority smoked manufactured cigarettes on a daily basis.  

PD-1229-21	Prevalence	of	smoking	among	
physicians	in	Bangladesh
MA	Al	Mamun,1 SR	Choudhury,1 S	Jubayer1 

1Epidemiology	and	Research,	National	Heart	Foundation	
Hospital	and	Research	Institute,	Dhaka,	Bangladesh.	e-mail:	
abdullah.mmcm26@gmail.com

Background: Despite the clear evidence of harmful ef-
fect of smoking on health and the leadership role taken 
by physicians to curb tobacco use, studies have shown that 
large number physicians still smoke. The present study 

was conducted to determine the prevalence of smoking 
among physicians in Bangladesh. It also explores their at-
titude towards issues related to tobacco control.

Design/Methods: A cross sectional study was conducted 
among physicians working in 21 different tiers of hospitals 
selected from seven divisions of Bangladesh in 2013. One 
teaching hospital, one district hospital and one upazila 
(sub district) health complex from each of the seven divi-
sions of Bangladesh were purposely selected for the sur-
vey.  A self-administered questionnaire was sent to all phy-
sicians working in selected hospitals inquiring about their 
tobacco use habit and knowledge about current tobacco 
control strategies including tobacco cessation.

Results: Questionnaires were sent to 1975 physicians and 
1580 (male 1232, female 348) physicians returned com-
pleted questionnaires with a response rate of 80.0%. The 
mean age of the respondent physicians was 34 years. Over 
all there were 29.2% ever smoker. Among them 23.9% 
were current smoker and 5.3% were ex-smoker. However, 
smoking differed sharply between male and female physi-
cians. Among male 25.0% were daily smoker, 5.7% were 
less than daily smoker, 3.4% were ex-smoker who quit-
ted > 12 months ago, 3.2% were ex-smoker who quitted 
≤ 12 months ago and 62.7% were never smoker. Among 
female, there were no current smoker, only 0.3% was ex-
smoker who quitted > 12 months ago and rest were never 
smokers.  Most of the smokers initiated smoking between 
the ages of 16 to 20 years either before entering medi-
cal college or at their early part of medical college study 
period. Current smoking rate among male respondents 
age ≤30 years, 31 to 40 years, 41 to 50 years and ≥50 years 
were 31.9%, 31.6%, 34.3% and 12.2% respectively. Among 
the respondents 91.9% were never trained in tobacco  
cessation.

Conclusion: Nearly one fourth male physicians of Bangla-
desh were current smoker. Most of them initiate smoking 
at early stage of medical education. Appropriate measures 
should be taken to prevent initiation of smoking at early 
stage of medical education. Tobacco related training and 
measures should be taken to train the physicians of Ban-
gladesh.

PD-1230-21	The	impact	of	tobacco	growing	 
in	the	livelihoods	of	female	tobacco	growers	 
in	a	Brazilian	Municipality
AP	Natividade	De	Oliveira,1 M	Moreno	Dos	Reis,1  

S	Turci,1 r dantas,2 V	Silva,2 C	Gross,3	VL	Costa	E	Silva1 

1Center	for	Studies	on	Tobacco	and	Health	(Cetab),	National	
School	of	Public	Health	Sérgio	Arouca	(ENSP),	Oswaldo	
Cruz	Foundation	(Fiocruz),	Rio	de	Janeiro,	Rio	de	Janeiro,	
Brazil,	2Workers’	Health	Service	(CST),	Oswaldo	Cruz	
Foundation	(Fiocruz),	Rio	de	Janeiro,	Rio	de	Janeiro,	Brazil,	
3Rural	Workers’	Union	of	Palmeira,	Rural	Workers’	Union	of	
Palmeira,	Palmeira,	Paraná,	Brazil.	
e-mail:	mmoreno@fiocruz.br

Background: Tobacco is grown in 124 countries through-
out the world. Agricultural household is the basis of tobac-
co farming. Tobacco cultivation affects negatively human 
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health, environment and social life. This study aimed to 
understand female tobacco growers’ knowledge, attitudes 
and behavior related to impacts of tobacco growing on 
their livelihood, health and environment. Furthermore, it 
intended to look for reasons that hinder the transition to 
alternatives to tobacco crops.

Design/Methods: In this qualitative study, focus group 
methodology was used to data collection. Group discus-
sions were held until saturation of new information was 
reached. DPSEEA (Driving forces-Pressure-State-Expo-
sure-Effect-Action) framework was employed to system-
atize the result of discussions. In analysis process, some 
categories described tobacco growers’ experiences and 
future expectations. Ethical approval was obtained from 
Ethics Committee of National School of Public Health of 
Oswaldo Cruz Foundation (Fiocruz).

Results: The study was conducted in a municipality of the 
South Region of Brazil in 2013, involving 71 participants 
that took part in six groups of discussion. Data saturation 
was reached by the sixth group. Outcomes showed the dis-
tinct role of women in tobacco growing activities, besides 
domestic affairs and family care. All groups highlighted 
the complexity of the problems, with concerns raised on: 
the heavy workload in tobacco farming; harmful health 
effects due to exposure to pesticides, solar radiation and 
nicotine on tobacco leaves; unfair working conditions and 
child labour; insufficient land area devoted to alternative 
crops and unstable markets to trade other products. They 
also pointed out issues related to the hegemony of the to-
bacco industry in tobacco growing areas, which increases 
the dependency of tobacco growers due to the integrated 
production system. The results allowed the construction 
of Framework DPSEEA, representing all existing relations 
of interdependence in the chain of tobacco farming.

Conclusions: This study highlighted that an integrated 
approach is necessary to address the problems of tobacco 
growers, considering a balance between farmers’ beliefs 
and policy decisions by different sectors (such as health, 
economics and agriculture). This integrated approach, in 
line with recommendations of WHO Framework Con-
vention on Tobacco Control, could result in strengthening 
policies and actions to promote health and local sustain-
able development.

PD-1231-21	Prevention	of	risk	factors	 
for	chronic	diseases	through	a	protocol	 
of	comprehensive	health	care	for	tobacco	
growers
AP	Natividade	De	Oliveira,1 M	Moreno	Dos	Reis,1  

S	Turci,1 V	Figueiredo,1 VL	Costa	E	Silva1 

1Center	for	Studies	on	Tobacco	and	Health,	National	School	
of	Public	Health	Sérgio	Arouca,	Oswaldo	Cruz	Foundation	
(Fiocruz),	Rio	de	Janeiro,	Rio	de	Janeiro,	Brazil.
e-mail:	anatividade@fiocruz.br

Background: Brazil is the second largest producer and 
the main exporter of tobacco leaves in the world. Tobacco 
farming involves several health risks to growers, such as 
exposure to pesticides, solar radiation, and others. Acute 

and chronic exposure to pesticide cause poisoning that 
can be either mild or severe, and can result in chronic 
neurological disorders and cancer. Likewise, green tobacco 
sickness is an outcome of exposure to wet tobacco leaves. 
Then, considering tobacco growers’ profile of morbid-
ity and mortality, the Center for Studies on Tobacco and 
Health (Cetab), of the National School of Public Health 
Sérgio Arouca, of Oswaldo Cruz Foundation (Fiocruz), 
developed an integrated health care protocol to assist 
populations in tobacco growing areas.

Design/Methods: The process of development and imple-
mentation of the health care protocol covers three stages: 
elaboration, negotiation and implementation. First stage, 
which is presented in this abstract, encompasses the pro-
cess of elaboration of protocol. This guideline was devel-
oped considering a systematic review on health risks on 
tobacco farming; outcomes of a project research carried 
out in a tobacco growing area in Brazil,  on beliefs, atti-
tudes and practices of women in tobacco farming, and the 
principles and guidelines of the Brazilian Unified Health 
System (SUS).

Results: According to the results of interviews with focus 
groups, which indicated the multiplicity of health risks 
involved in tobacco growing, supported by evidence in 
the literature, the structure of the protocol was based on 
the peculiarities of the population and work activity. The 
protocol involves issues related to individual susceptibil-
ity, such as gender, age, comorbidities. Its structure cov-
ers clinical features, diagnostic methods, therapeutic con-
duct and follow-up recommendations to health effects 
of tobacco farming. Health surveillance and educational 
actions also are included in the guide. The document is 
grounded on the principles and guidelines of the SUS in 
order to ensure access of growers to public health services. 
Conclusion: Considering the issues of surveillance of the 
protocol, its adoption is an important step to ensure the 
implementation of the article 18 of WHO Framework 
Convention on Tobacco Control. But, due to the impor-
tance of tobacco farming to worldwide economy it con-
tinues to be necessary to provide health care to population 
exposed to risks in the productive chain of tobacco.

PD-1232-21	The	Cuban	cigarette	market	 
and	the	decision	between	tobacco	or	health	
N	Suarez1 

1Management	in	Health,	National	School	in	Public	Health,	
La	Habana,	Cuba.	
e-mail:	nerysl@infomed.sld.cu

Background: The market studies, at characterising con-
sumption and its relation to price and commercializa-
tion of cigarettes, give elements to fundament proposals 
of public policies that contribute to the reduction of ta-
baquism and the welfare of population. The aim of this 
study was to describe the consumption of cigarettes in 
2013, its association with the price and the forms of com-
mercialization, the elasticity of demand, economic and 
social aspects, cigarettes market characterizes and market 
segmentation research.
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Design/Methods: A descriptive and observational study 
was performed, using time series added data. The series 
of per capita consumption of the Cuban population aged 
15 and over 1980 to 2013, the forms of commercializa-
tion, the average price, the elasticity of the demand, the 
price/consumption ratio, as well as the factors associated 
with the changes produced, were analyzed, comparing the 
information with the region and the world, according to 
WHO statistics.

Results: When compared with the 2012 consumption, the 
per capita consumption of cigarettes in 2013 increased by 
4.8 %, the average price rose by 1.7 %. The increment of 
the cigarette prices would result in a reduction of demand 
in the consumer segment of less income, with a lesser ef-
fect on those of higher income.  

Conclusion: The Program of Tobacco Prevention and 
Control, must center its strategy in reinforcing the actions 
that increment the synergy of the economic measures fa-
voring the reduction of cigarette consumption in the pop-
ulation and especially among young people.

PD-1233-21	Obstacles	to	diversification:	 
an	analysis	of	actor	networks	and	power	
relations	in	Malawi’s	tobacco	sector
L graen1 

1Research	and	Campaigns,	For	Changemakers,	Berlin,	
Germany.	e-mail:	graen@forchangemakers.com

Background: Malawi’s tobacco sector is beset with chal-
lenges such as child labor, bonded labor, poor tobacco 
smallholders and collusion on prices by leaf buyers. The 
country’s huge dependancy on tobacco production (50% 
of foreign exchange) causes economic instability. Never-

theless, the tobacco sector is seemingly stable and is sup-
ported by government. Up to date, studies on alternatives 
to tobacco growing concentrate on crops and other eco-
nomic livelihoods rather than how change can be intro-
duced or which socio-political obstacles might be opposed 
to the transformation. This presentation looks at the latter 
and provides an analysis of the power relations and actor 
networks that provide stability to Malawi’s tobacco sector.

Design/Methods: The research extensively relies on anal-
ysis of newspaper articles and documents such as compa-
nies’ and organisations’ annual reports, press releases and 
websites. It is also based on anthropological fieldwork as 
well as expert interviews in Malawi.

Results: The analysis shows a close interconnectedness of 
the collective actors in Malawi’s tobacco sector. Compet-
ing actors work together in organisations such as state reg-
ulatory authority Tobacco Control Commission (TCC) 
that has representatives of tobacco companies on its board 
of directors or the Eliminating Child Labour in Tobacco 
Growing foundation (ECLT). While competing with each 
other on the market, here companies and other organisa-
tions pursue mutual aims. Links between collective actors 
shape the power relations in the sector: the more links to 
other actors an organisation has, and the more stable the 
links (e.g. membership, shareholding), the more powerful 
the organisation becomes. The analysis also shows that ac-
tors representing tobacco workers and child laborers (TO-
TAWUM) as well as smallholder farmers (NASFAM) are 
under-represented and have much less links than leaf buy-
ing companies and the associations that represent estate 
owners (TAMA, ITGA). As a consequence, organisations 
that represent the most important problems of the sector 
have less opportunities to challenge tobacco growing and 
campaign for alternative livelihoods.
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Conclusion: An analysis of actor networks helps to iden-
tify partners and design interventions that are supposed to 
introduce alternative livelihoods or help tobacco workers 
and child laborers change power relations against land-
lords and multinational leaf buyers. The method used for 
this research is transferable to other settings and countries.

PD-1234-21	Burden	and	trend	of	smokeless	
tobacco	use	among	adults	in	India
K	Palipudi,1 P	Gupta,2 S	Asma,1,2 D	Sinha,3	P Jha4	

1Office	on	Smoking	and	Health,	Global	Tobacco	Control,	
Centre	for	Disease	Control	and	Prevention,	Atlanta,	
Georgia,	United	States	of	America,	2Public	Health,	Healis	
Sekhsaria	Institue	for	Public	Health,	Mumbai,	India,	
3Sustainable	Development	and	Healthy	environment,	World	
Health	Organization,	New	Delhi,	India,	4Public	Health,	
Center	for	Global	Health	Research,	New	Delhi,	India.	 
e-mail:	sinhad@who.int

Background: India is home for over 70% of global adult 
smokeless tobacco users. In the present study, an attempt 
is made to understand the burden and trend of smokeless 
tobacco (SLT) use among adults in India by drawing on 
national as well as state specific data utilizing the Global 
Adult Tobacco Survey (GATS) and comparing with data 
from other sources.

Design/Methods: The data from GATS conducted in 
India during 2009-10 was the primary source for under-
standing prevalence and patterns among adults. Other da-
tasets used were those from the National Family Health 
Surveys (NFHS) conducted during 1998-2005 and STEPs 
NCD surveys conducted in seven states of India.

Results: Prevalence of use of SLT. Although using differ-
ent methodology and tools, information on prevalence of 
SLT products at national level is available from national 
surveys. According to Global Adult Tobacco Survey report, 
a quarter (26%) of all adults aged 15 years and above in 
India uses SLT. One third (32.9%) of men and one in five 
(18.4%) women used SLT in India (GATS). The preva-
lence of SLT was higher among males, less educated and 
poor in all surveys. Wide variation in the prevalence of 
SLT use was found in all surveys and was matching not 
with much difference. Variation is reported much wider 
among females in other national surveys.  Trends of SLT 
use in India In India, although repeated national surveys 
using the exact same methodology do not exist, if avail-
able national survey data are compared over the last de-
cade, an increase in the prevalence of SLT is apparent. In 
national family health surveys, among males, there was a 
narrow gap in prevalence of smoking and SLT use which 
widened in later survey. However, among females gap was 
wider with more SLT use and remained the same.

Conclusion: The prevalence of SLT use is higher in males 
as compared to females. the SLT prevalence is higher 
among poor and uneducated. There is wide variation in 
prevalence of SLT products among different states. Cur-
rently, there is no comparable data to monitor the trend 
of SLT use among adults in India. India needs to use stan-
dard Questions for Tobacco Surveys (TQS).

PD-1235-21	Predictors	of	smoking	behavior	
in	poor	adolescents	in	Semampir	District,	
Indonesia
HM	Hario	Megatsari1 

1Health	Promotion	and	Behavior	Sciences,	University	of	
Airlangga,	Faculty	of	Public	Health,	Surabaya,	Indonesia.	
e-mail:	hario.megatsari@gmail.com

Background: Smoking behavior has increased on adoles-
cents at this time, especially who living in low income fam-
ily. There are two factors that influence smoking behavior 
on adolescents. There are internal factors and external fac-
tors. Internal factor derives from their own and external 
factors derive from outside influences, for example par-
ent’s and peer’s. in the low income family, smoking has 
become a habit, so it makes them easily effected. The pur-
pose of this study was to analyze which were predictors of 
smoking behavior on adolescents of the low income fam-
ily in Wonokusumo Village, Semampir District, Surabaya.

Design/Methods: This research was an observasional 
analytic, used cross sectional design. The sample of this 
study were 96 male each group (child, father and peer) 
taken randomly. This study were done toward parental in-
fluence to smoking behavior,  peer’s influence to smoking 
behavior and influences of their own to smoking behavior 
was predictors toward smoking behavior on adolescents. 
The result will be analyzed by Statistic Pearson Test.

Results: The result of analysis showed that there was a 
correlation between the invited of peers to smoking be-
havior (p=0,000), knowledge of adolescents to smoking 
behavior (p=0,000), adolescents attitudes to smoking be-
havior (p=0,000), parent’s permissive attitude to smoking 
behavior (p=0,001),  parent’s attitudes to smoking behav-
ior (p=0,000), smoking behavior of peers to smoking be-
havior (p=0,000), knowledge of peers to smoking behavior 
(p=0,000), peer’s attitude to smoking behavior (p=0,000) 
with smoking behavior on adolescents but there was no 
correlation between smoking behavior on adolescents to 
parental smoking behavior to smoking behavior (p=0,441), 
parental invitation to smoking behavior (p=0,113), paren-
tal knowledge to smoking behavior (p=0,716), and the in-
vitation of adolescents to smoking behavior (p=0,198) with 
smoking behavior on adolescents.

Conclusion: The conclusion of this study is that the most 
influence adolescents smoking behavior is smoking be-
havior of peers. Therefore there heve to be preventive 
measures to prevent the escalation of adolescent smoking 
behavior.

PD-1236-21	FCTC	ratification,	economic	
conditions	and	smoking	prevalence:	a	cross-
country	comparison
A Ahsan,1 N	Wiyono,1 D	Setyonaluri1 

1University	of	Indonesia,	Demographic	Insitute,	Depok,	
Indonesia.	e-mail:	ahsanov@yahoo.com

Background: Framework Convention on Tobacco Con-
trol (FCTC) is a treaty or convention on tobacco control 
which is internationally legal instrument that binding to 
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those countries that ratify it. The FCTC is the fi rst inter-
national treaty negotiated under the auspices of the World 
Health Organization (WHO). As of June 2013 there were 
177 Parties to the FCTC. Indonesia is one of the countries 
in Asia Pacifi c that has not signed and ratifi ed the FCTC. 
The major arguments for not signing FCTC are economic 
argument such as employment concerns both in tobacco 
farming and cigarette manufacturing. The objectives of 
this research are to explore the impact of ratifying FCTC 
to economic condition in several countries. 

Method: Lesson learnt drawn from 15 countries (see Ta-
ble 1) that ratify FCTC and its impact on social, economic, 
and health of the people after FCTC entry into force in 
selected countries.

•	 Economic impact: tobacco farmers’ profi t, land for to-
bacco cultivation, switching tobacco farmers, number 
of tobacco farmers, cigarette workers, cigarette manu-
factures, other cigarette related business, tax/ VAT rev-
enue, excise tobacco revenue, GDP, infl ation. 

•	 Health Impact: Cigarette prevalence, number of smok-
ers, and cigarette consumption among youth and wom-
en. 

Results: Summary of Tobacco Related Indicators Among 
Ratifi ed Countries 

No. Indicators	 Fact	 Conclusion	

1. Smoking	
prevalence	

7	countries,	
the	growth	rate	
increase	14	coun-
tries,	the	growth	
rate	decrease	

FCTC	aff	ect	smoking	
prevalence	

2 Number	of	
smoker	

15	countries,	the	
growth	rate	in-

crease	5	countries,	
the	growth	rate	

decrease	

FCTC	does	not	aff	ect	
number	smoker	

3 Tobacco	leaves	
producti	on	

11	countries,	the	
growth	rate	in-

crease	6	countries,	
the	growth	rate	

decrease	

FCTC	does	not	aff	ect	
tobacco	leaves	
producti	on	

4 Cigarett	e	
producti	on	

11	countries,	the	
growth	rate	in-

crease	4	countries,	
the	growth	rate	

decrease	

FCTC	does	not	aff	ect	
cigarett	e	producti	on	

5	 Tobacco	
industry	
workers	

5	countries,	the	
growth	rate	in-

crease	4	countries,	
the	growth	rate	

decrease	

Inconclusive	

6 Land	for	
growing	
tobacco	

7	countries,	the	
growth	rate	in-

crease	9	countries,	
the	growth	rate	

decrease	

Inconclusive	

PD-1237-21	Food	expenditure	patt	ern,	tobacco	
expenditure	and	nutriti	onal	status	of	children	
under	fi	ve
DR	Andrias1 

1Nutriti	on	Department,	Faculty	of	Public	Health,	Universitas	
Airlangga,	Surabaya,	Indonesia.	
e-mail:	dien_ra@yahoo.com

Background: Analysis from the Indonesian Central Statis-
tical Bureau data which select three different period (1999, 
2002, and 2005) and stratify the data based on household 
food security status, found that the proportion of ciga-
rettes expenditures in all periods of time among food in-
secure households were higher than among food secure 
households. This indicates that smoking not only threaten 
health condition directly but also indirectly threaten food 
provision among poor households due to “competition” 
between spending the money for foods or for buying 
cigarettes. This paper is aimed to describe the Indonesian 
household food expenditure pattern compared to tobacco 
expenditure and prevalence of child malnutrition (under-
weight) during six period of time.

Design/Methods: secondary data analysis from the Indo-
nesian Central Statistical Bureau. Six period of time was 
selected (2002, 2003, 2005, 2007, 2010 and 2013) based the 
availability of data for all indicators.

Results: In all period of time, the percentage of food ex-
penditure on calorie source (cereals, roots and tubers) and 
protein source (fi sh, meats, eggs, milk) were the highest. 
Expenditure on tobacco tends to compete with fruits and 
vegetables expenditures, indicating that this may threaten 
the suffi ciency of micronutrient source. Expenditure for 
tobacco even much higher than for legumes (as plant 
protein source). The pattern of tobacco expenditure were 
similar with the pattern of child malnutrition prevalence 
(underweight), in which as the tobacco expenditure in-
creased, child malnutrition prevalence also tend to in-
crease.

Conclusion: This analysis recommends advocating poor 
household to reduce cigarette expenditure and allocate it 
to improve food quality for their children
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PD-1238-21	Development	of	the	Korean	
Antismoking	Campaign	Evaluation	Index	(KACEI)
H	Kim,1 O	yumi,1 yW	Kim,2 HJ	Paek,3	JM	Park,4	CS	Kim5 
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Background: To develop the Korean Antismoking Cam-
paign Evaluation Index (KACEI) and present practical 
implications and applications for how to use KACEI.

Design/Methods: Based on reviews and analysis of do-
mestic and foreign research trends and past antismoking 
campaigns in Korea, we developed KACEI and refined it 
based on in-depth interview with experts in the area of 
antismoking campaigns and tobacco control.

Results: KACEI includes: 

1) Development of measurement tools for smoking pre-
vention, smoking cessation, and smoke-free policy cam-
paign valuation by the public; 

2) Development of measurement tools for evaluating ob-
jectives, goals, and program input-out-outcome (IOO) 
processes by experts. 

•	 The measurement tools for smoking prevention, smok-
ing cessation, and smoke-free policy evaluation can be 
specified as message general index and message specific 
index. 

•	 The measurement tools for campaign evaluation among 
the public includes smoking susceptibility index for 
smoking prevention, quitting intention based on the 
stage of change model for smoking cessation, and a sub-
set of smoking policy index for smoke-free policy. 

•	 The measurement tools by experts include specific 
items that evaluate objectives, strategies, and program 
input-output-outcome in the entire process of the anti-
smoking campaign program. 

Conclusion:

•	 Uses of the IOO measurement tools for experts: by in-
volving experts from the process of the program input, 
antismoking campaign programs can be evaluated in a 
consistent and long-term form. 

•	 Uses of the KACEI measurement tools for the general 
public: Audience surveys after antismoking campaign 
can be conducted to measure smoking susceptibility 
for nonsmokers(particularly adolescents and youths), 
stage-of-change quitting intention for smokers, and 
support for smoke-free policy for all audiences. The 
measurement can be compared every year and over the 
long term. 

•	 Through calculation of the KACEI scores, antismoking 
campaign effectiveness can be more easily compared 
across years. 

PD-1239-21	Economic	impacts	of	tobacco	
vis-à-vis	rice	farming	and	its	implications	in	
agricultural	development	planning	in	the	
Philippines
JL	Reyes1 

1SITT,	Southeast	Asia	Tobacco	Control	Alliance,	Bangkok,	
Thailand.	e-mail:	jennie@seatca.org

Background: The study examines the economic impacts 
of tobacco (as cash crop) vis-à-vis rice. It reviews legis-
lations, policies, and programs to understand the frame-
work governing agriculture in general, and tobacco in 
particular. Additionally, the study looks into the tobacco 
excise revenues to see whether it benefit tobacco-farming 
communities in the Philippines as recipients in the select-
ed study area.

Design/Methods: The study compares the crops’ profit-
ability by subjecting household incomes derived from 
these crops to cost and returns analysis, and measures 
household-level food security through subsistence level 
carrying capacity analysis.

Results: The study shows that tobacco farming as an ag-
ricultural activity has many economic impacts. While not 
consumed for food, it generates income and employment 
but is not enough to attain household food security. In 
comparing net incomes between crops, the study shows 
that tobacco farmers are on the same footing as rice farm-
ers. The average cost of tobacco production is significantly 
high that evens out average farm income derived from the 
crop.

Conclusion: All in all, tobacco farmers are not better off 
than rice farmers. The study concludes that tobacco produc-
tion in the Philippines is declining; which could be attrib-
uted to decreasing productivity of farms, land use change in 
these areas, and/ or farmers shifting to other crops.
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56.	CESSATION	PATTERNS	 
ANd PAThwAyS

PD-1240-21	Tobacco	control	in	Brazil:	 
an	evaluation	of	the	impact	of	tobacco	control	
policies	on	smoking	prevalence
S	Martins,1 UP	Santos,1 M	Terra-Filho2 

1Pulmonary	Division,	Heart	Institute	(Incor),	University	of	
São	Paulo	Medical	School,	São	Paulo,	São	Paulo,	Brazil,	
2Pneumology,	University	of	São	Paulo	School	of	Medicine,	
São	Paulo,	São	Paulo,	Brazil.	Fax:	(+55)1126615990.	e-mail:	
stellamartins@uol.com.br

Background: Brazil ratified the Framework Convention 
on Tobacco Control (FCTC), in November 2005, but since 
1986 adopted comprehensive measures to reduce smoking 
prevalence. The objective of this study is to evaluate pub-
lic health policies implemented for tobacco control since 
1986 and their impact on smoking prevalence.

Design/Methods: The FCTC timeline recommendations 
implemented in Brazil that affect smoking prevalence were 
drawn up. Research was performed in Brazil to observe the 
prevalence trend: Comparison was made between the Na-
tional Survey of Health and Nutrition (PNAD-1989) and 
the Brazilian module of the World Health Survey (WHS/Br-
2003), both with probabilistic sampling of households aged 
> 18 years. The Special Smoking Survey (PETab) conducted 
in 2008 was based on the GATS (Global Adult Tobacco Sur-
vey), among smokers ≥ 15 years of age. Telephone-based 
System for the Surveillance of Risk and Protective Factors 
for Chronic Diseases (VIGITEL) in the population ≥ 18 
years of age in 27 Brazilian capitals, with a comparison be-
tween 2006 and 2013. The tobacco experimentation among 
teenagers, between ages 13 and 15 was analyzed through the 
comparison of two periods (2009/2012) of The National 
School Health Survey (PENSE).

Results: There was a decline of 35% in the prevalence of 
adult smoking over a 14 year period, an average of 2.5% 
per year, when comparing PNAD-1989 (34.8%) to WHS/
Br-2003 (22.4%). The 2008 GATS/PETab revealed a 17.1% 
prevalence, corresponding to 24.6 million of smokers. 
Among teenagers the PENSE survey revealed that the ex-
perimentation prevalence reduced from 24% (95% CI, 
23.6-24.8) to 19.60% (95% CI, 17.0-22.1), between 2009 
and 2012 respectively. Between 2006 and 2013 VIGITEL 
showed a decrease of 3.82% among smokers ≥ 18 years of 
age. (Figure 1) 

Conclusion: The educational measures and the total ban 
of tobacco advertising can explain the significant de-
crease in smoking prevalence in Brazil from 1989 to 2003. 
The cigarette prices and tax increases between 2006 and 
2013 may have had an impact on smoking prevalence in 
the same period of VIGITEL research. Brazil has already 
implemented many of the articles recommended by the 
FCTC. To decrease smoking prevalence more, it is neces-
sary to overcome other challenges, such as the proper im-
plementation of smoke-free laws, the ban of all flavors in 
tobacco products and mandating that 30% of every ciga-
rette package’s front side is covered with a health warning.

1988 – Health warnings placed on every package of tobacco products “The Health Minister warned smoking is harmful to health” 

1989 – Created National Tobacco Control Program (NTCP) to prevent initiation with educational measures, smoke-free 
environments and smoking cessation 

1999 – Created National Health Surveillance Agency (ANVISA) to regulate smoking products derived (or not) from tobacco. 

2000 – Banned all tobacco advertising except point of sale (POS); banned sponsorship 

2001 – Banned terms: light, mild, smooth. First round of pictorial warnings (100% of one side pack and in POS).                                         
Maximum limit of tar, nicotine and carbon monoxide (10:1:10 mg per unit) 
 

2002 – Forbade food that resembles tobacco products 

2003 – Added mandatory phrase “Sale under 18 is forbidden” “This product contains more than 4.700 toxic substances and 
nicotine, which causes physical and psychological dependence. There are no safe levels for consumption of these substances”  

2004 – Second round of pictorial warning labels. Nicotine dependence treatment in Unified Health System (SUS) 

2005 – Brazil ratified the FCTC 

2006 to 2013 – In this period Brazil increased cigarette taxes by 116% coinciding with a 32% drop in cigarette sales 

2011 – Banned tobacco advertising at POS, tobacco products can be exposed. Tobacco taxes increased over the 4 years 

2014 – Brazil becomes a smoke-free country. Will be enforced by December 2014 

2012 – Banned menthol and all flavors in tobacco products by 2013. Not yet implemented  

2016 – Health warning to cover 30% of the front side of cigarette packs 

2009 – Prohibited electronic cigarettes. Third round of pictorial warnings. Taxes increased to 65% of retail prices 

1989 PNAD – 34.8% * (1) 

2006 VIGITEL -  15.72% * (2) 

2008 PETab – 17.2% * (3) 

2009 PENSE -  24% * (3)  

2012 PENSE -  19.60% * (3) 

2013 VIGITEL -  11.30% * (4) 

Figure 1: Timeline of Brazil Tobacco Control Policies and Prevalence 

PNAD 1989 (34.8%) vs WHS/Br 2003 (22.4%) reduction 35%* (1) 

* Prevalence;  
References: 1.Monteiro CA,2007; 2.Vigitel 2006:ttp://bvsms.saude.gov.br/bvs/publicacoes/relatorio_vigitel_2006_marco_2007.pdf;   3.PETab,PENSE: 
http://www.ibge.gov.br/home/mapa_site/mapa_site.php#populacao; 4.Vigitel 2013: http://pt.slideshare.net/MinSaude/lancamento-vigitel28046  

1986 – First federal law on tobacco control created the “National Day Against Smoking (29 August) to alert the public about the 
harms of tobacco use 

1996 – Federal law for smoking restrictions in public places, health warnings and advertisement restrictions  

PD-1241-21	Do	people	aged	65+	find	it	easier	
to	quit	smoking	than	those	aged	18-64?:	
evaluation	of	a	3-year	follow-up	study	in	Taiwan
K-C	Hsueh,1 My	Chou,1 M-S	Tu1 

1Department	of	Family	Medicine,	Kaohsiung	Veterans	
General	Hospital,	Kaohsiung,	Taiwan.	 
e-mail:	kjhsuch@gmail.com

Background: The purpose of the study was to compare 
3-year long-term smoking abstinence rate between older 
people (age 65 or above) and adults (age 18 to 64 ) in a 
smoking cessation clinic in a medical center in Taiwan.

Design/Methods:  All participants were recruited at 
Kaohsiung Veterans General Hospital between Septem-
ber 2002 and Jul 2007, the participants were 18 years or 
above, legally covered by the Public Health Insurance 
Program, and reported either reaching or exceeding 5 of 
Fagerstrαm Tolerance Questionnaire (FTQ) score or 4 of 
FagerstrαmTest for Nicotine Dependence (FTND) or the 
daily consumption of 10 or more cigarettes. Every subject 
received facilitated tobacco cessation education, brief in-
dividual counseling and 24-h nicotine patch; the standard 
treatment course was 8 weeks. Subjects were encouraged 
but not required to visit the follow-up clinic every 1 or 
2 weeks. Self-reported seven-day point abstinence rate 
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was evaluated by telephone participants at 3, 6,12, and 36 
months from the first visit. Participants loss to follow-up 
were counted as smokers.

Results:  1096 smokers were recruited, 31 were excluded 
for their death during follow up period, a total of 1065 
subjects (169 older people and 896 adults) were available 
for analysis. Demographic differences between older peo-
ple group and adult group were: age (older people vs. adult 
= 73.8±5.1 vs. 40.2±10.9 years old, p<0.001), smoking du-
ration (older people vs. adult = 46.4±13.5 vs. 20.3±10.0 
years, p<0.001), cigarettes consumed per day (older peo-
ple vs. adult = 21.6±11.7 vs. 25.2±12.1, p<0.001), and gen-
der proportion (female in older people vs. adult = 6.5% vs. 
12.7 %, p=0.021). Older people also have higher percent-
age of chronic disease (lung disease, heart disease, DM, 
cerebral vessel disease, cancer, hypertension and kidney 
disease). The seven-day point abstinence rates of older 
people vs. adult were 42.0% vs. 36.2%αp=0.149), 37.9% 
vs. 32.5%αp=0.173α, 37.3% vs. 29.9%αp=0.058α, 37.3% vs. 
26.5%αp=0.004αin the 3, 6, 12 and 36 months.

Conclusion: The study show older people have higher 
seven-day point smoking abstinence rate in all time 
points but reach statistics significance difference only in 
36 months. More participants and longer follow-up study 
is necessary in the future.

PD-1242-21	Assessing	the	pattern	of	tobacco	
use,	motivating	factors,	and	the	effectiveness	of	
cessation	services	among	tobacco	users	 
in	Mizoram,	India	
J ralte,1 L	Chhakchhuak,2 L	Rebecca	Hnamte,3	 

L	Dinsangi	Chhakchhuak,3	K	Hmingthansangi,3	 

Van	Lalruata,3	L	Hriatpuia	Royte,3	L	Chawngthu4	

1Health	and	Family	Welfare,	Mizoram	State	Tobacco	Control	
Society,	Aizawl,	India,	2Psychology	Department,	Mizoram	
University,	Aizawl,	India,	3National	Tobacco	Control	
Programme,	Tobacco	Cessation	Centre,	Aizawl,	India,	
4Health	and	Family	Welfare	Department,	State	NCD	Cell,	
Aizawl,	India.	e-mail:	afaki210@gmail.com

Background: Mizoram has the highest rate of tobacco 
prevalence in the country. Two tobacco cessation centres 
(TCC) has been set up in Aizawl and Lunglei District from 
2009.The tobacco cessation consists of a variety of ap-
proaches aimed at reducing the toll of tobacco by helping 
tobacco users to quit. The aim of the study is to assess the 
pattern of tobacco use, examine the motivating and influ-
ential factors responsible for tobacco initiation, continued 
use as well as attempts and motivation to quit. We also aim 
to find out the types of treatment received from TCC and 
its effectiveness among several clients.

Design/Methods: 322 clients who have visited the tobacco 
cessation centres of Mizoram during the past 5 years were 
selected as sample for the study. Telephonic interview was 
done to obtain the results. Descriptive statistics analysis 
was done using SPSS 19.

Results: The mean age of the participants is 41 years. 
59.9% of the participants are male and 40.1 % are female. 
34.5% are from rural areas and 65.5% are from urban 

areas. Majority of the clients (21.7%) studied till Middle 
school. 57.8% of participants use smoked form of tobacco 
and 42.2% use smokeless form. Majority of the clients 
(50%) first use tobacco out of curiosity. The average age 
of onset is 17.1 years and the mean for years of regular 
tobacco use is 20.6 years. 33.9% of clients smoked more 
than 10 cigarettes a day and 16.5% of clients use more 
than 5 sachets of smokeless tobacco per day. The most 
influential factor for continued tobacco use and relapse 
was addiction. 87.6% of the participants has attempted 
to quit and 11.4% have succeeded. Advice from health 
professionals played the most significant role in motivat-
ing them to quit. The types of treatment received from 
TCC were, 45.3% received Behavioural Counselling, 9% 
received Behavioural Counselling and Medication and 
53.7% received Behavioural Counselling and NRT. Clients 
reported counselling and will power was most important 
in helping them quit. 100% of the participants found the 
service provided by TCC to be helpful.

Conclusion: Results show that TCC continued to play an 
important role in making tobacco users more receptive to 
undertaking an attempt to quit. Understanding of the fac-
tors responsible for tobacco use and tobacco abstinence 
plays the most fundamental role in effective cessation. 
Intensification of FCTC measures to provide better and 
more effective access to treatment for tobacco dependence 
is extremely important in influencing target group

PD-1243-21	Effectiveness	of	mobile-based	
messaging	to	promote	tobacco	cessation:	
intervention	development,	practicalities	 
and	user	reactions

J ralte,1 L	Chhakchhuak,2 L	Rebecca	Hnamte,3	 

L	Dinsangi	Chhakchhuak,3	K	Hmingthansangi,3 

Van	Lalruata,3	L	Hriatpuia	Royte,3	L	Chawngthu4	

1Health	and	Family	Welfare	Department,	Mizoram	State	
Tobacco	Control	Society,	Aizawl,	India,	2Psychology	
Department,	Mizoram	University,	Aizawl,	India,	3National	
Tobacco	Control	Programme,	Tobacco	Cessation	Centre,	
Aizawl,	India,	4Health	and	Family	Welfare	Department,	
State	NCD	Cell,	Aizawl,	India.	e-mail:	afaki210@gmail.com

Background and challenges to implementation: GATS 
2009-2010 report that 67.2% of people in Mizoram use 
tobacco. Existing cessation strategies have faced chal-
lenges in terms of clients failing to turn up for follow-up 
appointments and lack of cost effective follow–up strate-
gies. Innovative tobacco cessation interventions with rela-
tively low-cost, personalized and interactive, tips and en-
couragement were required to appeal to those who are in 
pre-contemplation to reach contemplation and for those 
who have quit to maintain the abstinence. Two Tobacco 
Cessation Centres (TCC) in Mizoram therefore adopted 
the use of Mobile Health (mHealth) for the purpose of 
reaching out to those who have visited the cessation centre 
and maintain effective follow-up routines. The purpose of 
the study was to determine whether mobile phone based 
interventions were effective at helping people to quit and 
remain quit.



353		 POSTER	DISCUSSION	SESSIONS,	Saturday,	21	March	2015,	10:45-11:45	

Intervention or response: mHealth was started in 
Mizoram from 8th March, 2013. Clients were sent messag-
es on daily basis for up to 6 months counting from their 
day of visit to TCC.More than 1000 clients have been sent 
messages aimed at maintaining motivation to remain ab-
stinent, preventing absent-minded and indulgent lapses as 
well as provide motivation. To find out the effectiveness of 
mHealth, telephonic follow-up was done on clients who 
have received mHealth messages. Clients rated interven-
tion highly in terms of helpfulness and were highly satis-
fied with the messages received.

Results and lessons learnt: 12% of clients (as compared 
to 7% before mHealth) reported being continuously ab-
stinent since their quit date. Apart from the behavioural 
counselling and NRT received, all clients who were absti-
nent at the 6-months follow-up reported that mHealth 
played a significant role in their quitting process. Clients 
commented that it helped them get back on track. It also 
prompted majority of clients to have another go at quit-
ting. However, 1.2% of clients’ finds the text messages an-
noying due to its frequency.

Conclusions and key recommendations: This type of in-
tervention could be easily integrated into tobacco cessa-
tion services all over the country. Text messaging (short 
message service, SMS), being the most ubiquitous form of 
mobile communication, is a promising method for reach-
ing the most individuals. So far, it has proven to be very 
effective in maintaining short-term quit rates but it will 
be practicable to test it can increase long-term quit rates 
(above 1 year).

PD-1244-21	A	comparative	gender	study	of	
levels	of	tobacco	dependency	and	tobacco	
related	illnesses	among	patients	visiting	a	
tobacco	cessation	centre	in	Aizawl,	India
J ralte,1 Zo	Kaitluangi,2 L	Chhakchhuak,2 L	Rebecca	
Hnamte,3	L	Dinsangi	Chhakchhuak,3	L	Hriatpuia	Royte,3	

Z	Ramhmangaihzuali	Khiangte,2 L	Chawngthu4	

1Health	and	Family	Welfare	Department,	Mizoram	State	
Tobacco	Control	Society,	Aizawl,	India,	2Psychology	
Department,	Miozram	University,	Aizawl,	India,	3National	
Tobacco	Control	Programme,	Tobacco	Cessation	Centre,	
Aizawl,	India,	4Health	and	Family	Welfare,	State	NCD	Cell,	
Aizawl,	India.	e-mail:	afaki210@gmail.com

Background: Mizoram has the highest tobacco prevalence 
in India with half of the population using some forms of 
tobacco. The tobacco cessation centre (TCC) in the state 
therefore plays an important role in providing tobacco 
cessation services. Tobacco dependence is one of the lead-
ing causes of morbidity and mortality in addiction treat-
ment programs. The aim of the study was to compare 
male and female smokers and smokeless tobacco users on 
their level of tobacco dependency and presence of tobacco 
related illnesses. Understanding gender differences can in-
crease knowledge of tobacco use dynamics and aid in the 
development of treatment regimens.

Design/Methods: 139 clients visiting TCC from January-
April, 2014 were selected as participants. A comparative 

analysis of Gender X Types of tobacco used (Male and Fe-
male Smoker, Male and Female Smokeless tobacco user) 
on levels of dependency (high and low using Fagerstrom 
Test for Nicotine dependence) and presence of tobacco re-
lated illnesses was done using SPSS 19.

Results: Of 139 TCC clients, 60% comprises of males 
and 40% females.Male smoker comprises of 94%, female 
smokers 25%, male smokeless tobacco users 6% and fe-
male smokeless tobacco users accounted for 74.5%.The 
mean score of male smokers on level of dependency is 
1.41 as compared to the mean score 1.64 of female smok-
ers, the mean score of male smokeless tobacco user is 1.20 
as compared to mean scores of 1.27 of female smokeless 
tobacco users. 67% of clients i.e. 47.4% males and 19.4% 
females suffered from tobacco related diseases. Of this, 
male smokers with tobacco related illnesses comprises of 
45.3% whereas female smokers comprises of only 5.8%. 
Male smokeless tobacco users with tobacco related illness-
es comprises of 2.2% whereas female comprises of 2.9%. 
Female smokers have the highest level of tobacco depen-
dency as compared to other users. Males, specifically; male 
smokers have the highest rate of tobacco related illnesses 
like respiratory, cardiovascular diseases, gastritis and ul-
cers as compared to other groups.

Conclusion: The study has given us baseline results for 
gender differences in levels of tobacco dependency and 
presence of tobacco related illnesses. Our understanding 
of these key areas will be a utility in individualizing and 
optimizing tobacco cessation interventions. Tobacco ces-
sation needs to be strengthened in the State as it contin-
ues to play a major role in minimizing the prevalence of 
tobacco.

PD-1245-21	E	Cigarettes:	 
a	blessing	or	a	curse	for	tobacco	control?
D	Acharya1,2 

1Hon.Secretary,	Cancer	Society	of	Madhya	Pradesh,	Indore,	
India,	2Surgery,	GB	Pant	District	Hospital,	Indore,	India.	 
Fax:	(+91)7312433800.	e-mail:	dilipacharya@gmail.com

E-cigarettes, patented in the USA in 1962, commercialised 
by Chinese, are being aggressively marketed all over the 
world, they are being increasingly used by smokers as well 
as new vapers because of the easy availability and no reg-
ulation on its sale or use. These gadgets come in nearly 
250 varieties, namely the cigarettes, cigars, pipes, hookah, 
flutes etc. The promoters of e-cigarettes claim that it ex-
poses the user and persons around them to much lesser 
degrees of Nicotine and other chemicals, which is defi-
nitely far less toxic then the cigarette smoke. It is less likely 
to cause the health hazards-mainly Cardiovascular, Can-
cer and Lung diseases as compared to cigarettes.  How-
ever, no detail study has been done to clearly show the 
amount of Nicotine absorbed and the health hazards of 
these non-combustibles. 8 toxic substances have been 
found to be present in vapours of e-cigarettes, but again 
the level is very low. What is worrying is that this may 
become a starting point, the gateway of smoking in the 
young generation. The youngsters are easily attracted to 
newer, cool things and with no regulation on its advertise-
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ments, the use amongst youth is definitely going to go up. 
Down the line these people just remain e-cigarette user 
or easily switch to smoking cigarettes, only the time will 
tell. But the likelihood of this is very high.  Many are us-
ing cigarettes and e-cigarettes in tandem. Although, few 
articles have come up, which show a definitely higher rate 
of quitting in smokers by using these nicotine-vaporizing 
devices, its real role in quitting is still unconfirmed.  Unli-
censed e-cigarettes fail to meet standards of safety, quality 
and efficacy and therefore health professionals, as of now, 
do not recommend e-cigarettes for quitting.

PD-1246-21	A	hospital-based	‘systems	
approach’	to	treating	tobacco	use	in	LMICs
R	Gupta,1,2 P	Gupta,3	S. Khan,2 N.	Soni2 

1Tobacco	Control,	Rajasthan	Cancer	Foundation,	Jaipur,	
India,	2Cancer	and	Tobacco	Control,	Soni	Group	of	Hospital,	
Jaipur,	India,	3Office	of	the	Director,	Healis	Sekhsaria	
Institute	of	Public	Health,	Navi	Mumbai,	India.	 
e-mail:	rakesh.gupta.acs@gmail.com

Background: Low- and middle- income countries 
(LMICs) have dismally low quit rates that may be im-
proved by adopting systems approach for treating tobacco 
use. The objectives of the study were to know: (1) whether 
tobacco treatment can be integrated in a hospital-system; 
and, (2) will it improve quit rate? 

Design/Methods: A systems approach to tobacco treat-
ment was implemented at SK Soni Hospital in Jaipur, 
India for one year (January- December 2013). In step 1, 
all registered patients (19,657) underwent screening for 
current- use of tobacco use. In step 2, out of 1213 current 
users identified (6.17% of total), tobacco treatment was 
delivered to 488 willing patients (37%) by either Minimal  
Intervention (MI) of 3-minutes (391; 32.2%) or as Intensive  
Intervention (II) for 40-minutes (91; 8%). The rest 725 
(59.8%) either declined or did not receive treatment. The 
data regarding patient demographics for tobacco use, 
counseling details, use of cessation medication and fol-
low-up plan was recorded in a study specific form. In step 
3, scripted telephonic follow-up done after one month of 
counseling in those treated, averaged to 3 follow-ups in 
the majority at the end of the study, unlike once only in 
those untreated.  It assessed the self-reported outcomes 
of quit success (30-day abstinence), failure to quit and re-
lapse were assessed.

Results: The overall quit rate in the study (#1213 current 
users) was 24.7% (299), whereas 16.6% (202) failed to quit, 
5.4% (65) relapsed, 0.9% (11) died and 52.4% (636) could 
not be treated. Amongst those treated- 488 (40.23%), the 
quit rate for those treated by MI (391 patients) was 54.9% 
and by II (91 patients), it was 86.6%. The % quit rates did 
not vary significantly amongst current smokers (706), 
smokeless tobacco users (239) and dual users (208) for an 
overall estimate (24.5; 24.3 and 26.5), MI (56.5; 54.3 and 
49.3) and II (86.4; 90.0 and 82.6).

Conclusion: This maiden successful integration of TTP in 
a tertiary-care hospital system in India fulfilled both the 
study objectives. The key was an optimal support by the 

management. The major challenge was suboptimal par-
ticipation of the doctors. Its replicability is necessary to 
prove the desired efficacy in LMICs, regardless of geogra-
phy and level of health care. 

PD-1247-21	A	comparative	study	on	tobacco	
cessation	methods:	a	quantitative	systematic	
review
G	Heydari1 

1TPCRC,	National	Research	Institute	of	TB	and	Lung	
Diseases,	Tehran,	Islamic	Republic	of	Iran.	
Fax:	(+98)21	20	10	94	84.	e-mail:	ghrheydari@yahoo.com

Background: During recent years, there have been many 
advances in different types of pharmacological and non-
pharmacological tobacco control treatments. In this study, 
we aimed to identify the most effective smoking cessation 
methods used in quit based upon a review of the literature.

Methods: We did a search of PubMed, limited to English 
publications from 2000 to 2012. Two trained reviewers in-
dependently assessed titles, abstracts and full texts of ar-
ticles after a pilot inter-rater reliability assessment which 
was conducted by the author (GH). The total number of 
papers and their conclusions including recommendation 
of that method (positive) or not supporting (negative) 
was computed for each method. The number of negative 
papers was subtracted from the number of positive ones 
for each method. In cases of inconsistency between the 
two reviewers, these were adjudicated by author.

Results: Of the 932 articles that were critically assessed, 
780 studies supported quit smoking methods. In 90 stud-
ies, the methods were not supported or rejected and in 62 
cases the methods were not supported.

Nicotine replacement therapy (NRT), Champix and Zy-
ban with 352, 117 and 71 studies respectively were the 
most supported methods and e-cigarettes and non-Nic-
otine medications with one case were the least supported 
methods. Finally, NRT with 39 and Champix and educa-
tion with 36 scores were the most supported methods.

Conclusions: Results of this review indicate that the sci-
entific papers in the most recent decade recommend the 
use of NRT and Champix in combination with education-
al interventions. Additional research is needed to compare 
qualitative and quantitative studies for smoking cessation.

PD-1248-21	Are	second-hand	smoke-related	
diseases	in	children	associated	with	parental	
smoking	cessation?
T	Tabuchi,1,2 T	Fujiwara2 

1Center	for	Cancer	Control	and	Statistics,	Osaka	Medical	
Center	for	Cancer	and	Cardiovascular	Diseases,	Osaka,	
Japan,	2Department	of	Social	Medicine,	National	Research	
Institute	for	Child	Health	and	Development,	Setagaya-ku,	
Japan.	Fax:	(+81)669727581.	e-mail:	tabuchitak@gmail.
com

Background: Little is known about whether smoke-relat-
ed diseases of young children, such as asthma, are asso-
ciated with parental smoking cessation during the early 
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child-rearing period. Our objective was to show the asso-
ciation between parental smoking cessation and second-
hand smoke (SHS)-related diseases of their children.

Methods: In a population-based cohort of 47,015 families 
with babies aged 0.5 years in 2001 (response rate, 87.8%), 
8,037 mothers and 28,486 fathers who smoked at base-
line were followed for 4 years in Japan. The prevalence 
ratios for parental smoking cessation according to onset 
of SHS-related diseases of their children were calculated 
by multivariate log-binomial regression models, using in-
verse probability weight to account for non-response at 
follow-up.

Results: 16.7% of smoking mothers and 14.5% of smok-
ing fathers had stopped smoking at follow-up. Onset of 
SHS-related children’s diseases was not statistically sig-
nificantly associated with either maternal or paternal 
smoking cessation after multivariate adjustments for both 
mothers and fathers.

Conclusion: SHS-related children’s diseases were not as-
sociated with parental smoking cessation. More efforts on 
parental smoking cessation support may be necessary in 
their children’s medical care setting.

PD-1249-21	The	effects	of	transcutaneous	
acupoint	stimulation	in	the	treatment	of	
tobacco	addiction:	a	randomised	controlled	trial
A	Krobthong1 

1Alternative	Medicine,	Golden	Jubilee	Medical	Center,	
Bangkok,	Thailand.	Fax:	(+662)6643162.	
e-mail:	ampornkrob@gmail.com

Background: To evaluate the effectiveness of Transcuta-
neous acupoint stimulation in treatment for smoking ces-
sation.

Design/Methods: Sixty four tobacco addicted enrolled in 
4 Smart Quit clinics were recruited and allocated by us-
ing a randomized, double-blind, block-of-4 technique. 
They were randomly assigned to experimental and control 
groups. The procedure involved acupoint stimulated by 
transcutaneous electric stimulation and auricular acupres-
sure at different points in experimental and control group 
,twice a week by trained therapists. Each session takes ap-
proximately 30 minutes, and up to 15 sessions were done  
Results: Post-treatment, success rate in smoking cessa-
tion was 70.3% and 18.5% in the experimental and the 
control group respectively (p<0.05). Smoking cessation 
was achieved after the 6th treatment in control group. 
At the end of the Treatment, experimental group showed 
significant decrease in Fagerstrom Nicotine Dependence 
score and level of exhaled carbon monoxide. Both groups 
reported changes in cigarette taste and reduction in smok-
ing without significant difference. Achievement was not 
related to types of cigarettes, duration of addiction, causes 
of addiction. Follow up at 1st, 3rd and 6th month, experi-
mental group cessation rate didn’t change throughout. 
Control group cessation rate remain 18.5% at 1st, 3rd and 
decrease to 14.8 % at 6th month.

Conclusion: Acupoint Stimulation have efficacy in smok-
ing cessation. Combined acupoint stimulation with be-
havior counseling should be used in further smoking ces-
sation trials to enhance the success rate.

PD-1250-21	Effectiveness	of	implementing	 
a	simplified	smoking	cessation	‘EASE’	protocol	
into	the	routine	work	of	NCD	clinics	in	Thailand
S	Rungruanghiranya,1,2 A	Thongphiew2 

1Medicine,	Faculty	of	Medicine,	Srinakharinwirot	University,	
Bangkok,	Thailand,	2Medical	Association	of	Thailand,	Thai	
Health	Professional	Alliance	Against	Tobacco,	Bangkok,	
Thailand.	
Fax:	(+662)7166556.	e-mail:	suthat109@yahoo.com

Background: Despite the fact that tobacco use is one of 
the most important causes of non-communicable diseases 
(NCD), more than 90% of NCD clinics in Thailand do 
not provide smoking cessation service to their patients. 
Two major reasons included lack of knowledge and hav-
ing high workload. A simplified protocol and guidelines in 
smoking cessation in NCD clinics are therefore essential. 
This study is aimed to assess the effectiveness of the pro-
tocol and guidelines that were developed.

Methods: A simplified smoking cessation protocol and 
guidelines for patients with NCDs were developed using 
Delphi technique. Two postal rounds and 2 consensus 
meetings were held. Protocol and guidelines were designed 
to be brief and simple enough to enable each personnel in 
the NCD clinics to provide cessation service on their own.

Results: “EASE” (Every visit-Ask-Support-Early follow-
up) protocol was developed and implemented into each 
steps of routine work in the NCD clinics. Each patient 
will be asked and documented their smoking status in 
the front cover of charts upon his/her registration. Cessa-
tion support will then be provided step-by-step by nurses, 
physicians, pharmacists, and dietitians, respectively, in the 
clinics. Only DM, cardiac, COPD, and psychiatric clinics 
from 8 hospitals were recruited during the pilot phase to 
implement the guidelines. From July to December 2013, 
total of 847 patients were recruited. 804 (94.9%) of them 
were male. Mean age was 54.4 years old. 58.3% of patients 
had moderate nicotine dependence. Mean daily number 
of cigarette smoked is 14. 81.2% had time to first ciga-
rette <30 minutes.  Overall continuous abstinence rate 
(CAR) at 6 months was 39.3%. Of 4 NCDs recruited in 
the project, those with COPD had the highest abstinence 
rate (53.0%). All remaining patients had smoked less than 
half of the amount before recruiting.

Conclusions: A simplified smoking cessation protocol, 
“EASE”, that was integrated into the routine workflow of 
NCD clinics was effective and feasible to operate. A larger 
scale implementation needs to be done. 
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an	assessment	of	the	Thai	experience
F	Nuchsongsin,1 S	Pitayarangsarit1 

1Faculty	of	Public	health	Mahidol	University,	Tobacco	
Control	Research	and	Knowledge	Management	Center,	
Bangkok,	Thailand.	e-mail:	forradee.poom@gmail.com

Background and challenges to implementation: Accord-
ing to the 2011 Global Adult Tobacco Survey, smoking 
prevalence in Thailand is 24%, and while 54% of Thai 
smokers reported intention to quit, only 36.7% tried to 
quit in the previous 12 months. This research reviews in-
terventions that improve quit intention (QI), quit attempt 
(QA) and abstinence rate in order to provide recommen-
dations to ThaiHealth and the Ministry of Health on in-
vestments for effective smoking cessation policy.

Intervention or response: We searched 2 electronic data-
bases; PubMed and The Cochrane Library for systematic 
reviews of smoking cessation. The search was limited to 
publications from January 2000 through March 2014.

Results and lessons learnt:  Of 54 relevant articles, 11 ar-
ticles focused on population-based interventions. Health-
care financing with full coverage directed to smokers can 
potentially increase the use of smoking cessation treat-
ments and abstinence rates (RR 2.45; 95% CI 1.175.12). 

Mass media campaigns potentially increase QI and QA 
depending on their duration and intensity. Evidence 
shows that new initiatives including telephone hotlines, 
efforts to build tobacco control infrastructure, and tech-
nical assistance in establishing public place and work site 
smoking policies can sustain media effects after funding 
for them is diminished. Effective use of electronic health 
records increases QA. Including smoking status, tobacco 
treatment reminders, and treatment order forms in pa-
tient records, referral counseling in primary care clinic 
records and hospital admission forms can increase the 
proportion of smoking patients referred to cessation 
counseling, telephone-based counseling and prescribed 
medications. Interactive internet-based interventions can 
increase 6-months or longer abstinence by 17% when 
compared with static internet-based information. Online 
support for smoking cessation showed results similar to 
web-based, tailored, interactive smoking cessation inter-
ventions and was effective compared with non-interactive 
type (RR1.8; 95% CI1.4, 2.3). Advice on quit strategies or 
motivational text message support for quitting by mobile 
phone increases QI, intention to treat, and prolongs absti-
nence (RR 1.71; 95% CI 1.47, 1.99).

Conclusions and key recommendations: Various low 
cost population-based interventions boost effectiveness 
and merit investment for improved cessation results in 
Thailand and other resource-limited countries. 

57.	EXPANSION	OF	SMOKEFREE	LAWS	
ANd POLICIES

PD-1252-21	“I	came	to	this	event	 
as	a	skeptic,	but	now	I’m	convinced”:	 
methods	used	to	increase	stakeholder	 
support	for	a	smoke-free	policy
I	Davey,1,2 J	Brewster1 

1Thomas	Embling	Hospital,	Forensicare,	Melbourne,	
Victoria,	Australia,	2Faculty	of	Health,	Arts	and	Design,	
Swinburne	University	of	Technology,	Melbourne,	Victoria,	
Australia.	e-mail:	Ian.Davey@forensicare.vic.gov.au

Background and challenges to implementation: Thomas 
Embling Hospital is a high security forensic psychiatric 
hospital in Melbourne, Australia. Against a backdrop of 
increased tobacco control measures in the wider commu-
nity, the Forensicare Council decided in 2013 to enact a 
hospital-wide smoke free policy on July 1, 2015. A strong 
smoking culture amongst staff and patients, a robust con-
sumer consultation system and myths which validate peo-
ple with mental health conditions continuing to smoke 
have made the process challenging.

Intervention or response: A steering committee has driv-
en a number of engagement activities with stakeholders to 
provide opportunities for dialogue and to elicit concerns 
about the impending policy. A key component of the en-

gagement strategy was a forum for carers, contractors, pa-
tients and staff. A panel was convened and after a short 
presentation from each panel member, questions were in-
vited from the audience. The panel consisted of the CEO, 
a current consumer (an ex-smoker), and 2 guests - an in-
terstate academic who has an interest in smoke free men-
tal health environments and a manager who has driven a 
smoke free prison project. A second consumer (a current 
smoker), was also invited, but did not attend on the day.

Results and lessons learnt: A total of 69 people attended. 
Feedback regarding the smoke free policy and about the 
forum itself was elicited. Using staff and patient surveys, 
a shift in the level of acceptance of the smoke free policy, 
which may be attributed to a number of measures includ-
ing the forum has been evident. Attendees found the fo-
rum worthwhile and several articulated their surprise at 
their shift in thinking that a smoke free policy would be 
beneficial. One carer felt there should be more effort to 
include a consumer who was a smoker on the panel. Other 
attendees felt it would be more relevant to include a proj-
ect manager who had experience in driving a comparable 
project. Although questions from patients were received, 
feedback suggested an additional mode of engagement 
with patients was required.

Conclusions and key recommendations: With less than 
one year to go until a smoke free policy is enacted, the 
Steering Committee continues to seek ways to further en-
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gage stakeholders. Members felt the forum was a worth-
while investment and seek to repeat this process in one 
years’ time, using learnings from the 2014 forum.

PD-1253-21	Making	homes	smokefree	by	raising	
awareness	among	school	children	in	Bangladesh
J	Ahmed,1,2 SR	Choudhury,1,2 MM	Zaman,3	M	Mo	Zaman3	

1Department	of	Epidemiology	and	Research,	National	
Heart	Foundation	Hospital	and	Research	Institute,	
Dhaka,	Bangladesh,	2Tobacco	Control	Unit,	Ekhlaspur	
Centre	of	Health,	Chandpur,	Bangladesh,	3Country	Office	
for	Bangladesh,	World	Health	Organization,	Dhaka,	
Bangladesh.	e-mail:	ahmedjasim1@gmail.com

Introduction: Globally, about 40% of children younger 
than 14 years of age are exposed to second hand smok-
ing within their homes. In Bangladesh the smoking prev-
alence among adult male is about 44.7% very high and 
many of them smoke inside their own house. The aim of 
the study was to determine the outcome of school student 
led smoke free home program in a rural community of 
Bangladesh. 

Method: A program for raising awareness among student 
about the harmful effects of smoking was implemented in 
the year 2010 in Ekhlaspur village of Chandpur district, 
situated about 60 km south-east of Dhaka city. Trained 
health workers hold several awareness meetings with stu-
dents of Grade 7 to 10 of a local high school. Flip charts 
were used for detail explanation of harmful effects of sec-
ond hand smoking. A structured questionnaire was given 
to students to collect data on smoking habit of household 
members and their habit of smoking inside house. Stu-
dents were advocated to create a smoke free environment 
in their own house after discussing with their parents and 
other members of the family to reduce exposure to indoor 
smoking. After 5 months a follow-up survey was done 
among the same group of student to determine the indoor 
smoking status.  

Results: Total number of students participated in the 
study was 314. Mean age of the student was 13 years. Ini-
tially we found that 50.3% guardians were smokers and 
among the smokers 25.8% smoked inside the house. Af-
ter intervention through school children, smoking rate 
among guardians reduced to 48.7% and indoor smoking 
rate reduced to 9.9%. It is observed that indoor smoking 
rate was reduced by 15.9%.

Conclusion: This study suggests that by improving knowl-
edge and awareness among school children it is possible to 
reduce the indoor smoking rate in a community. Com-
plete elimination of indoor smoking is the only measure 
that fully protects children and women from exposure to 
second hand smoking and this can be obtained by utiliz-
ing school children at a low cost setting.

PD-1254-21	Tobacco	control	policy	and	the	
burden	of	smoking	among	doctors	and	nurses	in	
Koprivnica-Krizevci	County,	Croatia
D	Gazdek,1 S	Samardi,2 L	Kovai,3	M	Sikavica-Gapari4	
1Department	of	Public	Health	and	Social	Medicine,	Institute	
of	Public	Health	Koprivnica-Krizevci	County,	Koprivnica,	
Croatia,	2Department	of	Public	Health	and	Social	Medicine,	
Institut	of	Public	Health	Osijek-Baranja	County,	Osijek,	
Croatia,	3Department	of	Social	Medicine,	School	of	
Public	Health	Andrija	Stampar,	Zagreb,	Zagreb,	Croatia,	
4Department	of	Psychiatry,	General	Hospital	“Dr.	Tomislav	
Bardek”,	Koprivnica,	Koprivnica,	Croatia.	 
e-mail:	szjz@kc.t-com.hr

Background: A comprehensive national smoke-free law 
in Croatia was put into effect in December 1999 and since 
then smoking has been prohibited in all health care facili-
ties. The WHO Framework Convention on Tobacco Con-
trol was put into effect in October 2008 and since then 
smoking has been prohibited in the yard around health 
care facilities. Increasing our understanding of smoking 
patterns among the different professional groups in health 
care facilities will help inform the development of inter-
ventions for persons bearing the burden of tobacco use.

Design/Methods: A cross-sectional study of smoking 
habits via a self-administered questionnaire among doc-
tors and nurses who were employed in health care facili-
ties was performed across four points in time: 1998 (a year 
and a half before implementation of the Act), and 2002, 
2006 and 2011 (2, 6 and 11 years after the implementa-
tion). By census, there were between 734 and 1,014 doc-
tors and nurses and response rate were 50-69%.

Results: The surveys showed that the lowest smoking 
prevalence was among doctors and the highest was among 
nurses. During the study period, the smoking prevalence 
in all professional groups had a downward trend, although 
different professional groups showed different intensity of 
decline. The decrease was greatest among doctors (from 
28.3% in 1998 to 19.4% in 2011) and nurses with junior 
college education (from 32.6% in 1998 to 25.2% in 2011). 
The smallest change was among nurses with a high school 
education (from 36.4% in 1998 to 30.4% in 2011). The 
greatest decrease in smoking prevalence was recorded 
among doctors and nurses with junior college education 
in the first two years since the Act came into effect and 
among nurses with a high school education after 2 to 6 
years since the law came into effect.

Conclusion: Much progress has been made in reducing 
tobacco use in Croatia in the last decade by introduc-
ing comprehensive smoke-free legislation. A smoke-free 
workplace has a positive and long lasting impact on the 
smoking prevalence among health care professionals al-
though higher education level and better knowledge 
about risk of smoking on health might have a role in that. 
However, increasing taxes and prices of the tobacco prod-
uct, strengthening controls and comprehensive cessation 
programs are needed.
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Institute	for	Health	and	Welfare,	Helsinki,	Finland,	
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Background: Socioeconomic inequalities in smoking be-
gin to manifest in adolescence. Poor school-performance 
and non-academic orientation are known risk factors 
for smoking initiation. In Finland, inequalities are vis-
ible between the main educational tracks: daily smok-
ing is multifold in vocational upper secondary schools 
(VUSS) compared to other school types. Smoking has 
been banned in schools for underaged students already 
since 1977. In 2010, age-based school smoking ban was 
amended to complete ban in school premises: smoking 
was prohibited regardless of school type, smokers’ age or 
position in school. We study the effects of the total ban in 
different school types, to measure the social equity impact 
of this environmental-level intervention.

Design/Methods: National School Health Promotion 
(SHP) Study data of 14-16-year-old secondary school (SS) 
pupils, 16-18-year-old general upper secondary school 
(GUSS) students and 16-20-year-old VUSS students. Un-
til year 2011, SHP ran in separate parts of the country in 
even- and odd-numbered years and years were paired for 
countrywide trend analyses. Since 2013, data collection 
covers whole country every second year. Current analyses 
run from 2008/2009 (N=199 757) to 2013 (N=182 864).

Results: Between 2008/2011 and 2013, daily smoking de-
creased in VUSS (from 39% to 36%), GUSS (10% to 8%) 
and SS (15% to 13%). The decrease was significant in all 
school types since 2010/2011. Viewing smoking allowed 
in school decreased in VUSS (86% to 61%), GUSS (75% 
to 56 %) and SS (9% to 6%). Viewing school smoking re-
strictions rarely supervised decreased in GUSS (52% to 
48%), VUSS (51% to 45%) and SS (22% to 18%) between 
2008/2009 and 2010/2011, but increased up to 49% in 
VUSS, to 54% in GUSS and to 21% in SS in 2013. Among 
weekly smokers, smoking daily in school premises de-
creased in VUSS (74% to 47%), GUSS (39% to 28%) and 
SS (32% to 26%). Reports of personnel smoking daily in 
school area decreased in VUSS (46% to 24%), GUSS (11% 
to 7%) and SS (15% to 10%).

Conclusion: Total school smoking ban had a positive im-
pact even in schools, where both student and personnel 
smoking were most common and in which previous par-
tial ban had no effect. Hence, this environmental interven-
tion has positive social equity impact. However, enforce-
ment of the ban is not sufficient. Supportive elements, 
most importantly health education and smoking cessation 
support, are also needed in order to continue the positive 
development. 

PD-1256-21	Socio-economic	inequalities	 
in	secondhand	smoke	exposure	in	homes	 
and	workplaces	in	15	low-	and	middle-income	
countries	(LMICs).
G	Nazar,1,2 JT Lee,3	M	Arora,1 C	Millett1,3	
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Background: Research shows poorer individuals, particu-
larly women may be more likely to be exposed to second-
hand smoke (SHS) despite existing smoke-free policies. 
This work aims to study the socio-economic inequalities 
in exposure to SHS at home and at workplace and explore 
the gender differences therein across fifteen LMICs.

Design/Methods: Secondary analyses of cross-sectional 
data from fifteen LMICs participating in Global Adult To-
bacco Survey (participant age ≥ 15 years; 2008-11).

Outcome measures: ‘SHS exposure at home’ and ‘SHS 
exposure at workplace’. Country-specific analyses using 
regression-based methods used to estimate the magnitude 
of socioeconomic inequalities in exposure to SHS: (1) Rel-
ative Index of Inequality (RII) (2) Slope Index of Inequal-
ity (SII). Stratified analyses by gender were also conducted 
for each country.

Results: SHS exposure at home ranged from 24% in Mex-
ico to 87% in China and Viet Nam; exposure to SHS at 
workplace ranged from 17% in Uruguay to 66% in Ban-
gladesh.  In India, Bangladesh, Thailand, Malaysia, Philip-
pines, Viet Nam, Poland, Turkey, Ukraine and Egypt, ex-
posure to SHS at home reduced with increasing affluence 
(overall, RII range: 1.13 [1.06 – 1.21] in Turkey to 2.97 
[2.65 – 3.32] in Thailand; SII range: 0.05 [0.01 – 0.10] in 
Egypt to 0.44 [0.39 – 0.50] in Philippines). In these ten 
countries, and in China, exposure to SHS at home reduced 
with increasing education (overall, RII range: 1.18 [1.07 – 
1.30] in China to 2.57 [2.24 – 2.94] in Thailand; SII range: 
0.06 [0.00 – 0.11] in Ukraine to 0.44 [0.40 – 0.47] in In-
dia). In India, Bangladesh, Thailand and Philippines, ex-
posure to SHS at workplace reduced with increasing afflu-
ence while in Viet Nam and Ukraine, this association was 
significant only among males. In India, Bangladesh, Thai-
land, Philippines, Viet Nam, Poland, Russian Federation, 
Turkey, Ukraine and Egypt, exposure to SHS at workplace 
reduced with increasing education. In Bangladesh, Viet 
Nam, Mexico, Turkey and Ukraine, this association was 
insignificant among females and in Egypt, among males.

Conclusion: SHS exposure at home in majority of the 
LMICs studied reduced with increasing affluence and 
education, with minimal gender differences. Socio-eco-
nomic gradients in SHS exposure at work were evident 
in a few countries and among males. Smoke-free policies 
may need to be supplemented with targeted efforts for the 
poor and the lower educated groups to reduce inequalities 
in SHS exposure. 
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Background and challenges to implementation: Since 
June 2013 Russia has been in the process of implement-
ing Smoke Free Federal Law with comprehensive ban on 
smoking in public places. All medical, educational, culture 
and sport facilities turned smoke free starting from June 
1st 2013, and as from June 1st 2014 all hospitality business 
venues are Smoke Free. It is a very important step for a 
country with a very high smoking prevalence, of 40% of 
adult population (GATS, 2009). AS from 2014 The Union 
has been implementing the Smoke Free project in collabo-
ration with Healthy Cities Association in 24 entities (juris-
dictions) of 7 federal districts.

Intervention or response: The main components of the 
Union and Healthy Cities Association project include the 
following: implementing the model of the SF implemen-
tation, development of the inter-agency collaboration, 
capacity building in TC, raising and coaching regional/
local experts and lawyers, development and implemen-
tation Union training program in TC, technical advice 
and support to the grants projects, national and regional 
governments, developing and implementing civic control 
mechanism. Working intensively and closely with regions 
helped us to promote the strong and comprehensive Law 
which meets all the FCTC’ requirements and represents 
one of the world’s best SF legislation.

Results and lessons learnt: Working with WHO Asso-
ciation “Healthy Cities” well established by the governors 
and mayors and strong political commitment and power. 
All members of the Association are implementing the TC 
programs and getting very good administrative and politi-
cal support for it. It is been well regulated from one center 
which is the executive office. All these guarantee high ef-
ficiency with project implementation, and coordination 
of programs in all members. It also helps to mobilize the 
economic, technical and financial recourses.

Conclusions and key recommendations: The multi-
city project with healthy Cities Association can serve as 
a model for implementation, and ensure sustainability of 
the project.

PD-1258-21	Strengthening	implementation	 
of	smoke-free	law	in	Turkey
P Altan,1 S	Polat1 

1Tobacco	Control	Department,	Ministry	of	Health,	Ankara,	
Turkey.	e-mail:	peymanaltan@gmail.com

Background and challenges to implementation: Smoke-
free Law (SFL) creating 100% smoke-free areas has suc-
cessfully been implemented in Turkey including the 
hospitality sector since July 2009. However to overcome 
the challenges in implementation including overcoming 
violations and for effective  implementation, new amend-
ments to  the existing Law, raising awareness regarding the 
Law as well as a strengthened enforcement countrywide 
were needed.

Intervention or response: 

1. Amendments of the SFL to strengthen it are as given 
under : 

•	 Pictorial health warnings with the quitline logo ‘ALO 
171’ have been made mandatory for all tobacco prod-
ucts, covering not less than 65% of the principal display 
areas of a unit packet of the tobacco product.

•	 Any kind of waterpipe and products imitating tobacco 
products like e-cigarettes even not containing tobacco 
are considered as tobacco products.

•	 Local governors instead of municipalities have been 
empowered to close down the private establishment in 
cases of violation of SFL.

2. To increase the awareness regarding harmful effects 
of second-hand smoke and tobacco products on health, 
nationwide media campaigns were undertaken. The me-
dia campaigns also covered benefits of cessation and the 
quitline to sensitize the public regarding support avail-
able for tobacco cessation.   3. For urgent interventions to 
deal with cases of violation of the SFL, Smoke-free Zone 
Inspection System was developed in 2012. It is based on 
the use of GPS mobile devices countrywide through the 
notifications from ALO 184 MOH communication center.

Results and lessons learnt: Through the above men-
tioned amendments, violations of SFL due to e-cigarettes 
and waterpipes have been prevented. Number of inspec-
tions have dramatically increased from 1.624.340 in 2012 
to 2.534.917 in 2013 as well as amount of monetary fines 
from $19.537.186 in 2012 to $38.595.487. As a result, while 
adult tobacco prevalence decreased 4.1%, from 31.1% 
(2008) to 27.0% (2012), current smokers who wanted 
to quit after noticing video clips on TV increased from 
46.5% in 2008 to 49.8% in 2012 which was consistent with 
the comprehensive implementation of SFL countrywide.

Conclusions and key recommendations: To implement 
SFL successfully, not only political will and commitment 
but also sustained enforcement without compromising is 
essential. Moreover, necessary amendments of the Law, 
monitoring and evaluation of the activities and regular 
effective and comprehensive media campaign are crucial.
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C	Berg,1 P	Zheng,2 M	Kegler1 

1Department	of	Behavioral	Sciences	and	Health	Education,	
Emory	University,	Atlanta,	Georgia,	United	States	of	
America,	2School	of	Public	Health,	Fudan	University,	
Shanghai,	China.	Fax:	(+404)7271369.	e-mail:	cjberg@
emory.edu

Background: Little is known about the differential roles 
of men, women, and children in establishing and enforc-
ing smoke-free homes, particularly in countries with 
notable discrepancies in cigarette smoking prevalence 
among the genders. Thus, we examined perceived benefits 
to establishing smoke-free home policies, the process of 
establishing a smoke-free policy in the home, perceptions 
of the impact of implementing such a policy on smoking 
behavior, and the interactions among family members, 
particularly men and women, regarding smoke-free home 
policies and smoking cessation in Shanghai, China.                    

Design/Methods: In Spring 2013, we conducted 30 in-
person semi-structured interviews to explore our study 
aims. Participants were recruited from urban and subur-
ban schools in Shanghai. Eligibility criteria included being 
a male smoker living with a child or a female nonsmoker 
living with a smoker and a child. We assessed the afore-
mentioned topics as well as sociodemographics. Qualita-
tive data analyses were conducted to identify themes.

Results: The strongest theme regarding perceived benefits 
of smoke-free home policies was for the family’s health. 
Other emergent themes included maintaining a clean en-
vironment, maintaining cleaner air, providing good role 
models for children, and the smokers in the home smok-
ing less frequently. Among those households that had dis-
cussed whether to allow smoking in the home, the wife 
initiated the conversation most often. Women and chil-
dren were most often reported as maintaining the deci-
sion-making authority related to home smoking rules. In 
terms of cessation, the most common messages were that 
smoking is bad for the smoker and that smoking is bad 
for the family, particularly children. The men addressed 
concerns regarding smoking and secondhand smoke ex-
posure by agreeing not to smoke at home or in front of 
family members, agreeing to smoke less with varying re-
sults, promising or attempting to quit, expressing a desire 
to quit but blaming addiction for not succeeding, and ig-
noring the request.

Conclusions: The roles of men, women, and children in 
establishing smoke-free homes in China are distinct, as 
are the challenges in enforcing these policies. Public health 
efforts might address how family members can most ef-
fectively communicate regarding the implementation of 
smoke-free home policies.

PD-1260-21	Tobacco-free	Sochi	Winter	Olympics	
legacy:	Russian	tobacco	control	legislation	 
and	international	experience
A	Kotov,1 I	Berezhnova,1 E	Latif,2 I	Morozova3	
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The Olympic Winter Games in Sochi are the twelfth in 
history to be free from tobacco smoke, protecting over 
155,000 athletes, spectators and staff from the harmful 
effects of smoking. The Games also played an important 
role in the promotion of the new comprehensive Russian 
tobacco control legislation which includes 100% smoke-
free public places adopted in February 2013. Moreover, 
the Olympics have helped to gain public support for SF 
implementation in the host region- Sochi City and on 
the national level. The Project has included three key ele-
ments: the tobacco free policy development, training and 
capacity building program and extensive communication 
strategy and evaluation. A special online course “Tobac-
co-free Sports, Training for Volunteers” was developed 
in Russian. Through this e-course, participants can learn 
about topics ranging from the importance of a smoke-free 
environment to how to interact with visitors – including 
those who violate the ban. In addition, mass media aware-
ness campaigns on “Sochi’s Smoke-free Olympics” and 
Russia’s smoke-free legislation have been introduced on 
television, radio, billboards, posters and print media, as 
well as on public transportation mobile screens, in an 
effort to encourage compliance with the smoking ban. 
A comprehensive evaluation strategy was designed and 
carried out in order to evaluate the Tobacco-free Sochi 
Olympics implementation. Over 6 days and 36 hours of 
observations only 155 smoking incidents were observed 
at the Olympic venues. The public attitude survey of the 
Games spectators and Sochi city residents show high sup-
port for smoke free at the Games (84,8%) and for public 
places (75,6%). The Sochi Games is a critical international 
case-study for tobacco free sports or other big events, and 
offers an opportunity to promote it as a model for inter-
national mega sport events as well as a good case study to 
demonstrate a successful smoke-free implementation and 
enforcement nationally and across the World. 

PD-1261-21	Support	for	smoke-free	policies	
in	17	countries	from	the	Global	Adult	Tobacco	
Survey	(2009-2013)	
J	Morton,1 R	Bashir,1 y	Song,1 K	Palipudi,1 S	Asma1 

1Global	Tobacco	Control	Branch,	US	Centers	for	Disease	
Control	and	Prevention,	Atlanta,	Georgia,	United	States	of	
America.	e-mail:	jmorton@cdc.gov

Background: Exposure to second-hand smoke can cause 
serious illness and lead to premature death. The WHO 
FCTC mandates all ratifying nations to implement effec-
tive 100% smoke-free policies. Implementing these poli-
cies may be difficult due to opposition from the tobacco 
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and entertainment industries. However, public support 
appears to be increasing for smoke-free policies among 
both smokers and non-smokers. This study provides es-
timates of public support from 17 countries for indoor 
smoke-free policies in various work and public places.

Design/Methods: Data were obtained from the Global 
Adult Tobacco Survey (GATS), a nationally representa-
tive household survey of persons 15 years of age or older. 
In addition to core questions that measure second-hand 
smoke exposure at home, work, and public places, coun-
tries can add optional questions that measure the pub-
lic’s support for smoke-free policies (potential and exist-
ing) in places such as hospitals, workplaces, restaurants, 
bars, public transportation vehicles, schools, universities, 
and places of worship. This study includes results from 
17 countries that conducted GATS between 2009 and 
2013 and included such questions: Argentina, Bangla-
desh, Cameroon, Egypt, Greece, Kenya, Malaysia, Nigeria, 
Philippines, Poland, Romania, Russia, Thailand, Turkey, 
Ukraine, Uganda, and Vietnam.

Results: In all of the countries that asked about healthcare 
facilities, public transportation vehicles, schools, universi-
ties, and places of worship, over 90% supported smoke-
free policies for each of the locations. Support for smoke-
free policies in workplaces ranged from 74% in Greece to 
99% in Cameroon, with 9 out of 13 countries obtaining 
over 90% support. Support for smoke-free policies in 
restaurants ranged from 58% in Poland to 98% in Ban-
gladesh and Uganda, with 8 out 13 countries over 80%. 
Support was lower for bars, with estimates ranging from 
37% in Poland to 91% in Uganda. Support was extremely 
high in the three countries—Argentina (92%), Philip-
pines (95%), Turkey (96%)—that asked a comprehensive 
question about supporting a law prohibiting smoking in 
indoor workplaces and public places.

Conclusion: The results from GATS show relatively high 
public support for smoke-free policies in workplaces and 
public places. Strong support for prohibiting smoking in 
public places can help tobacco control advocates and pol-
icy makers push for new smoke-free policies and generate 
support for enhanced enforcement of existing policies.

PD-1262-21	Socio-demographic	determinants	 
of	exposure	to	second-hand	smoke	 
in	27	European	countries

F	Filippidis,1 I	Agaku,2 C	Girvalaki,3	C	Jimenez-Ruiz,4,5	 

B	Ward,6	C	Gratziou,4,7	C	Vardavas2,3,4	
1School	of	Public	Health,	Imperial	College,	London,	United	
Kingdom,	2Global	Tobacco	Control,	Harvard	School	of	Public	
Health,	Boston,	Massachusetts,	United	States	of	America,	
3Social	and	Family	Medicine,	University	of	Crete,	Heraklion,	
Greece,	4Tobacco	Control	Committee,	European	Respiratory	
Society,	Brussels,	Belgium,	5Unidad	Especializada	en	
Tabaquismo,	Madrid,	Spain,	6European	Affairs,	European	
Respiratory	Society,	Brussels,	Belgium,	7Smoking	Cessation	
Clinic,	Pulmonary	and	Critical	Care,	Medical	School,	
University	of	Athens,	Athens,	Greece.	 
e-mail:	f.filippidis@imperial.ac.uk

Background: The World Health Organization has iden-
tified implementation of smoke-free environments as a 
priority in an effort to reduce the impact of exposure to 
second-hand smoke (SHS) on health. The objective of the 
present study was to assess socio-demographic determi-
nants of exposure to SHS among non-smokers in Europe.

Design/Methods: We analysed data from the Eurobarom-
eter survey, wave 77.1, which was conducted in February-
March 2012). The survey was conducted in the 27 Eu-
ropean Union member states and included respondents 
aged ≥15 years. The samples were selected through a 
multi-stage sampling design in each country. SHS expo-
sure in bars, restaurants and the workplace was assessed 
and multivariable logistic regression models were fitted 
to assess the determinants of each exposure. All analyses 
were weighted.

Results: Among non-smokers who had visited a drinking 
establishment (n=14,386) and an eating establishment 
(n=15,828) over the past 6 months, 25.3% and 12.7% re-
spectively reported that they had been exposed to SHS. 
Among non-smokers working indoors (n=8,198), 24.4% 
reported that they were exposed to SHS in their workplace 
occasionally or more. Males were significantly more likely 
to report exposure to SHS in bars (OR=1.44), restaurants 
(OR=1.24) and the workplace (OR=1.88) when com-
pared to women. In comparison to those of higher socio-
economical status (SES), individuals of lower and middle 
SES had significantly higher odds of having been exposed 
to SHS in bars (OR=1.49 and OR=2.39 respectively), in 
restaurants (OR=1.59 and OR=2.56 respectively) and in 
the workplace (OR=1.76 and OR=1.61 respectively).

Conclusion: Males and young non-smokers, but especial-
ly individuals of lower SES were more likely to be exposed 
in SHS in the European Union in 2012. Strict enforcement 
of implemented smoke free legislations is necessary to 
protect vulnerable groups from the consequences of ex-
posure to SHS.

PD-1263-21	Work	toward	the	endgame:	
MPOWER	in	Hong	Kong	and	the	next	steps
A	Kwong,1 V	Lai1 

1Hong	Kong	Council	on	Smoking	and	Health,	Hong	Kong,	
Hong	Kong.	e-mail:	lawrence_chu@cosh.org.hk

Background: Smoke-free ordinance was first launched in 
1980s and it has worked towards establishing Hong Kong 
a smoke-free society. Through the concerted efforts of the 
government, various sectors of the society and the gen-
eral public, the smoking prevalence has dropped signifi-
cantly from 23.3% to 10.7% in 2012. Not only a substan-
tial decrease on male smoking is resulted, the female and 
youth smoking are kept in a comparatively low level. The 
results are also attributed by the steady implementation 
of MPOWER measures over the past three decades. Long 
before the ratification of China in 2006, Hong Kong has 
adopted comprehensive measures that generally in con-
cordance with the principles of FCTC.

Achievements: The Government has taken a progressive 
and multi-pronged approach in tobacco control. Tobacco 
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use and smoking harms are monitored through researches 
and surveys. All indoor public places and many outdoor 
public places have been designated smoke-free. Health 
warnings with graphical images were imposed to deter 
smoking and encourage cessation. Tobacco advertise-
ment, promotion and sponsorship have been banned and 
restricted. Various kinds of smoking cessation assistance 
are offered in free by the Government and local charities. 
Tobacco tax is periodically raised to discourage the use of 
tobacco.

Lessons Learnt: Although Hong Kong is one of the cities 
with the lowest smoking rate, there are still about 645,000 
daily smokers. Enormous economic and life losses are 
incurred from active and passive smoking. Despite the 
tightened legislation and tobacco control measures in 
place, tobacco industry, with its huge financial backup to 

the activities availing loopholes, is still a major challenge 
and barrier in building a smoke-free society. There are 
needs to further reduce the demand on tobacco by carry-
ing out a long-term tobacco taxation policy, taking more 
complete and fierce ban on alternative forms of tobacco 
advertisement, stringent regulation on health warnings 
and packaging and expanding the smoke-free areas. More 
actions should be taken to strengthen the continuous col-
laboration between the Government, various sectors of 
the community and the public.

Conclusions: Hong Kong has been at the forefront of 
tobacco control, after the thirtieth anniversary of the 
smoke-free ordinance in 2012. We are standing at a crucial 
position to review our achievement and take further steps 
to reduce smoking prevalence to 5% and trigger the end-
game for tobacco in Hong Kong by 2022.

58.	TOOLS	FOR	ENFORCING	AND	
rEINFOrCINg hEALTh wArNINgS

PD-1264-21	Responses	of	cigar	and	cigarillo	
smokers	to	the	Australian	plain	packaging	
policy:	a	qualitative	study	and	online	survey
C	Miller,1 K	Ettridge,1 M	Wakefield2 

1Population	Health	Research	Group,	South	Australian	
Health	and	Medical	Research	Institute,	Adelaide,	South	
Australia,	Australia,	2Centre	for	Behavioural	Research	in	
Cancer,	Cancer	Council	Victoria,	Melbourne,	Victoria,	
Australia.	e-mail:	caroline.miller@sahmri.com

Background: To explore perceptions and experiences of 
cigar and cigarillo smokers under the Australian plain 
packaging (PP) policy with larger graphic health warnings 
(GHWs).

Design/Methods: In February 2014, in-depth interviews 
were conducted with 10 regular premium cigar smokers; 
two focus groups with occasional premium cigar smok-
ers and premium cigarillo smokers (n=14); and four focus 
groups with non-premium cigarillo smokers (n=28). An 
online survey was conducted with a national sample of ci-
gar and/or cigarillo smokers (n=268).

Results: Many premium cigar smokers had limited expo-
sure to PP because they purchased fully branded cigars in 
boxes duty-free or online, and singles in non-compliant 
packaging but those exposed noticed and were concerned 
by the warnings, tried to avoid them by hiding cigars and 
boxes, and felt more like “dirty smokers”. Changes in per-
ceived taste, harm and value were minimal for this non 
price-sensitive group of experienced cigar smokers.  Oc-
casional cigar and premium cigarillo smokers reported 
lower PP exposure when purchasing singles and higher 
exposure when purchasing boxes. Participants with higher 
PP exposure perceived cigar/package appeal and value had 
declined, noticed the GHWs and tried to conceal them by 
decanting from boxes. Less experienced cigar smokers re-

ported less frequent trialing of brands since PP. Non-pre-
mium cigarillo smokers reported high PP exposure, great-
ly reduced perceived appeal, quality, taste, enjoyment and 
value, somewhat increased perceived harm, greater no-
ticeability of GHWs and concealment of packs, and more 
contemplation of quitting. Online survey participants 
reported moderate exposure to PP and many reported in-
creased noticeability of GHWs (33%), decreased appeal of 
packaging (53%) and reduced consumption of all tobacco 
products (34%-45%) since PP implementation.

Conclusion: Non-premium cigarillo smokers appear to 
have been most exposed and most influenced by PP, with 
cigar smokers less so, especially those in the regular pre-
mium cigar smoker group who have maintained access to 
fully branded products. 

PD-1265-21	Mobile	courts:	effective	tools	
for	enforcement	of	tobacco	control	law	in	
Bangladesh
M	Al-Amin,1 I	Chowdhury,2 A	I	Sujon,3	A	Syeda3	

1Law	Enforcement,	Rapid	Action	Batelion	(RAB),	
Dhaka,	Bangladesh,	2Department	for	Tobacco	Control,	
International	Union	against	Tuberculosis	and	Lung	Disease	
(The	Union),	South-East	Asia	Office,	Dhaka,	Bangladesh,	
3Health	Rights	(NCD	prevention	and	tobacco	control),	Work	
for	a	Better	Bangladesh	(WBB)	Trust,	Dhaka,	Bangladesh.	
e-mail:	maaminrafi@gmail.com

Background and challenges to implementation: Gov-
ernment of Bangladesh (GoB) signed FCTC on 16 June 
2003 and ratified on 10 May 2004. Then passed ‘Smok-
ing and Tobacco Products Usage (Control) Act-2005’ and 
this law was amended on 29 April 2013 for more befitting 
to FCTC and smooth enforcement. The GoB along with 
some NGOs working for TC identified that enforcement 
of TC Law was a big challenge. After that, Mobile Court 
Act-2009 was passed. Mobile Court is type of summary 
trial, conducted by Executive Magistrate at the place of 
offence by pronouncing spot punishment like imprison-
ment, fine etc.
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Intervention or response: Executive Magistrate conduct 
Mobile Court with a prosecutor, member of law enforcing 
agencies at the Points of Sale, Public Places, Chain shops 
and Tobacco Industries etc to ensure the provisions of Law 
in Bangladesh. News-media, NGOs and mass-people also 
present while Mobile Court is executing. Mobile Court 
has a demonstrative effect for removing the banner, sign 
board, bill-board of Cigarette and tobacco products and 
destroying those materials publicly. News of Mobile Court 
is treated as a popular event both the electronic and print 
media. Therefore, Mobile court is recognized valuable in 
the whole gamut of enforcing laws in Bangladesh.

Results and lessons learnt: Mobile Court plays a signifi-
cant role for compelling the people abide by the Law as 
well as creates public awareness. Mobile Court also faces 
interference from tobacco industries but success of Mo-
bile Court depends on leadership of Executive Magistrate. 
Conducting Mobile Court at the HQ of British-American 
Tobacco Ltd-Dhaka may be an example. The presenting 
author, as Executive Magistrate of Dhaka was informed by 
an anti-tobacco activist, that BAT used to word “lights” on 
Benson and Hedges brand which created a public percep-
tion less-nicotine or less-harmful brand of cigarette. Then 
visited deferent point of sales and asks people and found 
the fact was true. Then, conducted Mobile Court at the 
head quarter (HQ) of British American Tobacco (BAT) on 
20th January 2010 overcoming various obstacles by BAT. 
Afterwards, the instigating word lights no longer on ciga-
rette pack of Benson and Hedges.

Conclusions: Mobile Court is conducting in everyday and 
disposing hundreds of cases on Tobacco Control litiga-
tion. Mobile Court might be globalized to ensure the rap-
id enforcement of TC Law and it obviously a legal weapon 
to encounter the challenges on Tobacco Control.  

PD-1266-21	Tobacco	package	health	warnings:	
international	overview	and	report	on	progress
R	Cunningham1 

1Public	Issues	Office,	Canadian	Cancer	Society,	Ottawa,	
Ontario,	Canada.	e-mail:	rcunning@ottawa.cancer.ca

Background: The WHO Framework Convention on To-
bacco Control (FCTC)is revo lutionizing health warnings 
on tobacco product packaging worldwide. There is tre-
mendous international momentum on this issue. Package 
health warnings are a highly cost-effective measure to re-
duce tobacco use. Package warnings provide educational 
messages that reach the entire population of tobacco con-
sumers many times per day. Governments determine the 
messages, and tobacco companies pay the cost.  The low 
cost nature of this tobacco control measure is especially 
important in developing countries. The effectiveness of 
health warnings increases with their size, as the FCTC 
Guidelines recognize. Moreover, health warnings with 
graphic images of the negative health effects are far more 
effective than text-only warnings.A picture does indeed 
say a thousand words.

Intervention: This presentation will report on world-
wide progress at increasing package warning size, 

and requiring pictures as part of health warnings. 
In part, this presentation will present the results 
of the fourth edition of the report, Cigarette Pack-
age Health Warnings: International Status Report.    

Results More than 75 countries and territories have fi-
nalized requirements for picture warnings. More than 
60 countries have finalized requirements mandating that 
warnings cover at least 50% of the package front and back. 
Further progress will be made as more countries imple-
ment new and enhanced measures, including implemen-
tation of the new European Union Directive requiring 
picture health warnings to cover 65% of the package front 
and back. Progress is also being made globally regarding 
package health warnings for products other than ciga-
rettes, in ensuring warning requirements apply to cartons 
and in duty-free stores. Global progress is being made de-
spite continuing tobacco industry opposition including, 
in some countries, legal challenges.

Conclusions and Key Recommendations: Countries 
worldwide should accelerate efforts to improve warnings 
by increasing the size of warnings, by requiring pictures, 
by enhancing the choice and rotation of pictures, and by 
responding to tobacco industry efforts to weaken health 
warnings.

PD-1267-21	Assessing	the	impact	of	tobacco	
warning	labels	on	smoking	behavior	of	young	
adults	in	Georgia
M	Beruchashvili,1,2 L	Baramidze2 

1Programme	coordinator,	LEPL	Drug	Addiction	and	Mental	
Health	Policy	and	Programmes	Management	Center,	Tbilisi,	
Georgia,	2Health	Policy,	Economics	and	Management	
Department,	Tbilisi	State	Medical	University,	Tbilisi,	
Georgia.	e-mail:	mberuchashvili@yahoo.com

Background: Warning labels have a significant impact on 
the smoking behavior. In Georgia the warning text-only 
labels were first required on cigarette packs in 2009. There 
is no any evidence from 2009 till now in the country, how 
the warning labels affect smoking behavior of Georgian 
people. The purpose of the study is to identify how the 
warning text-only labels effect on smoking behavior in the 
perceptions of Georgian adults.

Design/Methods: The qualitative study was conducted in 
2013 in the capital city of Georgia, Tbilisi, with the sup-
port of LEPL Drug Addiction and Mental Health Policy 
and Programmes Management Center. 30 adults in two 
groups (smokers and non -smoker groups), was recruited 
by snowball sampling and interviewed in depths, semi 
structured questionnaire was used during the interviews. 
Inclusion criteria were: (1) at least 1 year smoking expe-
rience for first group, (2) never smoking experience for 
second group and (3) 21-30 years age. This age group was 
named as young adults.

Results: In the perceptions of Georgian young adult 
smokers’ warning texts-only labels do not increase moti-
vation to quit smoking, especially if the texts of labels are 
not changed during the years. For smokers, warning labels 
less effective to raise knowledge of health harms of smok-
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ing. For non-smoking respondents, labels can be effective 
for beginners, who thinking to start smoking and warn-
ings can raise their awareness of health risks. For smokers 
group more effective labels to reduce smoking consump-
tion might be warnings with fear arousing pictures and all 
time changing new and clear massages. In the perceptions 
of both group respondents, labels prevent nonsmokers 
from starting the smoke.

Conclusion: The text-only, unchanging labels less effective 
for Georgian smokers to quit smoking, but they can pre-
vent smoking initiation. To raise awareness of health risks, 
increase motivation to quit smoking or reduce consump-
tion, there is a need to change parameters of labels, make 
it more effective, large, with clear and changing massages. 
Further survey is needed in the country, to identify the 
gaps and necessities of future steps of effective warning 
labels and successful tobacco control in Georgia. 

PD-1268-21	“Pictures	don’t	lie,	seeing	
is	believing”:	exploring	atti		tudes	to	the	
introducti	on	of	pictorial	warnings	on	cigarett	e	
packs	in	Ghana
A	Singh,1 E	Owusu-dabo,1 J	Britt	on,2 M	Munafo,3	L	Jones4	
1Public	health,	Kumasi	Centre	for	Collaborati	ve	Research	in	
Tropical	Medicine,	Kumasi,	Ghana,	2Respiratory	Medicine,	
UK	centre	for	Tobacco	Control	Studies,	Notti		ngham,	
United	Kingdom,	3School	of	Experimental	Psychology,	
UK	Centre	for	Tobacco	and	Alcohol	Studies,	University	of	
Bristol,	Bristol,	United	Kingdom,	4UK	Centre	for	Tobacco	
and	Alcohol	Studies,	Public	Health,	Epidemiology	and	
Biostati	sti	cs,	University	of	Birmingham,	Birmingham,	
United	Kingdom.	e-mail:	arti	singh_uk@yahoo.com

Background: To compare perceptions of written and pic-
torial warning labels on cigarette packs among Ghanaian 
smokers and non-smokers, and explore their views on the 
introduction of pictorial warnings in Ghana.

Current	and	test	warning	messages	used	as	
visualdiscussant	aid	in	the	focus	group	discussions

 
(a) photographs taken by Arti Singh

 

Design/Methods: Qualitative study involving 12 focus 
group discussions with 50 smokers and 35 non-smokers 
aged 15 and over in Kumasi, Ghana. Semi-structured dis-
cussion guides were used to explore the perception, ac-
ceptance and potential use of pictorial warning labels in 
Ghana.

Results: Health warnings combining a picture and text 
were perceived by both smokers and non-smokers to 
communicate health messages more effectively than pic-
ture-only or text-only warnings. The effect of text-only 
warnings was considered limited by low levels of literacy, 
and those of any health warning on the pack by the com-
mon practice of single stick sales. Of the six health warn-
ings tested, lung cancer, blindness, stroke and throat and 
mouth cancer messages were perceived to have the most 
impact on smoking behaviour, including uptake and quit 
attempts 

Conclusion: Warning labels combining pictures and text 
have the potential to reduce smoking uptake, increase quit 
attempts and reduce smoking appeal among smokers and 
non-smokers in Ghana. Measures to prevent single stick 
sales, or to promote health messages to purchasers of sin-
gle sticks, are needed. 

PD-1269-21	Percepti	on	of	tobacco	users	
regarding	health	warnings	on	packages	of	
tobacco	products	in	3	districts	of	Karnataka,	
India
A	D’Cruz,1 U	Shett	y,2 S	Bhandary,3	R	Fernandez,4	S 
Hegde5 

1Public	Health	Denti	stry,	A.	B.	Shett	y	Memorial	Insti	tute	
of	Dental	Sciences,	Mangalore,	India,	2Oral	Pathology	and	
Microbiology,	A.	B.	Shett	y	Memorial	Insti	tute	of	Dental	
Sciences,	Mangalore,	India,	3Pediatric	Denti	stry,	A.	B.	Shett	y	
Memorial	Insti	tute	of	Dental	Sciences,	Mangalore,	India,	
4Humaniti	es,	Srinivas	School	of	Engineering,	Mangalore,	
India,	5Oral	Medicine	and	Radiology,	The	Oxford	Dental	
College,	Hospital	and	Research	Centre,	Mangalore,	India.	
e-mail:	audreydcruz@yahoo.co.in

Background: Health warnings on tobacco products are 
meant to discourage tobacco users and non-users from 
using tobacco products. Nonetheless, they should be large 
enough, clear and unambiguous to be effective. Accord-
ing to Article 11 of the WHO Framework Convention on 
Tobacco Control (FCTC) on “Packaging and labeling of 
tobacco products”, health warnings should cover 50% or 
more of the packaging’s principal display areas. The Gov-
ernment of India issued an undertaking in the Supreme 
Court mandating pictorial health warnings (PHWs) on 
packages of tobacco products from 31st May, 2009 under 
“Cigarettes and Other Tobacco Products Act” (COTPA) 
guidelines. The present study was conducted to know the 
perceptions of tobacco users regarding pictorial health 
warnings on packages of tobacco products in 3 districts of 
Karnataka, India.

Design/Methods: A cross sectional survey was conducted 
among 500 tobacco users in 3 districts of Karnataka, India 
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viz., Dakshina Kannada, Udupi and Chickmagalur using a 
self- administered, close ended questionnaire. The ques-
tionnaire was administered in the local language, Kannada.

Results: About 47% of the participants were using tobac-
co in the smoked form (cigarettes/ beedis), 42% smokeless 
form (paan/ghutka/haans) and 11% were users of both 
forms. Majority of them (73%) have seen pictorial health 
warnings but only 54% had read the text warning on the 
tobacco packets. Most of them did not understand the pic-
ture of X-ray/diseased lung and felt that scorpion picture 
conveyed the message of being hazardous on the smoked 
tobacco. The picture of cancer of mouth was found to be 
more effective in conveying information of being harmful 
on the smokeless form. A vast majority (91%) felt that the 
pictorial warnings should be larger in size and placed on 
both front and back of the packets and 74% opined that 
the text warnings should be in the local language. A com-
bination of both text and pictorial health warnings were 
preferred by all the participants.

Conclusion: Although most of the tobacco users have 
either seen/ read the pictorial/ text health warnings on 
smoked/ smokeless tobacco packages, they were not mo-
tivated enough by them to quit the habit. The purpose of 
health warnings is not served as they are not understood. 

PD-1270-21	Tobacco/	smoking	habits	and	
awareness	about	anti-smoking	acts	among	the	
general	public	in	Gurgaon,	Haryana,	India.
C	Francis,1 D	Francis2 

1Finance	manager	and	Social	Worker,	Nestle	India,	Gurgaon,	
India,	2Public	Health	Dentistry,	Tagore	Dental	College	and	
Hospital,	Chennai,	India.	e-mail:	clement.k12@fms.edu

Background: Smoking in India has been known since at 
least 2000 BC when cannabis was smoked and is first men-
tioned in the Atharvaveda, which dates back a few hun-
dred years BC. Fire offerings (homa) are prescribed in the 
Ayurveda for medical purposes and have been practiced 
for at least 3,000 years while smoking, dhumapana has 
been practiced for at least 2,000 years. India is the world’s 
third largest tobacco-growing country. The Indian sce-
nario as far as tobacco consumption is concerned is far 
worse because of the prevalence of the tobacco chewing 
habit which covers a wide spectrum of socioeconomic and 
ethnic groups and is spread over urbanized area as well 
as remote village. However smoking in public places was 
prohibited nationwide from 2 October 2008. There are ap-
proximately 120 million smokers in India. According to 
the World Health Organization, India is home to 12% of 
the world’s smokers. This study was contemplated with 
an aim to assess tobacco / smoking habits and awareness 
about anti-smoking act among general public in Gurgaon, 
Haryana, India.

Design/Methods: A descriptive cross-sectional study was 
conducted among the general public who had the tobacco 
habit in any form. A structured questionnaire consisting 
of 14 questions related to tobacco/smoking habits and 
awareness about anti-smoking act were asked and their 
responses were recorded.

Results: The study population consisted of total 430 in-
dividuals, male 364 (84.65%) and females 66(15.34%) . 
Then the questionnaires were asked and statistically ana-
lyzed. Around 286 (78.57%) from 364 male were indulged 
in some form of tobacco usage (smoker =32.86% , tobac-
co chewer = 16.78% , both =11.18 % , alcohol + tobacco 
user =21.67%). In the present study , most common cause 
of tobacco use was pleasure 40.5% , inducing factor were 
friends 53.1% followed by parents and siblings . 36.20% 
patients used tobacco as second hand exposure in job 
places. 54.8% were aware about the anti-smoking act in 
public places, so only 8.6% people from all males enrolled, 
were smoking in public places.

Conclusion: Despite the facts, that the harmful effects of 
tobacco chewing and smoking are widely known, many 
young people start smoking during adolescence, largely 
because they believe that smoking will boost their social 
acceptability and image. Family influence also play a role, 
adolescents whose parents or siblings smoke are more 
likely to use tobacco. 

PD-1271-21	Mounting	a	campaign	for	strong	
pictorial	health	warnings	on	tobacco	packages	
through	utilisation	of	the	Right	to	Information	
Act	in	India
B	Mathew1 

1Tobacco	Control,	Voluntary	Health	Association	of	India,	
Delhi,	India.	e-mail:	binoymathew84@gmail.com

Background and challenges to implementation: Right to 
Information is a part of fundamental rights under Article 
19(1) of the Constitution of India. This empowers citi-
zens to question the Government, inspect their files and 
take copies of government documents. The RTI has been 
used as a tool by public health community to get insider 
information related to pressure of the tobacco industry 
and exposing the industry interference, information on 
policy related matters and generating political support for 
Tobacco Control. RTI can be filed by any individual pay-
ing a nominal fee of Rs. 10 for seeking required informa-
tion. VHAI is using the RTI as an advocacy tool to seek 
information about the policy related decisions, represen-
tation of the industry to Ministry of Health and Family 
Welfare, reasons quoted in Government files for delay and 
dilution of the implementation of the Pictorial Warnings, 
names /profiles of ministers pro and anti and with vested 
interests into tobacco control.

Intervention or response: To do so, VHAI filed 15 – 20 
RTI’s with the Ministry of Health and Family Welfare, 
Government of India from January 2010 – January 2012 
to seek information on the pack warnings as and when 
major policy level changes were introduced for delay and 
dilution of the pack warnings.

Results and lessons learnt: The RTI initiative helped civ-
il society to effectively strategize and mount a stringent 
campaign on tobacco control across the country, garner 
political support from select leaders, sensitize the me-
dia and seek general public support for compliance and 
implementation of pictorial warnings. The malafide in-
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tentions of some Ministers who have vested interests in 
Tobacco Industry and no relationship with Public Health 
concerns were key players in deciding for the delay and 
dilution of the warnings were exposed.

Conclusions and key recommendations: The Govern-
ment notified a completely new set of visuals to serve as 
pack warnings from April 1, 2013 to be depicted on to-
bacco product packs. Three sets of warnings each were no-
tified for smoking as well as smokeless forms of tobacco 
product packages.

PD-1272-21	Is	there	any	association	between	
exposure	to	health	warnings	on	tobacco	
products	and	intention	to	quit	among	users	 
in	India?
A	Rao,1 S	Goel,2 R	J	Singh3	

1School	OF	Public	health,	PGIMER,	Chandigrah,	India,	
2Community	health,	PGIMER,	Chandigarh,	India,	3Tobacco	
Control,The	Union	South	East	Asia,	UNION,	New	Delhi,	
India.	e-mail:	achika_rao@yahoo.com

Background: India is unique in tobacco usage as various 
kind of tobacco products are easily available in smoke and 
smokeless form in market .Health warning labels is prom-
inent source of health information and has an impact role 
in tobacco control. In 2003, Government of India enacted 
cigarette and other tobacco product act 2003 (COTPA, 
2003) which called for prohibition of advertisement and 
regulation of trade and commerce, production, supply 
and distribution. However in India, limited evidence ex-
ists on impact of health warning on quit intensions of to-
bacco product. The present study was conducted with ob-
jective to review the association between health warning 
and quit intensions of tobacco products. Design /Method: 
Secondary data analysis of Global Adult Tobacco Survey 
(GATS)  India 2009 -2010 was done.

Results: Out of 24329 tobacco users ,10438 (43%)have in-
tention to quit tobacco .Among those who have noticed 
warning labels, 66.38 %(n =4903)have intention to quit 
smoke form  of tobacco and 65.77 %(n=6825) have inten-
tions to quit smokeless form of tobacco.

Conclusions:  Positive impact of health warning has been 
seen among tobacco users who have intentions to quit 
tobacco. This study provides the relationships between 
intentions to quit and health warning with socio–de-
mographic characteristics, mass media .The findings of 
study is important to country like India where the tobacco 
consumed in large number of ways .In addition India is 
multicultural and multi linguistic settings as well high il-
literacy levels warrants that the health warnings is robust 
enough to effectively convey the danger of tobacco use to 
people from different background

Table	  1	  	  :	  Logistic	  Regression	  analysis	  of	  tobacco	  users	  	  
who	  have	  intention	  to	  quit.(GATS	  INDIA	  DATA	  2009	  -‐2010	  )	  

	  	   Smoke	   Smokeless	  	  

	  	  
Adjuste
d	  OR	  

95%	  C.I	  for	  OR	  
(Lower,	  Upper)	  

Adjuste
d	  OR	  

95%	  C.I	  for	  OR	  
(Lower,	  Upper)	  

Area	   	   	   	   	   	   	  

Urban	   1.40**	   1.17	   1.66	   1.50**	   1.31	   1.72	  

Rural(RF)	   -‐	   -‐	   -‐	   -‐	   -‐	   -‐	  

Gender	   	   	   	   	   	   	  

Male	   2.74**	   2.06	   3.64	   1.96**	   1.67	   2.28	  

Female(RF)	   -‐	   -‐	   -‐	   -‐	   -‐	   -‐	  

Age(Yrs)	  	   	   	   	   	   	   	  

15-‐24	   1.77**	   1.14	   2.74	   3.23**	   2.29	   4.55	  

25-‐44	   1.23	   0.87	   1.74	   2.22**	   1.64	   3.01	  

45-‐64	   1.11	   0.78	   1.56	   1.60**	   1.18	   2.18	  

Above	  64(RF)	   -‐	   -‐	   -‐	   -‐	   -‐	   -‐	  

Education	   	   	   	   	   	   	  

No	  formal	  schooling	   0.27**	   0.13	   0.58	   0.59	   0.34	   1.01	  

Less	  than	  primary	  
school	  completed	  

0.45*	   0.21	   0.96	   0.63	   0.37	   1.09	  

Primary	  school	  
completed	  

0.52	   0.25	   1.10	   0.81	   0.47	   1.4	  

Less	  than	  secondary	  
school	  completed	  

0.65	   0.31	   1.36	   0.83	   0.49	   1.43	  

Secondary	  school	  
completed	  

0.99	   0.46	   2.11	   1.11	   0.64	   1.92	  

Higher	  secondary	  
school	  completed	  

1.24	   0.56	   2.72	   1.12	   0.64	   1.96	  

College/university	  
completed	  

1.41	   0.63	   3.18	   1.09	   0.61	   1.94	  

Post	  graduate	  
degree	  
completed(RF)	  

-‐	   -‐	   -‐	   -‐	   -‐	   -‐	  

Occupation	   	   	   	   	   	   	  

Government	  
employee	  

1.50	   0.76	   2.93	   1.95**	   1.2	   3.18	  

Non-‐government	  
employee	  

1.54	   0.84	   2.82	   2.17**	   1.42	   3.32	  

Self-‐employed	   1.46	   0.81	   2.66	   1.92**	   1.26	   2.91	  

Student	   1.01	   0.43	   2.34	   1.18	   0.69	   2.02	  

Homemaker	   0.85	   0.44	   1.62	   1.42	   0.92	   2.2	  

Retired	   2.67*	   1.18	   6.02	   2.57**	   1.29	   5.14	  

Unemployed,	  able	  to	  
work	  

1.35	   0.65	   2.77	   1.41	   0.85	   2.34	  

Unemployed,	  unable	  
to	  work(RF)	  

-‐	   -‐	   -‐	   -‐	   -‐	   -‐	  

Wealth	  Quintile	   	   	   	   	   	   	  

Poorest	   0.33**	   0.24	   0.46	   1.07	   0.83	   1.38	  

Poor	   0.61**	   0.44	   0.83	   1.14	   0.89	   1.45	  

Moderate	   0.76	   0.55	   1.04	   1.17	   0.91	   1.5	  

Rich	   0.64*	   0.47	   0.88	   1.14	   0.89	   1.46	  

Riches(RF)	   -‐	   -‐	   -‐	   -‐	   -‐	   -‐	  
	  

OR=Odd	  ratio,	  CI=Confidence	  interval,	  RF=	  Reference	  categories,	  
**p<0.01,	  *p<0.05	  
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PD-1273-21	The	impact	of	cigarette	packaging	
and	health	warnings	on	risk	perception	 
in	young	children	in	relation	to	their	parents	
smoking	status
KM	Taib,1 SM	yasin,2 NQ	Nur	Qaasimah2 

1Faculty	of	Information	Management,	Universiti	Teknologi	
MARA,	Puncak	Perdana,	Malaysia,	2Population	Health	
and	Preventive	Medicine,	Faculty	of	Medicine,	Universiti	
Teknologi	MARA,	Sungai	Buloh,	Malaysia.	 
e-mail:	sitimu.yasin@gmail.com

Introduction: Cigarette packaging is one of the most 
prominent forms of tobacco marketing in Malaysia. The 
current study examined the impact of pack design and 
health warnings on risk perception and brand appeal 
among children ages between 10-12 years. We also investi-
gated this relationship with their parent’s smoking status. 

Methodology: A cross sectional study was conducted 
among students from standard four to standard six, in 
a primary school in Klang Valley. The total respondents 
were 281 child-parent pairs. We administered two sepa-
rate sets of questionnaire for parents and their child on 
socio demographic, pictorial health warnings and their 
perception on the packaging, attractiveness, brand, health 
impact and purchase interest.

Results were analysed by multivariate regression analysis.

Results: Among parents, 33.5% of them believed in warn-
ing labels on cigarette packaging and 59.8% of them think 
that they will get disease as shown on cigarette packaging 
if they continue on smoking. Whereas, 89.0% of children 
believed that smoking will affect their health. However, 
only 50.5% of the children rated “highly believe” on the 
descriptors and pictorial health warnings on the packag-
ing. In both groups, different designs and pictorial warn-
ings gave different perception. Additionally, the children 
whose parents were smokers were significantly more likely 
to believe the descriptors and pictorial images shown on 
the packaging 31.16 (95% CI 2.78-37.01) compared to 
children whose parent/(s) were not smokers.

Discussion: Children whose parents are smokers have in-
creased awareness on the danger of tobacco smoke. Hence, 
these children may act as a good motivator for their par-
ents to start quitting smoking. 

PD-1274-21	Tobacco	brand	presence	and	
diversification	across	14	low-	and	middle-
income	countries
L	Kroart,1 J	Cohen,1 C	Washington,1 J	Brown,1 K	Smith2 

1Institute	for	Global	Tobacco	Control,	Johns	Hopkins	
Bloomberg	School	of	Public	Health,	Baltimore,	Maryland,	
United	States	of	America,	2Health,	Behavior	and	Society,	
Johns	Hopkins	Bloomberg	School	of	Public	Health,	
Baltimore,	Maryland,	United	States	of	America.	e-mail:	
lkroart1@jhu.edu

Background: Tobacco companies use market segmenta-
tion and line extension to diversify within existing brands 
and thereby offer many different packs within the same 
brand family. In 2009, Uruguay introduced restrictions 

that limit each brand family to only one representation 
in order to cap brand diversification and therefore pre-
vent misleading impressions that one is less harmful than 
another. We collected tobacco packages from 14 low- and 
middle- income countries and surveyed the numbers of 
packs available within each brand family to assess brand 
presence and diversification.

Methods: In 2013, we established TPackSS, a global to-
bacco packaging surveillance system. We purchased to-
bacco products in Bangladesh, Brazil, China, Egypt, India, 
Indonesia, Mexico, Pakistan, the Philippines, the Russian 
Federation, Thailand, Turkey, Ukraine and Viet Nam. In 
each country, we purchased one of every unique tobacco 
pack from a sample of vendors in 36 low, middle, and high 
socioeconomic areas of three major metropolitan areas. 
We coded the data to establish common brand families 
and examined these groups by country in which the pack-
ages were purchased.

Results: We collected 3,358 unique tobacco packages rep-
resenting 703 brand families. The brand families with the 
greatest number of unique packs were: Marlboro with 196 
packs purchased across all 14 countries, Davidoff with 
114 across 12 countries, Dunhill with 91 across 13 coun-
tries, Camel with 90 across 10 countries, and Esse with 89 
across 11 countries. However, high numbers of unique 
packs were not common beyond these brands: we found 
that only 63 out of 703 brand families (9%) across all 14 
countries had more than 10 unique packs within a brand 
family. Despite representing a small proportion of all col-
lected brand families, these 63 brand families made up 
the majority of our sample: 9% of all brand families were 
responsible for 59.3% of all packs collected. Half of the 
brand families in the collection (50.1%) had more than 1 
pack within their respective brand families.

Conclusion: These findings provide information on 
brand presence and diversification across 14 low- and 
middle-income countries. Findings from this surveillance 
study can inform advocacy efforts for stronger packaging 
and labeling laws concerning brand diversification such as 
those introduced in Uruguay.

PD-1275-21	The	association	between	pictorial	
health	warnings	and	quit	smoking	intentions	
among	male	smokers	in	Vietnam	
N Tran,1 DW	Meyrowitsch2 

1International	Health,	Immunology	and	Microbiology,	
University	of	Copenhagen,	Copenhagen,	Denmark,	2Public	
Health,	Section	of	Health	Services	Research,	University	of	
Copenhagen,	Copenhagen,	Denmark.	 
e-mail:	ngantran.hsph@gmail.com

Background: The new Vietnamese Law on Prevention and 
Control of Tobacco Harms, which requires printing the 
pictorial health warnings (PHWs) on cigarette packages, 
took effect in May 2013. The effectiveness of the PHWs 
on intention to quit smoking is hypothesized to be influ-
enced by whether the smokers notice the PHWs or not 
and, if yes, that it will be further influenced by the level of 
smokers’ cognition (the process and content of thinking, 
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remembering and communicating) related to the PHWs. 
The main objective of the present study was to assess the 
association between level of smoker’s cognition related to 
PHWs and intention to quit smoking.

Design/Methods: A cross-sectional questionnaire-based 
household survey was developed and administered to 500 
male smokers aged 18 to 35 years in Thai Binh Province 
and Khanh Hoa Province, Vietnam. Cognition was as-
sessed as “high” or “low” according to the extent to which 
smokers reported noticing, paying attention to, thinking 
about and discussing the new labels. Logistic regression 
analysis was used to measure the association between high 
and low level of cognition related to PHWs and intention 
to quit smoking.

Results: The results showed a strong positive associa-
tion between measurement of cognitive processing and 
smokers’ intention to quit (OR=2.8; 95% CI: 1.8 - 4.3). 
In addition, the strongest predictor for a quit intention 
was “Ever made a quit attempt” (OR=7.03; 95% CI: 4.5 
- 10.2) followed by being “Very worried about the health 
consequences” (OR=4.1; 95% CI: 1.5 - 11.3). Those who 
tried to “Avoid looking at or thinking about” the PHWs 
had an approximately two times higher likelihood of pre-
senting with the intention to quit smoking (OR=2.2; 95% 
CI: 1.5 - 3.4).

Conclusion: The new Vietnamese PHWs were associ-
ated with high levels of intention to quit smoking. Hence, 
PHWs may serve as an effective population based smok-
ing cessation intervention in Vietnam.

PD-1276-21	‘Plain	Packs	Protect’:	the	
fi	rst	campaign	of	its	kind	in	the	Northern	
Hemisphere
A	Dickens1 

1NHS	South	West	CSU,	Smokefree	South	West,	
Bristol,	United	Kingdom.	e-mail:	toby.reynolds@
smokefreesouthwest.org.uk

“Our fi nal communication vehicle with our smokers is the 
pack itself. In the absence of any other marketing mes-
sages, our packaging… is the sole communicator of our 
brand essence.” Internal Philip Morris presentation. Every 
year, another 340,000 children in the UK are tempted to 
try smoking. Research indicates they are more likely to be 
lured by highly designed and market-tested packs than 
by drab plain packs with graphic health warnings. Yet 
Smokefree South West research showed that there was still 
a lack of public awareness of the packaging tactics used by 
tobacco manufacturers – and the simple solution available 
to better protect our children. This is why Smokefree South 
West launched the Plain Packs Protect campaign in part-
nership with ASH, FRESH, Tobacco Free Futures, Cancer 
Research UK, British Heart Foundation and other leading 
health bodies and charities in the UK, to follow Australia’s 
lead in making tobacco packs tell the real story about what 
they contained. The campaign continues through various 
channels for advocacy as Government consultation comes 
to a head, but the evaluation of the initial stages showed 
the campaign received more than 200,000 public pledges 
of support and an increase of 20% in the South West – 
equivalent to 840,000 people – favouring standardised 
packaging. While Australian laws are still being challenged 
by the tobacco industry, Smokefree South West and our 
partners are engaging with campaigners in Australia to 
counter false claims and data produced to undermine the 
public health case. We are continuing the advocacy to en-
sure the Government holds to its pledges to protect young 
people from the harms of smoking. Our ongoing work in-
cludes maintaining a high public and media profi le for the 
issue and shoring up support across all political parties 
at a regional and national level, with the aim of making 
plain standardised packaging a reality in England before 
the general election in May 2015. Find out about the ini-
tial research and the challenges encountered; from cam-
paign launch to the tobacco industry response, including 
the shift in language from ‘plain’ to ‘standardised’ packs. 
Hear about the fi rst public health initiative of its kind in 
the Northern Hemisphere and how it continues through-
out Government consultation and policy-making. Discuss 
how the campaign was successful, utilising traditional and 
social media and other infl uencing factors.
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59. PrOTECTINg ANd EMPOwErINg 
yOuTh

PD-1277-21	A	social	network	campaign	to	
prevent	youth	from	tobacco	use	and	initiation:	
implementation	and	response
V	Sandler,1 M	Bruzzone,1 N	Ortega	Diaz,1  

A	De	La	Puente,1 J	Konfino1 

1National	Tobacco	Control	Program,	Ministry	of	Health,	
Buenos	Aires,	Argentina.	e-mail:	verosandler@hotmail.com

Background and challenges to implementation: Accord-
ing to GYTS Argentina 2012, 22% of youth between 13 
and 15 years old smoke. Although the number of tobacco 
users is decreasing it is still high. The National Tobacco 
Control Program designed social networks campaign to 
prevent youth from tobacco use and initiation, taking 
into account the language Argentinean youth use among 
themselves and also in social networks such as Facebook 
and Twitter.

Intervention or response: Facebook page and Twitter 
account had been created especially for this campaign in 
2014, under the name “Don´t smoke, #BeYourself”(“Si 
no fumás, #SosVos), in order to spread messages showing 
that “when you smoke you have no chance to choose freely 
because you are addicted to a substance” and “to remind 
all the good moments you would lose if you had to go out-
doors to smoke”. It was launched in the beach during sum-
mer holidays. National celebrities (football players, actors 
and singers) had joined this campaign by taking pictures 
with the main messages of the initiative. These messages 
had been related to the hashtags adolescents used in the 
internet such as “#BeYourself” (#SosVos), “#StayIn” (#Es-
tasAdentro) and “#Unsmokable (#Infumable). The logo 
chosen for the campaign was the hashtag used as a non 
smoking banner.

Results and lessons learnt: The language used in the cam-
paign adapted to youth language played a very important 
role as adolescents had felt empathy with it. The campaign 
reached 3.000  Facebook profiles and 12.778 accounts in 
Twitter. Besides, more than 200 photographs in which 
celebrities and people in general had been shared among 
youth through the internet, spreading the messages of the 
campaign. Additionally, 2 spots made for the campaign 
were reproduced 6963 times in YouTube. The presence of 
football players and artists who have direct influence in 
adolescents had shown a good result for the initiative.

Conclusions and key recommendations: This is the first 
time Argentina has made a social network campaign tar-
geting youth, using adolescent’s language and having ce-
lebrities support. Additionally, young people were not 
only who got involved in the campaign. The campaign 
had excellent response and acceptance of the slogans pro-
moted, with active participation of young people in viral-
ization messages, as well as in media impact. 

PD-1278-21	Children’s	social	representations	 
of	cigarettes:	a	photovoice	project	in	Petrópolis,	
Rio	de	Janeiro,	Brazil
R	Feijo1 

1Virtual	Health	Library	Prevention	and	Control	of	Cancer,	
National	Cancer	Institute,	Rio	de	Janeiro,	Brazil.	e-mail:	
rfeijo@gmail.com

Background: Smoking is the main risk factor, after high 
blood pressure, for non-communicable diseases that are 
responsible for 63% of all deaths around the world. De-
spite successful smoking control policies implemented 
in Brazil, data show that prevalence of students that have 
ever smoked cigarettes is higher than 50% in many cities. 
Children’s knowledge is often neglected when policy mak-
ers design public health programmes. The general aim 
of this research is to contribute for the development of 
tobacco strategies focused on children by assessing their 
social representations of cigarettes using the photovoice 
technique with students from Petrópolis, Rio de Janeiro, 
Brazil.

Design/Methods: In total, 27 children, 15 girls and 12 
boys aging from six to 16 years old, took part in the project 
that involved taking pictures, writing essays and discuss-
ing in groups. Children participated in three meetings in 
the period of 15 days. Thematic network analysis was per-
formed to examine the data.

Results: Findings suggest that the participants represent 
cigarettes as something easily accessible. Young children 
mentioned many times that they themselves had bought 
cigarettes for an adult even being prohibited to commer-
cialize tobacco products for children in Brazil. They also 
mentioned non-official points of sale and both groups 
referred to negative outcomes from it. Cigarettes are also 
represented by participants as something highly addictive. 
This was one of the first representations that spontane-
ously came from children. Both groups used terms as ‘ad-
diction’ and ‘dependence’ to explain why smokers smoke. 
Older children commented on how fast it is to become 
addicted when talking about peer experiences. Their opin-
ions about parental control are controversial. Even while 
supporting it at times, they also questioned its validity fac-
ing what they believe to be incongruities between what is 
said and what is done by their parents.

Conclusion: Cigarettes are strongly present in children’s 
realities appearing in many social encounters performed 
in spaces that included bus stops, bakeries, piazzas and 
their houses. In practice the research suggests that any 
program aiming to prevent children from smoking will 
need to be very comprehensive and participative, allow-
ing children to express their opinions and dialogue about 
their doubts. Once this is the first study of children’s so-
cial representations of smoking in Brazil, further research 
needs to be carried out.
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PD-1279-21	Public	atti		tude	toward	tobacco	
sales	restricti	ons	in	Georgia
G	Bakhturidze,1 Nana	Peikrishvili,1 M	Mitt	elmark,2 

L	Aaro2 

1Research	and	Development,	FCTC	Implementati	on	and	
Monitoring	Center	in	Georgia,	Tbilisi,	Georgia,	2Health	
Promoti	on	and	Development,	University	of	Bergen,	Bergen,	
Norway.	e-mail:	iayd@yahoo.com

Background: In Georgia, no data on public opinion re-
garding to bacco sales restrictions have been available un-
til 2008. The aim of the study is to provide data from a 
nationally representative sample including non-smokers, 
ex-smokers and current smokers, on their level of support 
for restricting tobacco sales.

Design/Methods: 1,588 people aged 13-70 were inter-
viewed at home about their level of agreement with eight 
possible tobacco sales restrictions, which were combined 
to create a dichotomous scale indicating low agreement 
(agree with none to three of eight restrictions) or high 
agreement (agree with four or more of eight restrictions). 
Levels of agreement were analyzed by demographic seg-
ments defi ned by age, gender, education and income and 
by tobacco use status.

Results: Across all eight forms of tobacco sales restric-
tions, the average support for tobacco sales restrictions 
was 85.2% which is a high level of support. Among smok-
ers, 71% of women and 87% of men indicated a high level 
of agreement for restricted tobacco sales; among occa-
sional smokers 54% and 55% respectively. Above 95% of 
female and male ex-smokers and never smokers expressed 
high level of agreement with sales restrictions. After ad-
justment for other predictors, agreement was signifi cantly 
associated with age (more agreement with higher age) and 
smoking status (more agreement among never-smokers, 
less in current smokers), while there were no signifi cant 
differences in agreement by gender, education, and in-
come.
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Figure	  1.	  Percent	  of	  females	  and	  males	  supporting	  	  
four	  or	  more	  of	  eight	  tobacco	  products	  sales	  prohibitions,	  by	  age	  
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Figure	  2.	  Percent	  of	  females	  and	  males	  supporting	  four	  or	  more	  of	  eight	  tobacco	  
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Conclusion: The present fi ndings indicate to Georgian 
public health authorities that the support for tightened to-
bacco sales restrictions is high. It is of high importance for 
Georgia to fully implement the Framework Convention 
on Tobacco Control, including strong sales restrictions, 
and there is good evidence of public support for doing so. 
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PD-1280-21	Status	of	compliance	to	the	law	
limiting	access	to	tobacco	products	among	
students	in	Chennai	City,	India
E	Vidhubala,1 S	Jeyaram1 

1Resource	Centre	for	Tobacco	Control,	Cancer	Institute	
(WIA),	Chennai,	India.	e-mail:	tn.chennaitcc@gmail.com

Background: Implementation of section 6b of the ‘Ciga-
rettes and Other Tobacco Products Act (COTPA)’ that 
restricts sale of tobacco adjacent to educational institu-
tions has been a challenge. The objective of this paper is to 
document compliance to section 6b of the law (prohibits 
sale of tobacco products within 100 yards of educational 
institutions) through an observational survey in Chennai 
city, India.

Methods: Trained investigators visited 316 educational 
institutions in Chennai city without prior intimation and 
recorded observational data using a structured pro forma 
on compliance to section 6b of COTPA.

Results: Sale of tobacco was found within 100 yards of 
72.4% (229) of the educational institutions visited. Tobac-
co usage was witnessed inside the campus of 27.2% (86) 
of the institutions. One in five (21.8%) of the institutions 
had boards prohibiting tobacco use inside the campus and 
19.9% had boards at the entrance gates prohibiting sale 
and use within 100 yards.

Conclusion: Tobacco products were being sold within 100 
yards of three out of five of the educational institutions 
surveyed in Chennai city in violation of section 6b of the 
law prohibiting such sale. 

PD-1281-21	Creating	tobacco-free	environments	
for	students:	advocacy	on	tobacco	sales	within	
100	yards	of	Mumbai	schools
D	Chadha,1 T	Bhutia,1 M	Rose,1 R	Kadam1 

1Salaam	Bombay	Foundation,	Mumbai,	India.	Fax:	
(+91)2222829534.	e-mail:	madison@salaambombay.org

Background: India is an experiencing an epidemic of to-
bacco use – nearly one third of adults and almost 15% 
of youth use tobacco. One important measure to prevent 
tobacco use in India is to prevent sales within 100 yards 
of schools. The Cigarette and Other Tobacco Products Act 
(2003) prohibits the sale of all tobacco products within 
100 yards of schools, but compliance with this law is low 
in Mumbai.

Methods: In 2011, the area surrounding 91 public schools 
in Mumbai was surveyed. Following analysis of the results, 
advocacy by public school students on COTPA compli-
ance was conducted with municipal health and licensing 
officials.   

Results: The survey found that 82.4% of schools (n=75) 
had tobacco vendors within 100 yards. The average of 2.9 
tobacco vendors were operating within 100 yards of the 
schools. Nearly one third of the tobacco vendors were op-
erating without a license (n=151). Almost 15% (n=32) of 
vendors reporting selling tobacco to minors.

Conclusions: The introduction of laws preventing sales 
of tobacco within 100 yards of Mumbai schools was not 
being enforced. As a result of a survey and advocacy con-
ducted by staff and students, Salaam Bombay Foundation 
was able to get COTPA regulations prohibiting tobacco 
sales near schools included in Mumbai’s Shops and Estab-
lishments License Act.

PD-1282-21	What	circumstances	will	make	 
bidi	smokers	quit	smoking	bidis?
M	Aghi,1 P Lal,2 A	Pandey,3	V	Dogra4	

1Behavioral	Science,	Free	Lance	Consultant,	New	Delhi,	
India,	2Department	for	Tobacco	Control,	South	East	Asia	
Office,	International	Union	Against	Tuberculosis	and	Lung	
Disease	(The	Union),	New	Delhi,	India,	3Department	for	
Tobacco	Control,	South	East	Asia	Office,	International	Union	
Against	Tuberculosis	and	Lung	Disease	(The	Union),	New	
Delhi,	India,	4Epideomology,	Save	the	Children,	New	Delhi,	
India.	e-mail:	mirabaghi@gmail.com

Background and challenges to implementation: Sus-
tained increase in taxes which result in higher retail prices 
have the potential to prevents initiation into tobacco, leads 
to reduction in use and often motivates current users to 
quit tobacco use. Over time this will lead to reduction 
in adult prevalence of tobacco use.  Data from both de-
veloped and developing countries have shown that if the 
price of cigarettes is increased by 10% roughly about 4% 
and 6% current users respectively will give up smoking 
in a developed and developing countries. In India, bidis 
dominate the smoking market. Nearly 10 bidis sell for ev-
ery cigarette and cost on an average less one-sixth com-
pared to a cigarette. Correcting the price of bidis has been 
a political challenge for several socio-economic reasons 

Intervention or response: Through formative research 
we find out the key price and non-price factors which will 
make bidi smoking more difficult for current and future 
smokers. Since bidi is primarily smoked by poor people, 
the sample would be taken from the lower strung of cities 
and rural areas in ten states of India which will interview 
1000 current bidi smokers (95% males, 5% female).  Ethi-
cal approval and prior informed consent will be taken 
from local municipal and health authorities. The study 
will commence in September 2014 and results of the study 
are expected in December 2014.

Results and lessons learnt: The survey will present condi-
tions and reasons under which current bidi smokers can 
be motivated to reduce or quit. This is the first of its kind 
study in India for bidi smokers 

Conclusions and key recommendations: We shall know 
if price will lead to bidi smokers quitting smoking or an-
other intervention will be needed.
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PD-1283-21	Role	of	Municipal	Corporation	
in	tobacco	control:	a	case	study	from	Shimla	
Municipal	Corporation	in	India
A	Mangla,1 G	Chauhan2 

1Food	Safety,	Shimla	Municipal	Corporation,	Shimla,	
India,	2Public	Health,	PGIMER	School	of	Public	Health,	
Chandigarh,	India.	e-mail:	manglaindia@gmail.com

Background and challenges to implementation: Shimla 
city (Pop: 2 lakh, Area: 25 km2) is a famous hill station in 
state of Himachal Pradesh in India. More than 2.5 lakh 
tourists visit this city each year. Tobacco use among lo-
cal residents is widely prevalent as a part of their culture; 
GATS survey revealed that 22% of adult population use 
tobacco in one or other form. Similarly tourists were also 
frequently seen smoking in public places in the past. Al-
though the Indian tobacco control legislation (COTPA) 
was in place since 2003, but implementation of the Act 
was sub-optimal. Knowing the gravity of the tobacco bur-
den, Shimla Municipal Corporation (SMC) took a leader-
ship stand to go for the implementation of COTPA in the 
city and protect the residents and tourists from tobacco 
harms. Our study aims to illustrate the action taken, expe-
rience and highlights of good practices adopted by SMC 
in their process of becoming smoke-free and implement-
ing other tobacco control policies.

Intervention or response: SMC collaborated with 
HPVHA- a local NGO for creating community awareness 
and capacity building. Media was also sensitized. Corpo-
ration issued several circulars and notified a squad. Be-
sides spreading awareness about the legislation, corpora-
tion used enforcement as a means to create awareness.

Results and lessons learnt: Municipal officials initiated 
enforcement of the all provisions of COTPA in true let-
ter and spirit. A responsibility for complying with the 
legislation was fixed on the owners and in charges of the 
public places. All points of sale are now free from advertis-
ing billboards. First conviction in the country under for 
TAPS violations and pictorial health warnings on tobacco 
packs was carried out by SMC. Four retailers were fined 
with the fine amount of Rs. 1 lakh each for selling gutkha 
and khaini, which is a banned under Food Safety Act. Cor-
poration is well aware of tobacco industries interference 
and didn’t allow them to do any CSR with the corpora-
tion limit. There are virtually no tobacco vendors in and 
around educational institutions in Shimla city. Follow-
ing an opinion poll and third party compliance survey in 
2010, Hon’ble Chief Minister declared the city as Smoke 
free city.

Conclusions and recommendations: Municipal Cor-
poration has tremendous potential for ensuring tobacco 
control as demonstrated by SMC. This model can be rep-
licated in other municipal corporations in India or other 
developing countries with similar settings.  

PD-1284-21	Local	enforcement	in	the	
Philippines	with	expanded	access	restriction	 
in	zones	of	youth	activity	and	health
R	Arriola,1 Lisa	Wood2 

1Project	Management	Office,	FCTC	Alliance	Philippines	
(FCAP),	Quezon	City,	Philippines,	2Department	of	Tobacco	
Control,	International	Union	against	Tuberculosis	and	Lung	
Disease	(The	Union),	Edinburgh,	UK.	 
Fax:	(++63)(2)	441-4383.	e-mail:	romm.fctc@gmail.com

Background and challenges to implementation: Before 
the Philippines ratified FCTC in 2005 Tobacco Control is 
implemented under Republic Acts 8749 and 9211. Both 
restrict use but 9211 provided access restriction or sales 
for minors. In addition, 9211 provided zonal sales and ad 
bans. These bans radiate up to 100 meters from any point 
in the perimeter of the following: schools, public play-
grounds or other facilities frequented particularly by mi-
nors. The brilliance in this lies in the broadness by which 
they can be interpreted, i.e. schools can refer to univer-
sities. Same applies for public playgrounds and facilities 
frequented by minors where we find these within church 
grounds, parks, gyms, and even fastfood chains. In 2009, 
the Department of Health (DOH) issued Administrative 
Order 2009-010 which also directed Local Government 
Units (LGUs or provinces/cities/municipalities) to include 
sales ban up to 100m from DOH offices and attached 
agencies, hospitals and health facilities. The zonal ban in 
both policies apply to both minor and adult. Simply put, 
the expanded ban is area-based rather than age-based, 
adding further dimension in scope. As 9211 only allow to-
bacco ads at point-of-sale, ads cannot exist in locations af-
fected by the 100m ban. While this policy has not met legal 
impediments, it lacked enforcement and public awareness.

Intervention or response: LGUs are primary implemen-
tors but majority have ignored enforcement. But that has 
been changing since. FCTC Alliance Philippines (FCAP) 
introduced in December 2009 a template ordinance for 
LGUs with mixed coverage of smokefree, ad ban and ac-
cess restriction, reiterating the ban on tobacco sales and 
ads within 100m reference points. The template is backed 
up by trainings/assistance to facilitate better compliance. 
More than 100 Philippine LGUs have sinced adopted this.

Results and lessons learnt: The inclusion of localized 
zonal access restriction has significantly decreased to-
bacco point-of-sale and thus reduced tobacco ads in gen-
eral, which also limited impulse purchase, contributing to 
overall reduced prevalence of smoking in public.  Some 
LGUs have reduced total point-of-sale to less than half.

Conclusions and key recommendations: Further studies 
on must be undertaken to fully realise its potential and en-
courage other LGUs to follow suit. Increasing the number 
of zones for youth and health can potentially slash supply 
chain opportunities and even decimate tobacco sales in 
certain areas. 
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PD-1285-21	Protecting	minors	from	the	harmful	
effects	of	tobacco	use	in	Metropolitan	Manila,	
Philippines
L	yapchiongco,1 ML	Alzona,1 Lisa	Wood2 

1Health	and	Public	Safety,	Metropolitan	Manila	
Development	Authority,	Makati	City,	Philippines,	
2Department	for	Tobacco	Control,	International	Union	
Against	Tuberculosis	and	Lung	Disease,	Edinburgh,	UK.	 
e-mail:	r_yapchiongco@yahoo.com.ph

Background and challenges to implementation: The 
2011 Global Youth Tobacco Survey in the Philippines in-
dicated that 13.7% of students, 13 - 15 years old, currently 
use any form of tobacco, comprising 8.9% who smoke 
cigarettes and 7.3% who use some other form of tobacco. 
Of the students who reported using tobacco, 50.1% buy 
cigarettes from stores. Although unlawful to sell tobacco 
to anyone under 18 years of age, 37.7% of students who 
bought cigarettes were not refused purchase because 
of age. These statistics highlighted the need to increase 
awareness, compliance and enforcement of laws relating 
to the sale of tobacco products to minors.

Intervention or response: The Philippine Tobacco Regu-
lation Act of 2003 addresses access restriction to minors 
by prohibiting the sale, use and distribution of tobacco 
products to and from minors. This law requires proof 
of age verification and signage warning to minors to be 
posted at points of sale. Sale of tobacco products within 
100m of school perimeters is also prohibited. Through a 
grant provided by The Union, under the Bloomberg Ini-
tiative to Reduce Tobacco Use, school vicinities in Metro-
politan Manila were inspected for compliance to the ac-
cess restriction law by enforcers of the Metroplitan Manila 
Development Authority. This commenced in June 2012.

Results and lessons learnt: 1,279 school vicinities were 
visited. 7,759 stores within 100m of school perimeters 
were inspected, including ambulant vendors. Inspections 
revealed 64% of stores within 100m of school perimeters 
had display of tobacco products visible to minors. 26% 
had tobacco advertisements posted and only 13% had 
warning signs for minors. Only 12% of storeowners indi-
cated that they verified age of buyers and even less (10%) 
ask for identification from students. 903 students were 
caught smoking within the school vicinity inspected. As a 
result of inspections, 15% stores were warned about their 
law violations, whilst others were educated about what the 
law requires. Monthly reports were submitted to the 17 
City Mayors, but only 2 so far had taken action.

Conclusions and key recommendations: More than half 
of the stores are not compliant to the law. Further advo-
cacy to LGUs and schools is needed to build their support 
in instituting effective measures for tobacco access restric-
tion to minors. Compliance and publicized enforcement 
of these laws is a critical complement to other strate-
gies to increase student awareness of harmful effects of  
tobacco use.   

PD-1286-21	Gender	differences,	changes	in	
smoking	prevalence,	and	predictors	of	tobacco	
smoking	among	Ugandan	adolescents:	 
2007	and	2011
O	Ayo-yusuf,1 P	Ebusu2,3	

1Office	of	Director;	School	of	Oral	Health	Sciences,	Sefako	
Makgatho	Health	Sciences	University,	Medunsa,	Pretoria,	
South	Africa,	2School	of	Health	Systems	and	Public	Health,	
University	of	Pretoria,	Pretoria,	South	Africa,	3Health	
Advocacy,	Uganda	National	Tobacco	Control	Association,	
Kampala,	Uganda.	e-mail:	ebusupaul@gmail.com

Background: A number of smoking studies have been 
conducted in Uganda, but little is known about predictors 
of smoking among Ugandan adolescents and changes in 
prevalence over time.

Objectives: The study sought to determine the prevalence 
of, and factors associated with smoking among Ugandan 
adolescents during 2007 and 2011 and explore any gender 
difference in smoking prevalence among adolescents dur-
ing 2011 as compared to 2007 when Uganda ratified the 
FCTC.

Design/Methods: This was a cross-sectional study, involv-
ing secondary data analysis of the merged 2007 (n=4,071) 
and 2011 (n=3,434) Ugandan Global Youth Tobacco Sur-
veys (GYTS) (N=7,505 emerged). The outcome measure 
– current smoker, was defined as having smoked at least 
once during the past 30 days. Other information obtained 
included friends and parental smoking status, among oth-
ers. Data analysis included chi-square and multivariale 
logistic regression. The level of statistical significance was 
set at p< 0.05.

Results: Overall, there was a reduction in smoking preva-
lence from 8.2% in 2007 to 5.1% in 2011 (p=0.01). How-
ever, while boys experienced a statistically significant re-
duction in smoking between 2007 (10.8%; 95%CI= 8.5 
- 13.7) and 2011 (6.1; 95% CI= 4.2 - 8.7) (p= 0.01) girls 
did not. Smoking prevalence among girls in 2007 (5.0%; 
95%CI= 3.79 - 6.65) was not significantly different from 
that during 2011 (4.2%, 95% CI =2.6 - 6.6) (p= 0.48). 
Having both parents smoking (OR=7.51; 95%CI: 1.23-
45.91), reporting exposure to secondhand smoke at home 
(OR= 3.69, 95%CI: 2.0-6.74) and having close friend(s) 
smoking (OR= 6.59, 95%CI: 3.70-11.74) were associated 
with adolescent’s smoking in Uganda over the study pe-
riod.

Conclusion: Study findings suggest the need for targeted 
interventions to curb smoking among adolescent girls. 
Furthermore, Uganda needs to promote voluntary adop-
tion of smoke-free homes as part of larger effort to en-
force current smoke-free policy and adolescents need to 
be given life skills to overcome peer pressure. 
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PD-1287-21	The	implementation	of	India’s	
Gutka	Bans:	What	happens	when	an	existing	
tobacco	product	is	removed	from	 
the	marketplace?
RD	Kennedy,1 M	Spires,1 S	Tamplin,1 J	Cohen1 

1Institute	for	Global	Tobacco	Control,	Johns	Hopkins	
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Background and challenges to implementation: India 
has adopted more than two-dozen state-level laws that 
ban the production, distribution and sale of gutka, a 
form of smokeless tobacco. The objectives of these laws 
are to reduce gutka use and improve public health. This 
approach – banning a product with historic market pres-
ence – is rare in global tobacco control. Across India, the 
implementation of these laws has differed; early reports 
have identified that some regions/states in India have had 
successful implementation of laws, while other jurisdic-
tions have not fully implemented their policies.

Intervention or response: It is important to understand 
policy implementation processes across different states 
in India in order to identify the strategies and processes 
that are associated with successful policy implementation. 
This study will help researchers and practitioners gain a 

better understanding of how and why gutka bans impact 
use prevalence and the extent to which outcomes can be 
improved by enhancing implementation. This study uses 
a series of key informant interviews with individuals in-
volved in policy implementation at the state level. Par-
ticipants are from 3 different Indian states where early 
reports indicated that the laws banning gutka had been 
implemented (1) well, (2) somewhat well, and (3) poorly. 
The Framework Approach, a qualitative analysis process 
strongly informed by a priori reasoning and pre set aims 
and objectives is used to analyze data and frame findings.

Results and lessons learnt: This study tests several criti-
cal factors related to successful policy implementation 
including political will and leadership within the State, 
a social ‘readiness’ among the population for regulation, 
and government and/or NGO capacity to carry out policy 
implementation processes including education/awareness 
of the new policy and compliance enforcement.

Conclusions and key recommendations: Policy imple-
mentation is an important area for further research. Un-
derstanding strategies and processes associated with suc-
cessful policy implementation will be valuable as other 
jurisdictions consider policies, including laws that may 
ban or restrict existing tobacco products.

60.	MAKING	SMOKEFREE	THE	NORM	 
IN ChALLENgINg PLACES

PD-1288-21	Creating	smoke-free	restaurants	
beyond	the	requirements	of	the	law:	a	success	
story	from	Bangladesh
Mr.	Helal	Ahmed,1 A	I	Sujon2 
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Bangladesh	(WBB)	Trust,	Dhaka,	Bangladesh.	e-mail:	
pratyashaclub@gmail.com

Background and challenges to implementation: Govern-
ment of Bangladesh (GoB) was the first signatory country 
of the WHO FCTC in 2003, ratified in 2004, and passed 
national law ‘Smoking and Tobacco Products Uses (Con-
trol) Act 2005’. According to this law; restaurants are not 
included as smoke-free public places. Since law is passed, 
anti tobacco activists or GoB officials are working to im-
plement law including ensure public places and public 
transports smoke free.

Intervention or response: Pratyasha is 100% voluntary 
organization started smokefree restaurants campaign in 
Dhaka through encouraging and engaging owners of res-
taurant to declare restaurants as smoke free. We collected 
all restaurants lists including numbers of worker, owner’s 
contacts. Then group of volunteers met restaurants own-
ers and showed them how smokers are taking extra time 

for smoking after having meals, which is economical con-
cern of owner. Many owners came forward to work with 
us for smoke free restaurants. Also it encourages workers 
to ensure smoke free environments for save themselves 
and customers from passive smoking. We also provided 
no-smoking signboards to restaurants and emphasized in 
each anti tobacco campaigns that restaurant should in-
clude as public places in next law amendment of tobacco 
control law.

Results and lessons learnt: Through an awareness meet-
ing, 300 restaurants were declared by owners as smoke-
free. Pratyasha provided no-smoking sign, stickers, post-
ers, and leaflet to 300 restaurants and organized regular 
motivational program for restaurants owners and em-
ployees. We have disseminated this outcome to most of 
policy makers, activists, media for sensitize them to in-
clude restaurant as public places in next amendment. We 
also organized couple of public sensitization meeting and 
other mass-media demonstrations in which we focused 
restaurant should be included as smoke free public places. 
As result, government amended TC law in 29 April of 2013 
in which restaurant is included as smokefree public places.

Conclusions and key recommendations: Where public 
initiative become stronger to protect non-smokers’ rights, 
government also come forward with support, especially 
when such efforts are part of a coordinated national cam-
paign like smoke free restaurants. This idea can implement 
anywhere in world, particularly in those countries where 
restaurants are not included as smoke free public places.
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Background and challenges to implementation: The 
World Health Organization (WHO) recognizes banning 
tobacco second hand smoke (SHS) as a human right. The 
only way to protect people fully from SHS is to create 
100% smoke-free indoor environments, with no excep-
tions. This would also ensure compliance with the WHO 
Framework Convention on Tobacco Control (WHO 
FCTC) article 8 guidelines. Brazil was the second country 
to sign the treaty in 2003, but was only the 100th to ratify 
it in 2006, due to the strong lobby promoted by the tobac-
co industry and its allies. As Brazil is one Party of FCTC, 
the country needs to ensure the accomplishment of this 
principle. Chronic non-communicable diseases (NCDs) 
such as cardiovascular disease, stroke, diabetes, cancers 
and chronic respiratory diseases are the number one cause 
of death and disability in the world. Tobacco use and ex-
posure to SHS are major risk factors for 6 of the 8 leading 
causes of death, killing nearly 6 million people worldwide, 
more than 600,000 of which are non-smokers exposed to 
SHS. After 3 years discussing Bills of Law in the Senate, in 
December 2011, Brazil enacted a national smoke-free Law 
No. 12.546 forbidding smoking in collective areas. How-
ever, the Decree which regulates that Law was just released 
in June, 2014, and will be in force 6 months later, e.g, in 
December 2014. But, for an effective implementation, it is 
necessary a foster regulation which will be published by 
the Brazilian Health Surveillance Agency.

Intervention or response: The strong role played by civil 
society and media advocacy was crucial in order to help 
Brazil to comply with its obligation. This paper includes 
a analyses of the tobacco control legislation regarding the 
implementation of article 8 in Brazil and also the tobacco 
industry reaction and explores some challenges related to 
implementation of the legislation.

Results and Lessons Learnt: Brazil has experienced no-
table progress in terms of reducing the smoking rate of the 
general adult population, and this result can be linked to 
the legal tobacco control legislation enforced since nine-
ties.

Conclusions and key recommendations: As a global 
leader in tobacco control, it can influence other countries 
to follow and adopt such a comprehensive law that it will 
helps to reduce NCDs and their negative impacts on glob-
al health and economies. 

PD-1290-21	Brief	intervention	to	implement	
home	bans	on	smoking:	evaluating	the	findings	
from	a	randomised	trial
J	Wang,1 S	Zhu,2 S	Wong,2 J	Chu,2 y Nan1 
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Background: To establish home ban on smoking has been 
proven to be an effective way to protect nonsmokers at 
home. It possibly leads smokers to quit or reduce their 
cigarettes consumption. This trial tests the effect of a brief 
intervention of self-help materials and telephone counsel-
ing to establish complete home ban.

Design/Methods: Nonsmoking women who called Bei-
jing 12320 Public Health Hotline, whose husbands were 
current smokers and whose family didn’t have a com-
plete home ban were randomly recruited. Three hundred 
ninety-eight subjects were selected during a period of 2 
and half months. They were randomly assigned into the 
intervention group and the control group. The control 
group received reading materials, and the intervention 
group was offered self-help materials and brief phone 
counseling. Home ban status were assessed and compared 
between the two groups two months later. Logistic regres-
sion was used to calculate the effect of brief intervention.

Results: The average time of intervention calls were 18.5 
minutes. In the intention-to-treat analysis, the rates of 
subjects implementing a complete home ban were 32.5% 
and 17.1% for the intervention group and the control 
group, respectively. The Odds Ratio for brief intervention 
alone was 2.47 (95% CI: 1.53-3.99).

	  
Figure	  2.	  This	  figure	  illustrates	  the	  rate	  of	  complete	  home	  smoking	  ban	  for	  in	  the	  two	  cases	  for	  each	  group.	  	  
In	  the	  complete	  case,	  the	  results	  are	  17.9	  (12.5-‐23.4)	  for	  the	  control	  group,	  34.8	  (28.0-‐41.6)	  for	  the	  intervention	  group.	  	  
In	  the	  intent-‐to-‐treat	  case,	  the	  rates	  are	  17.1	  (11.9-‐22.3)	  for	  the	  control	  group,	  32.5	  (26.0-‐39.0)	  for	  the	  intervention	  group.	  	  

Conclusion: A brief intervention is effective in helping 
nonsmokers to implement a complete home ban. The 
model of engaging surrogate as an instrument of change 
can have broad and general application in public health.
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PD-1291-21	Atti		tudes	toward	smoking	
restricti	ons	in	Georgia
Nana	Peikrishvili,1 G	Bakhturidze,1 M	Mitt	elmark,2 

L	Aaro2 

1Research	and	Development,	FCTC	Implementati	on	and	
Monitoring	Center	in	Georgia,	Tbilisi,	Georgia,	2Health	
Promoti	on	and	Development,	University	of	Bergen,	Bergen,	
Norway.	e-mail:	nana.peikrishvili86@gmail.com

Background: This study aims to provide data on a public 
level of support for restricting smoking in public places.

Design/Methods: A nationally representative multistage 
sampling design, with sampling strata defi ned by region 
(sampling quotas proportional to size) and substrata de-
fi ned by urban/rural and mountainous/ lowland settle-
ment, within which census enumeration districts were 
randomly sampled, within which households were ran-
domly sampled, within which a randomly selected re-
spondent was interviewed. Setting: The country of Geor-
gia, population 4.7 million, located in the Caucasus region 
of Eurasia. Participants: One household member aged 
between 13 and 70 was selected as interviewee. In house-
holds with more than one age-eligible person, selection 
was carried out at random. Of 1588 persons selected, 14 
refused to participate and interviews were conducted with 
915 women and 659 men.

Outcome measures: Respondents were interviewed about 
their level of agreement with four possible smoking re-
strictions/bans, used to calculate a single dichotomous 
(agree/do not agree) opinion indicator. The level of agree-
ment with restrictions was analysed in bivariate and mul-
tivariate analyses by age, gender, education, income and 
tobacco use status.

Results: Overall, 84.9% of respondents indicated support 
for smoking restrictions. In all demographic segments, 
including tobacco users, the majority of respondents in-
dicated agreement with restrictions, ranging from a low 
of 51% in the 13–25 age group to a high of 98% in the 
56–70 age group. Logistic regression with all demographic 
variables entered showed that agreement with restrictions 
was higher with age, and was signifi cantly higher among 
never smokers as compared to daily smokers.

Conclusion: Georgian public opinion is normatively sup-
portive of more stringent tobacco-control measures in the 
form of smoking restrictions. There is a need to imple-
ment article 8 of the FCTC and its guideline including ef-
fective measures for enforcement. 

PD-1292-21	Creati	on	of	favourable	
environments	and	building	capacity	among	
Government	offi		cials	for	tobacco	control	eff	orts	
in	Kerala,	India
P	Kumar1 

1Public	Health,	Kerala	State	Health	Services,	Trivandrum,	
India.	Fax:	(+).	e-mail:	aspksct@yahoo.com

Background and challenges to implementation: Aware-
ness of tobacco hazards was high among the government 
offi cials but knowledge on tobacco control laws was poor 

in the state of Kerala in early 2011. No smoking signages 
were absent and smoking was rampant in public places. 
Advertisement boards were common at point of sale. 
Level of confi dence and motivation for implementing to-
bacco control laws was discouraging.

Intervention or response: Trainings, seminars and work-
shops were conducted for government offi cials with ex-
perts between 2011 and 2013. Simultaneously awareness 
programs, advocacy meetings, media sensitization and 
community campaigns were organized through different 
agencies with the participation of community leaders to 
create favourable environment. Institutional mechanisms 
were established by forming state and district level high 
power committees with representatives of line depart-
ments and civil society. High court order was secured to 
protect students from use and exposure to tobacco. Civil 
society groups were mobilized to facilitate the ground 
level activities. Health department took lead in coordinat-
ing academia, government departments and civil society 
coalition. Instructions were issued for enforcement to give 
authority to the offi cers working in the fi eld. Situation an-
alysed serially from quarterly reports from fi eld, biannual 
meetings of stake holders and fi eld observations.

Results and lessons learnt: About 80% (2750) of male 
health workers in health department could be trained. In 
addition 5638 teachers, 906 police persons, 776 panchayath 
secretaries and 312 local leaders were also trained. About 94 
% (3257) educational institutions, 83.8 % (248) work plac-
es and 72.2 % (395) wards selected for intervention were 
declared tobacco free with specifi c interventions. In 2012 
about 3000 illegal advertisement boards erected at point 
of sale were removed. In January 2014 about 95 % (8022) 
of advertisement boards detected at point of sale could be 
removed during one day campaign. Tobacco industry ap-
proached educational institutions and departments in dis-
guise offering help and support. Institutions and depart-
ments failed to recognize their crookedness early.

	  

Conclusions and key recommendations: Synergistic ac-
tivities of multiple government departments with civil so-
ciety are needed for wider coverage and effective accom-
plishment. Constant vigil and monitoring are needed to 
prevent the opportunistic intrusion of tobacco industry.
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PD-1293-21	Estimation	of	salivary	biomarkers	 
in	children	exposed	to	second	hand	smoke:	 
a	comparative	study	
S	Bhandary,1 S	Rao,2 S	Shetty,3	A	D’Cruz4	
1Pediatric	Dentistry,	A.	B.	Shetty	Memorial	Institute	of	
Dental	Sciences,	Mangalore,	India,	2Pediatric	Dentistry,	 
A.	B.	Shetty	Memorial	Institute	of	Dental	Sciences,	
Mangalore,	India,	3Biochemistry,	K	S	Hegde	Medical	
Academy,	Mangalore,	India,	4Public	Health	Dentistry,	 
A.	B.	Shetty	Memorial	Institute	of	Dental	Sciences,	
Mangalore,	India.	e-mail:	chinkushri@gmail.com

Background: To evaluate the relationship between pas-
sive smoking and salivary biomarkers like pH, buffering 
capacity and flow rate, sialic acid and amylase levels in 
children and compare with the control group.

Design/Methods: Fifty children with history of passive 
smoking and 50 healthy age matched controls were in-
cluded in the study. Smoking habits of household mem-
bers, child’s dental and dietary habits were recorded using 
a questionnaire. Saliva samples were collected from both 
the groups and salivary analysis was done for pH, buffer-
ing capacity, flow rate, sialic acid levels and amylase levels.

Results: The results of the study showed a lower salivary 
pH and lower flow rate and higher amylase activity and 
higher buffering capacity in passive smoking children 
when compared to healthy controls. However, sialic acid 
levels did not show significant differences between passive 
smoking children and control group.

Conclusion: Passive smoking may reduce the protective 
properties of saliva which can further affect the oral health 
status of young children and any factor that influences the 
secretion rate or composition of saliva will ultimately in-
fluence caries susceptibility.

PD-1294-21	Assessing	compliance	to	the	
smoke-free	provision	of	Indian	tobacco	control	
legislation	in	SIRSA,	a	religious	destination	 
of	Northern	India
G	Tripathi,1 R	Thakur,2 R	J	Singh1 

1Department	for	Tobacco	control,	International	Union	
Against	Tuberculosis	and	Lung	Disease	(The	Union),	New	
Delhi,	India,	2TB,	World	Health	Organisation,	Shimla,	India.	
Fax:	(+911)146054430.	e-mail:	Gtripathi@theunion.org

Background: Indian tobacco control legislation (Cigarette 
and Other Tobacco Product Act-2003) prohibits smoking 
in public places. The law mandates that a specific signage 
informs people about the smoke free status of a public 
place must be displayed at prominent places. Under the 
law, violators of the smoke free provisions will be fined up 
to INR 200/- . Sirsa (population= 1, 29 million),a district 
in north Indian state of Haryana implemented various 
steps for enforcing smoke free legislation through mas-
sive IEC activities, series of capacity building programmes 
and effective  law enforcement . This study was conducted 
with an objective to assess the current level of compliance 
to the smoke free provisions of the law.

Design/Methods: An unobtrusive cross sectional survey of 
randomly selected 1534 public places in eight administra-

tive blocks of Sirsa district was done in the month of Feb-
Mar, 2014 by the trained investigators using the pretested 
checklist. The five core parameters of evaluation were: 
Presence of signage, absence of active smoking, absence of 
smoking aids, absence of tobacco litter and absence of to-
bacco smell.

Results: The “No smoking signage” informing general 
public and tourists about smoke free provisions were ob-
served at 88.20% of public places; While 94.06% of public 
places were found without active smoking.  88.39% public 
places were observed free from Smoking aids like ashtrays, 
match boxes and lighters. More than 91% of sampled pub-
lic places didn’t have any tobacco litter (cigarette butts and 
bidi ends). Over 83% of public places dint have evidence 
of recent smoking as evident of absence of tobacco smell.

Conclusion: Sirsa district has achieved high level of com-
pliance to smoke free provisions of the legislation as a re-
sult of increased awareness among general public and cus-
todians of public places a robust enforcement mechanism 
established. A pro-active district administration involving 
all important stakeholders led to this historic achieve-
ment. The administration is planning to declare it as first 
smoke free district in the state which we hope will scale-up 
tobacco control in this high prevalence state. Smokefree 
compliance surveys are important tools to validate levels 
of enforcement and compliance in a jurisdiction.

PD-1295-21	Beyond	no	smoking	signages,	
additional	measures	are	needed	to	create	
smoke	free	environment	effectively:	 
the	Kerala	experience
P	Kumar,1 B	Christopher1 

1Public	Health,	Kerala	State	Government	Health	Services,	
Trivandrum,	India.	e-mail:	aspksct@yahoo.com

Background: Kerala has been taking several steps for the 
implementation of Cigarette and Other Tobacco Products 
Act (COTPA) during last 3 years by promoting no smok-
ing signages and creating smoke free environments which 
are legally mandatory in all public places like educational 
institutions, hospitals, offices, restaurants, bus stations, 
police stations, cinema halls etc. This study assessed the 
level of compliance in establishing smoke free environ-
ments and agencies involved in Kerala state in June 2014.

Design/Methods: This was a cross sectional study by 
trained independent observers who filled up the pre-
tested questionnaire after observing the sites. Both urban 
and rural locations in all 14 districts were included in the 
study. Total of 112 locations (25% urban) were selected 
by stratified random sampling. In these locations 1455 
educational institutions (18.6% urban), 277 hospitals 
(15.2% urban), 1642 offices (27.5% urban), 552 restau-
rants (37.7% urban), 161 bus stations (67.1% urban), 59 
police stations (20.3% urban) and 39 cinema halls (30.8% 
urban) were randomly selected for study. A few interviews 
were made in each site with local people to know whether 
smoking is present in the study site. Statistical analysis was 
done with excel and SPSS.
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Results: All selected sites were studied. No smoking sig-
nages were present in 76.9% educational institutions, 
87.4% hospitals, 73.6% offices, 70.3% hotels, 64% bus 
stations, 89.8% police stations and all cinema halls. Pro-
portion of signages in educational institutions, hospitals, 
offices, bus stations and police stations were significantly 
higher (p<0.05) in urban areas than rural areas. No to-
bacco sale board and tobacco selling shops were detected 
in 66.9% and 4.6% educational institutions respectively. 
Both were significantly higher (p<0.05) in urban areas. 
Smoking aids could not be seen in 59.8% sites and rare in 
other sites. But smoking was present in 79.5% sites. Gov-
ernment departments like health, police and education 
were actively involved in more than 80% sites while local 
panchayaths and NGO were less active. Government de-
partments were more active in rural areas than urban ar-
eas. No significant association could be identified between 
these and smoke free compliance.

Conclusion: Though no smoking signages could be estab-
lished in many areas smoke free public places could not be 
created effectively. Other measures like fining, social isola-
tion of smokers may be explored as additional measures.

PD-1296-21	Campaign	development	in	Latin	
America:	Progress,	challenges,	opportunities
M	Molinari,1 C	Cedillo,2 A	Blanco,3	T	Cavalcante,4 

L	Salgado5 

1Department	for	Tobacco	Control,	International	Union	
against	Tuberculosis	and	lung	disease	(The	Union),	Mexico	
City,	Mexico,	2Communications,	World	Lung	Foundation,	
The	Hague,	Netherlands,	3Tobacco	Control,	WHO/PAHO,	
Washington,	Washington,	United	States	of	America,	
4Tobacco	Control,	Instituto	Nacional	cancer	INCA	Brazil,	
Rio	de	Janeiro,	Rio	de	Janeiro,	Brazil,	5Special	projects,	
Framework	Convention	Alliance	(FCA),	Tegucigalpa,	
Honduras.	e-mail:	ccedillo@worldlungfoundation.org

Background: In Latin America there are 145 million 
smokers, this number represents 12% of the worldαs pop-
ulation. Tobacco prevalence in adults is 22% and these 
smokers are harming not only themselves but the people 
around them as well. Tobacco use is the only risk factor 
shared by each of the four main non-communicable dis-
eases and the cost associated with these diseases substan-
tially affect countriesα wellbeing, public health and their 
economy. Latin America has had important progress in 
tobacco control, MPOWER[1] measures has been imple-
mented in several countries, Monitor tobacco use and 
prevention policies; Protect people from tobacco smoke; 
Offer help to quit tobacco use; Warn about the dangers of 
tobacco; Enforce bans on tobacco advertising, promotion 
and sponsorship and Raise taxes on tobacco. Countries 
that have implemented two or more MPOWER measures 
are the ones where prevalence has shown a bigger decline, 
although there is still much more work to be done.

Interventions: Latin America progress in tobacco control 
has been supported with successful and effective mass 
media campaigns and advocacy campaigns, trainings and 
capacities building for policy development, tax initiatives. 
Some achievements in the Region: 

•	 Five countries in Latin America protect their population 
with 4 or more of the MPOWER measures at its higher 
level of achievement;

•	 Honduras and Bolivia include the WHO Framework 
Convention on Tobacco Control (FCTC) into their na-
tional development agendas.

•	 More than 40 technical and management regional train-
ings for capacity building and policy implementation 
implemented in the Region.

•	 Mass media campaigns implemented in Mexico, Brazil, 
Colombia, Bolivia, Uruguay among others.

Results and lessons: In most of the countries, 90% of 
the population is protected by 100% smoke free environ-
ments. This policy has a huge impact in public health 
and lives saved. Many countries have implemented health 
warnings, a very important component in national health 
education programs. Bans on advertising, promotion and 
sponsorship is an ongoing effort currently and advancing 
at good steps.

Conclusions: Continue with tobacco control efforts 
strengthening the implementation process of MPOWER. 
Include FCTC in the national development Plan and in 
the international cooperation at the UN.

[1] MPOWER_ Technical package developed by WHO to support 
countries to begin the implementation of the WHO Framework 
Convention on Tobacco Control. 

PD-1297-21	Assessing	Nigerian	university	
students	attitudes	toward	environmental	
tobacco	smoke:	opportunities	for	health	
education
E	Nwagu,1 E	K	Nwagu2 

1Health	and	Physical	Education,	University	of	Nigeria,	
University	of	Nigeria,	Nsukka,	Nigeria,	2Social	Science	
Education,	University	of	Nigeria,	University	of	Nigeria,	
Nsukka,	Nigeria.	e-mail:	evelyn.nwagu@unn.edu.ng

Background: Non-smokers have the primary responsi-
bility to protect themselves from Environmental Tobac-
co Smoke (ETS) also called Second Hand Smoke. Their 
attitude to ETS determines to a large extent how aware 
they are of the need to protect themselves from ETS. This 
study was conducted to determine university students’ at-
titude to ETS. The following research questions guided the 
study: What are students’ attitudes to smoking in public 
places? What are students’ attitudes to the effect of ETS 
on personal health? What are the students’ attitudes to 
preventing ETS? In addition to providing answers to these 
questions, this study also explored the influences of gen-
der, smoking status, institutional type, and course of study 
on the students’ attitude to ETS.

Design/Methods: The study was conducted on under-
graduate students in two government owned universities 
in Enugu State of Nigeria. Descriptive survey research de-
sign was used for the study. A four-point Likert-type ques-
tionnaire consisting of positive and negative items was 
used to collect data on students’ attitude to ETS. The stu-
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dents’ responses were weighted and the data were analyzed 
using mean, t-test for independent groups and Analysis of 
Variance.   

Results: The students did not support smoking in pub-
lic places, they agreed that second hand smoke negatively 
affects health and supported prevention of second hand 
smoke. Non smokers favoured smoke free environment 
more than smokers. Students from the federal university 
had higher positive mean attitude scores than those from 
the state university. There were no significant differences 
at p <.05 in the students’ attitude to ETS when classified 
according to course of study.

Conclusion: The majority of students were not in favour 
of smoking in public places and many see it as a threat to 
health. Most students supported preventing second hand 
smoke. The findings of this study have added weight to 
the argument for signing the National tobacco control bill 
into law in Nigeria. The institutions of higher learning 
are fertile grounds for preventive health education on the 
control of not just smoking but also second hand smoke. 

PD-1298-21	A	holistic	approach	towards	
a	smokefree	region:	a	success	story	from	
Krasnoyarsk,	Russia
I	Berezhnova,1 E	Terskih,2 D	Kashnitsky1 

1Department	for	Tobacco	Control,	International	Union	
Against	Tuberculosis	and	Lung	Disease	(The	Union),	
Moscow,	Russian	Federation,	2Health	Promotion	Center,	
Krasnoyarsk,	Russian	Federation.	Fax:	(+7)495	9847408.	
e-mail:	iberezhnova@theunion.org

Background and challenges to implementation: Kras-
noyarsk region became the first territory in Russia where 
International Union Against Tuberculosis and Lung Dis-
ease started its technical assistance. Since 2009 the Union 
was implementing a Smoke-Free Implementation in co-
operation with the Krasnoyarsk Regional Medical Preven-
tion Center.

Since the adoption of the Russian national law in 2013 
the project has focused on providing technical support to 
regional officials in compliance monitoring, civil surveil-
lance research, and capacity development.

Intervention or response: The five-year project consisted 
of an advocacy component, research, development of in-
teragency coordination mechanisms to ensure implemen-
tation and compliance with Smoke Free regulations.

Results and lessons learnt: Before the National SF legisla-
tion was adopted, in 2009 Krasnoyarsk regional MoH is-
sued a complete smoking ban in hospitals. A regional SF 
law was adopted in 2013 that assigned a regional coordi-
nation council, a regional compliance hotline and a smok-
ing ban in park areas, a stronger norm that extend beyond 
the framework of the national SF law.

A MoU was signed between executive regional ministries 
to ensure full enforcement of SF measure and transpar-
ency and accountability of all interaction with the tobacco 
industry in accordance with art. 5.3 of FCTC. A preva-
lence study was conducted in 2013 and in 2014 witnessed 

a slight decline in smoking prevalence from 32,3% in 2013 
to 28,4% in 2014. Yet, still half of the smoking respondents 
acknowledge they sometimes smoke in places where they 
believe smoking is forbidden. Over the last year SF law 
gained a substantial support especially positive attitudes 
increased towards such measures as fines (from 32% to 
84%) and sale restrictions (from 7% to 15%).

Conclusions and key recommendations: Krasnoyarsk 
turned out to be one of the benchmark regions in Russia 
in terms of interagency coordination, commitment and 
good will among decision makers. Yet, there is a long way 
to go to ensure better compliance and state monitoring.  

PD-1299-21	Assessment	of	indoor	and	outdoor	
smoke-free	regulations	in	the	WHO	European	
Region
C	Martinez,1 E	Fernández,1 J	Guydish,2 G	Robinson,3 

 JM	Martínez-Sanchez1 

1Tobacco	Control	Unit,	Catalan	Institute	of	Oncology,	
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Public	Health	Service,	London	Borough	of	Hackney,	London,	
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e-mail:	cmartinez2@gmail.com

Background: As posed by the Framework Convention of 
Tobacco Control (FCTC), comprehensive smoke-free laws 
are the most effective tool to protect the population from 
second hand smoke (SHS) and assure healthy environ-
ments. Studies evaluating how laws prescribe SHS pro-
tection are scarce. This study aimed to assess the level of 
protection of SHS of laws in indoor and outdoor locations 
among countries belonging to WHO European Region.

Design/Methods: Cross-sectional study, measuring the 
level of protection provided by laws in indoor and outdoor 
locations. A protocol to evaluate exposure to smoke-free 
legislation was developed according to the recommenda-
tions provided by the WHO Guidelines for implement-
ing smoke-free indoor and outdoor places. For each law 6 
main sectors and 28 locations were evaluated.

Results: Overall 68 laws from 48 countries from the WHO 
European Region were reviewed. “Education” was the most 
protected sector against SHS both indoors and outdoors, 
- mostly in primary and secondary schools. Many WHO 
European laws do not provide total protection to SHS in 
all the public sectors such as 48.5% of “General health 
facilities” and 71.2% of “Restaurants”.  Several WHO Eu-
ropean laws still allow smoking indoors under certain 
conditions with designated and/or ventilation areas pre-
scribed. In addition, only 3.1% of the locations specified 
100% smoke-free outdoor regulation without exceptions, 
2.5% permitted smoking in designated outdoor areas, 
37.5 % allowed smoking everywhere, and 56.9% did not 
provide information about how to deal with smoking in 
outdoor places. Few pioneering laws (3) from recreational 
locations and two from general health facilities specified 
100% outdoor smoke-free regulation.
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Conclusions: Ten years after the approval of the WHO 
FCTC there are still legal formulas in which smoking is 
allowed indoors in certain sectors (ie: “Hospitality”) 
and  through the inclusion of separated areas, ventilated 
and other circumstances conditions in indoor locations. 
Outdoor smoke-free policies are limited and mainly have 
been passed in primary and secondary schools. We face 
some challenges such as eradicating the legal clauses that 
hinder indoor 100% smoke-free environments and we 
should advance in ruling smoke-free outdoors laws in ar-
eas frequently crowded, specially by minors. 

PD-1300-21	Progression	toward	a	smoke-free	
home:	The	role	of	partial	bans
R	Haardoerfer,1 M	Kegler,1 L	Bundy,1 C	Escoffery,1  

C	Berg,1 M	Fernandez,2 R	Williams,3	M	Hovell4	
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Background: There is no safe level of secondhand smoke. 
Households with partial smoking bans may have a higher 
level of readiness to go smokefree than households with 
no restrictions. Understanding who establishes partial 
bans, what these bans cover, and whether they are an in-
termediate step in going smoke-free would help to inform 
smoke-free home interventions.

Design/Methods: Participants were recruited from 
United Way of Greater Atlanta’s 2-1-1 contact center to 
participate in an intervention trial focused on creating 
smokefree homes. Eligible participants reported smoking 
was allowed in the home at baseline.  Data were collected 
at baseline, three and six months via telephone interview. 
Those with complete data at all three time points were in-
cluded in analyses (n=375).

Results: Participants were largely African American 
(84.2%) and female (84.3). The majority (58.5%) had an-
nual household incomes less than $10,000. At baseline, 
61.3% reported a partial smoking ban and 38.7% reported 
no ban. Relative to no ban, partial bans were associated 
with gender, education level, marital status, and age. Par-
tial bans most often meant smoking was allowed only in 
designated rooms (52.6%). Other common rules includ-
ed: no smoking in the presence of children (18.4%) and 
smoking allowed in combination with perceived harm 
reduction behaviors such as an open window or running 
fan (9.8%). A higher percentage of households with par-
tial bans at baseline were smokefree at six months (36.5%) 
than were those with no bans at baseline (22.1%).

Conclusion: Households with partial smoking bans may 
be especially receptive to smokefree home interventions.

PD-1301-21	Avoidance	practices	in	smoking	
households	and	children’s	salivary	cotinine	level
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Background: Implementation of comprehensive smoke-
free legislation in Hong Kong banning smoking in most 
public places may not protect children from secondhand 
smoke (SHS) exposure at home. This study compared the 
cotinine levels of children in smoking households with 
and without SHS avoidance practices.

Design/Methods: The data was collected from mothers 
and children recruited from 4 Maternal and Child Health 
Centres with 773 mothers (response rate:66%) who re-
ported children’s SHS exposure outside and at home, SHS 
avoidance practices taken (e.g., take children away from 
smoke; and open windows) and rules made (e.g., smok-
ers should extinguish cigarettes before entering the home) 
at home, and socio-demographic information. The sali-
vary sample was collected from 445 children (57.6%) and 
its cotinine level was analysed by the National University 
of Singapore. Households (N=146) with smoking family 
members or visitors who smoked at home were included 
in the analyses. Geometric means of children’s cotinine 
level by SHS avoidance practices taken and rules made in 
smoking households were compared by using t-tests and 
generalized linear model (α-coefficient) with the adjust-
ment of SHS exposure outside home.

Results: In general, salivary cotinine level between house-
hold taking or not taking SHS avoidance practices was 
similar (p-values>0.05). The children whose household 
made the rules of “smokers should extinguish cigarettes 
before entering home,” and “smoking in the bathroom 
and kitchen is not allowed” had lower cotinine levels (1.15 
ng/ml vs. 1.32 ng/ml p=0.013; 1.09 ng/ml vs. 1.30 ng/ml 
p=0.002; 1.19 ng/ml vs. 1.38 ng/ml p=0.034, correspond-
ingly) compared those without such rules. Other avoid-
ance rules were not associated with children cotinine level. 
Children in the smoking household with more rules above 
were more likely to have lower cotinine level (α-coef=-0.33 
95% CI=-0.57 to-0.08, p=0.008).

Conclusion: Taking children away from smoke and open-
ing windows were not sufficient to reduce SHS exposure 
in children. In contrast, smoking household with strin-
gent smoking ban can reduce children’s cotinine level.
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61.	ASSESSING	THE	FACTORS	 
ThAT INFLuENCE TOBACCO uSE

PD-1302-21	Modeling	the	health	impact	of	
cigarette	smoking	by	pregnant	women	in	Brazil

A	Szklo,1 D	Levy,2 L	Almeida1 

1Epidemiology,	Brazilian	National	Cancer	Institute	(INCA),	
Rio	de	Janeiro,	Rio	de	Janeiro,	Brazil,	2Department	of	
Oncology,	Georgetown	University,	Washington,	District	of	
Columbia,	United	States	of	America.	Fax:	(+55)2132075514.	
e-mail:	andreszk@hotmail.com

Background: Research on the association between ad-
verse maternal and child health outcomes (MCH) and 
maternal smoking in low and middle income countries 
(LMICs) remains much more limited despite an increas-
ing prevalence of smoking among women, limited access 
to maternity care, and poor MCH outcomes in many 
places. The United Nation’s Millennium Development 
Goals included a goal of improving MCH outcomes as an 
important step for economic development and reducing 
poverty in LMICs. Brazil has reduced its smoking rate by 
about 50% between 1989 and 2010. During that time pe-
riod, strong tobacco control policies were implemented. 
Thus, the objective of this study was to evaluate the effect 
of strong tobacco control policies on preterm births, low-
birth weight babies, spontaneous abortions, sudden infant 
death syndrome, placenta abrupta, and placenta previa in 
Brazil.

Design/Methods: We used a previously developed Brazil 
SimSmoke policy simulation model. Using policy, popula-
tion, relative risks, and smoking data for Brazil, the model 
assessed the effect on adverse MCH outcomes of cigarette 
taxes, smoke-free air laws, mass media campaigns, mar-
keting restrictions, packaging requirements, cessation 
treatment programs, and youth access restrictions. Stan-
dard attribution measures are used to estimate the effect 
of past policies relative to a counterfactual of policies kept 
to 1989 levels, and the effect of stricter future policies.

Results: Current policies are estimated to reduce a cumu-
lative total of 296,330 adverse MCH outcomes by 2010 and 
1,147,313 by 2050, as compared to policies kept to 1989 
levels. With more comprehensive tobacco control policies, 
the number of smoking-attributable adverse MCH out-
comes may fall to 580,683 by 2050, far less than predicted 
855,645 with current policies in place from 2011 forward.

Conclusions: Brazil is an example of a low- and middle-in-
come country where tobacco control has reduced pregnant 
women’s smoking prevalence, and as a result, adverse MCH 
outcomes. Our analysis can better inform policy makers in 
LMICs about allocating resources to this potentially im-
portant area with a range of tobacco control policies. The 
benefits for maternal and child health outcomes are often 
overlooked in discussions of tobacco control. The case for 
tobacco control becomes even more compelling by extend-
ing the analysis to consider the high costs and toll in human 
suffering associated with birth-related defects.

PD-1303-21	Prevalence	and	correlates	of	
menthol	cigarettes	in	Zambia:	findings	from	 
the	ITC	Zambia	Survey
A green,1 G	Fong,1,2 F	Goma,3	S	Kaai,1 P	Driezen4	

1Department	of	Psychology,	University	of	Waterloo,	
Waterloo,	Ontario,	Canada,	2Cancer	Research,	Ontario	
Institute	for	Cancer	Research,	Toronto,	Ontario,	Canada,	
3Medicine,	University	of	Zambia	School	of	Medicine,	
Lusaka,	Zambia,	4Propel	Centre	for	Population	Health	
Impact,	University	of	Waterloo,	Waterloo,	Ontario,	Canada.	
e-mail:	a7green@uwaterloo.ca

Background: Menthol is added to tobacco products 
to mask the harshness of tobacco smoke - an effective 
strategy to maintain current and recruit new smokers. 
Most studies on menthol have been conducted in high-
income countries (HICs). There are very few studies on 
consumer perceptions of menthol cigarettes in low- and 
middle-income countries (LMICs). This study is, to 
our knowledge, the first study of menthol cigarettes in  
Sub-Saharan Africa. 

Design/Methods: We analyzed data from Wave 1 of the 
ITC Zambia Survey, a nationally representative survey of 
1483 tobacco users aged 15+ years. Face-to-face interviews 
were conducted Sept-Dec 2012 by trained staff from the 
Zambian Central Statistics Office and the University of 
Zambia. We computed the prevalence of menthol ciga-
rettes and examined correlates of menthol smokers. We 
also examined whether menthol smokers differed from 
non-menthol smokers on demographic variables, key be-
liefs, knowledge about health harms, perceived addiction, 
quit intentions, and other quit-relevant measures. 

Results: The prevalence of menthol smoking in Zambia 
was very high (27%) compared with other ITC LMICs 
(e.g., Brazil, China, India, Bangladesh, all ≤5%) and com-
pared with ITC HICs (e.g., Canada, UK, Australia, all 
under 10%). Menthol prevalence was similar to the US. 
Menthol smoking was more prevalent among younger 
smokers (34.8% among 15-24 yrs; 29.6% among 25-39 
yrs) than among older smokers (22.7% among 40-54 yrs; 
7.9% among 55+ yrs). Menthol smokers were more likely 
to choose their brand because of taste and quality and 
less likely to cite price, popularity, and friends; and were 
equally likely to cite less health harm. There was no overall 
difference between menthol and non-menthol smokers in 
health knowledge, quit intentions, or quit attempts in the 
last 12 months. 

Conclusion: The high rates of menthol cigarette use in 
Zambia, especially among young people, illustrate the 
need for public education to highlight the deceptive nature 
of menthol: that the lower harshness and cooler sensation 
of menthol (that menthol smokers reported to influence 
their brand choice) make cigarettes easier to smoke, espe-
cially for youth, despite being no less harmful. Brazil is in 
the process of banning menthol and other additives, and 
several other countries are considering such action. There 
is a strong need for research in Africa on menthol and 
other additives for possible evidence-based regulation of 
additives under Articles 9 and 10 of the FCTC.
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PD-1304-21	5-year	trends	in	daily	and	heavy	
smoking	consumption	amidst	the	economic	
crisis	and	after	recently	implemented	
antismoking	legislation	in	Greece
S	Schoretsaniti,1 I	Petroulia,1 F	Filippidis,1,2 P	Behrakis,3,4	

C	Vardavas,3,4,5	G	Connolly,5 y	Tountas1 
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Smoking	and	Lung	Cancer	Research	Center,	Athens,	Greece,	
4Foundation	for	Biomedical	Research	of	the	Academy	
of	Athens,	Foundation	for	Biomedical	Research	of	the	
Academy	of	Athens,	Athens,	Greece,	5Harvard	School	of	
Public	Health,	Center	for	Global	Tobacco	Control,	West	
Boston,	Massachusetts,	United	States	of	America.	Fax:	
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Background: Economic crisis and antismoking legislative 
measures have been shown to have a significant impact 
on public health. Taking under consideration the ongo-
ing financial crisis in Greece and the recently implement-
ed tobacco control measures, we assessed trends in daily 
cigarette consumption and heavy smoking consumption 
in Greece, before and during the current financial crisis, 
and after the enforcement of antismoking legislation in 
Greece.

Design/Methods: Data from two waves of the “Hellas 
Health” surveys were analyzed. Hellas Health I was con-
ducted in 2006 (n=1,005) and Hellas Heath IV in 2011 
(n=1,008). Respondents were selected by means of a three 
stage, proportional to size sampling design. Samples were 
representative of the Greek adult population in terms of 
age and residency.

Results: In comparison with 2006, daily cigarette con-
sumption is different (p<0.001). A decrease in the per-
centage of everyday smokers that smoke more than a 
pack a day (>20 cigarettes) was noted (p<0.001), which 
resulted in the increase of the percentage of smokers that 
smoke <20 cigarettes a day. More specifically, a decrease 
in the percentage of everyday smokers that smoke more 
than a pack a day (>20 cigarettes) was noted for men 
(p<0.001) and women (p=0.010), for the age group 18-
34 years (p=0.049) and 35-54 years (p<0.001), for those 
being single (p=0.008) and married (p=0.001) and for 
divorced or widowed participants (p=0.044), for smokers 
of high (p=0.012), middle (p=0.002) and low (p=0.039) 
socioeconomic level, for those of middle educational level 
(p=0.001) and for those who live in urban (p<0.001) and 
rural areas (p=0.016). Socioeconomic and demographic 
variables do not temporally affect heavy smoking con-
sumption with the exception of variables for sex and age 
which affect heavy smoking consumption only for 2006.

Conclusion: Trends in smoking consumption seem favor-
able during the past 5 years. This allows us to believe that 
tobacco control policies implemented in Greece, along 
with the current financial crisis and the fiscal changes and 
austerity measures that have taken place seem to have an 
impact on smoking consumption.

PD-1305-21	Developing	a	model:	 
MPOWER	in	a	non	National	Tobacco	Control	
Program	(NTCP)	State
G	Chauhan1 

1MPH,	PGIMER,	Chandigarh,	India.	 
e-mail:	drgopal7475@yahoo.co.in

Aim: Effective MPOWER policies implementation with 
existing resources- a low cost strategy

Background/challenges: Himachal Pradesh (68 lack pop-
ulation) was not included among the 21 NTCP (National 
Tobacco Control Program) States out of 28 in spite of the 
fact that as per survey- NFHS-iii 2005-06, the smoking 
prevalence in the State was higher (33.2%) than the Coun-
try (32.7%). In 2008 WHO, IUTLD and GOI conducted a 
zonal workshop which opened the doors.

Interventions/response: Identification of few but com-
mitted volunteers. Simple implementing guidelines(to 
discuss tobacco control with the existing programs, rou-
tine / periodic inspections in teams/squads to fine viola-
tors of the tobacco control law and to use funds collected 
as fine for anti tobacco activities) and strong monitoring. 
Targeted approach and evidence based compliance. Huge 
NGO and media support. Incentive to the performers in 
the form of recognition, rewards and motivation.

Results/lessons learnt: M-More than 10 studies /surveys 
conducted in the State in last 5 years. The MPOWER 
progress is monitored in routine on monthly basis in the 
state /Distt./Sub Distt.level P-Huge enforcement of law 
>82000 violators fined in last 5 years and >98 Lacs INR 
collected as fine and being utilized for anti tobacco ac-
tivities. The state was declared smoke free on 2.7.14 with 
>80% compliance of smoke free rules O-One Dedicated 
Tobacco Cessation centre-TCC with trained doctor, clini-
cal psychologist and social worker established in all 12 
Distt.hospitals. There are 5 dedicated beds in each centre 
and >10 pt. are attending the TCC on each day. 50 doc-
tors has been trained to set up Sub divisional level TCC 
W-Due to the first conviction under section 7 of Indian 
tobacco control laws in the country and its media advo-
cacy the compliance has gone >95% E-The TAPS ban 
especially point of sale advertisements of tobacco has 
reduced to <1% in the state with the enforcement and 
awareness notices. However the media violations are 
there which are beyond control of State. R-The tax on to-
bacco products has been increased by 50% in last 3 years  
Conclusion: Effective MPOWER policies implementation 
is a low cost strategy if we make it a part of the existing 
or ongoing routine activities under health or other de-
partment. Tobacco control is a state priority and pride to 
the Govt. and people of state. The state has emerged as a 
MPOWER model in the country with two SEARO WHO 
awards for tobacco control in 2011and12.  
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PD-1306-21	Implementing	the	National	Tobacco	
Control	Programme	in	India:	An	evaluation
A	yadav,1 A	Tewari,2 M	Chatterjee,1 AK	Singh,1 A	Bassi,2 

M	Arora1 

1Health	Promotion,	Public	Health	Foundation	of	India,	New	
Delhi,	India,	2Tobacco	Control,	HRIDAY	(Health	Related	
Information	Dissemination	Amongst	Youth),	New	Delhi,	
India.	Fax:	(+91)11-49566063.	e-mail:	amit.yadav@phfi.org

Background: India was among the first countries to pi-
lot a National Tobacco Control Programme (NTCP) in 
2007 with the main objectives of bringing greater aware-
ness about the harmful effects of tobacco use and tobacco 
control laws. In 2007, NTCP was launched in nine Indian 
states, with two districts in each state and later expanded 
to 24 more districts in 12 new states in 2008-09. This pa-
per presents an independent evaluation of the level and 
extent of implementation of activities under NTCP and 
identifies the successes, challenges and gaps.

Methods: ‘Mixed methods approach’ — consisting of both 
quantitative and qualitative methods — was used for the 
evaluation. In order to represent four geographic regions 
in India, ten states from across the country were selected. 
Existing NTCP activity reports were analysed, while pri-
mary data was collected through key stakeholder inter-
views; focus group discussions, survey with programme 
implementers and observational survey.

Results: Majority of the respondents suggested that im-
plementation of the programme was satisfactory and 
in future should be expanded nationally. Strong politi-
cal will and support from the Central Government was 
perceived as a significant enabler. Mass media campaigns 
were considered the most important component of the 
programme. Campaigns like ‘Sponge’ and ‘Mukesh’ were 
considered successful. Civil society plays a significant role 
in implementation of the programme. School health pro-
gramme running successfully in several districts. Gutkha 
ban considered useful in restricting initiation and uptake 
of tobacco use. High compliance with COTPA provi-
sions along with challaning mechanisms and enforcement 
squads. Operational guidelines are in place. Most of the 
programme implementers satisfied with the clarity on 
their roles and responsibilities. However, Inter-Ministerial 
Task Force and Steering Committees are unable to func-
tion actively and not meeting as per the mandate. Limited 
and inadequate funds besides the nodal officers often han-
dling number of other departmental tasks considered as 
barriers. Being a pilot programme NTCP gets lower prior-
ity in comparison to other national health programmes.

Conclusions: This evaluation helped in identifying gaps, 
challenges, and opportunities in implementing NTCP in 
states and districts, which aided in nationally expanding 
and revising the programme components under the 12th 
Five Year Plan of the Government of India.

PD-1307-21	Preliminary	evidence	of	waterpipe	
effects	on	respiratory	symptoms	in	young	long-
term	users
N	Obeidat,1 H	Ayub,1 I	Ghonimat,1 S	Dawahrah,1 F 
Hawari1 

1Cancer	Control	Office,	King	Hussein	Cancer	Center,	
Amman,	Jordan.	e-mail:	nobeidat@khcc.jo

Background: Evidence has shown that waterpipe (WP) 
smoke contains toxic constituents similar to those in ciga-
rettes; and that it is associated with reduced lung func-
tion and cardiac measures as well as respiratory disease. 
However, less is known about WP-induced pulmonary ef-
fects, particularly in young age groups, where this form of 
tobacco is growing in popularity. We report preliminary 
data from a study that seeks to assess the effects of WP 
smoking on self-reported respiratory symptoms among 
young men.

Design/Methods: Waterpipe smokers, WPS, (≥3 times/
week WPS for the past 4 years, no use of other forms of 
tobacco) and non-smokers, NS, (no tobacco use ever) 
are being recruited for the study. All participants were 
healthy (by a medical history and physical examination). 
The American Thoracic Society and the Division of Lung 
Diseases (ATS-DLD-78) adult questionnaire were admin-
istered to subjects and the effects of WP smoke on ATS-
DLD-78 measures compared between WPS and NS. The 
ATS-DLD-78 was selected due to its being one of the im-
portant and validated tools to gauge respiratory health.

Table.	  Reported	  respiratory	  symptoms	  among	  waterpipe	  smokers	  and	  non-‐smokers.	  
	  

 
Non-smokers  

n=47 (%) 

Waterpipe 
smokers 
n=47 (%) 

Any respiratory symptom* 13 (27.7%) 36 (76.6%) 

Usually cough** 1 (2.1%) 13 (27.7%) 

Usually bring up phlegm** 1 (2.1%) 17 (36.2%) 

Had an episode of coughing with phlegm  
that lasted atleast 3 weeks** 

0 (0%) 8 (17%) 

Does chest sound wheezy chest when  
you have a cold 

2 (4.3%) 6 (12.8%) 

Does chest sound wheezy chest  
ccasionally apart from cold 

1 (2.1%) 4 (8.5%) 

Does chest sound wheezy chest  
on most days or nights 

2 (4.3%) 5 (10.6%) 

Ever had attack of wheezing that left  
you short of breath 

1 (2.1%) 1 (2.1%) 

SOB when hurrying or walking uphill** 1 (2.1%) 15 (31.9%) 

Does cold usually go to chest 3 (6.4%) 5 (10.6%) 

Chest illness in past 3 years that kept  
you off work 

7 (14.9%) 12 (25.5%) 

** Significant Chi-square statistic (p<0.05) 

 

Results: 47 WPS (mean age 22.3) and 47 NS (mean age 
21.5) have been recruited thus far. WPS were significantly 
heavier (79.3 vs 73.1 Kg; BMI 25.6 vs 23.3). Baseline car-
bon monoxide levels were 4.2 and 2.2 PPM in WPS and 
non-smokers respectively. WPS smoked an average of 5.7 
days per week; with an average of 5.2 years of WP smoking. 
The majority (77%) of WPS reported at least one respira-
tory symptom from ten symptoms covered in the ATS-
DLD-78 (substantially less nonsmokers, 28%, reported at 



384		 POSTER	DISCUSSION	SESSIONS,	Saturday,	21	March	2015,	10:45-11:45	

least one respiratory symptom). Specifically, the following 
respiratory symptoms were significantly more frequent 
with WPS: Usually having a cough; usually bringing up 
phlegm; having episodes of coughing with phlegm that 
lasted at least 3 weeks per year; and suffering from short-
ness of breath when hurrying or walking uphill (see table).

Conclusion: Preliminary data indicate that regular WPS, 
even at a young age, exhibit respiratory health deteriora-
tion in comparison to non-smokers. Significantly more 
frequent respiratory symptoms were reported among 
young WPS, a possible sign of early pulmonary dysfunc-
tion. Further work is needed to characterize the signifi-
cance of these differences. 

PD-1308-21	Prevalence	of	smoking	and	smoking	
related	knowledge	and	attitudes	among	
pharmacy	students	in	Qassim	University
B	Alharbi,1 A	Al-Mahnashi,1 H	Al-rashed,1 A	Altwalah,1  

A	Fathelrahman1 

1Pharmacy	Practice,	College	of	Pharmacy,	Qassim	
University,	Buraidah,	Saudi	Arabia.	 
e-mail:	afathelrahman@yahoo.com

Background: A lot of researches have been done on 
knowledge and attitude toward smoking among medical 
students. However, limited studies were done on phar-
macy students. The study objectives was to estimate the 
prevalence of smoking and to determine the attitude and 
smoking related knowledge among pharmacy students in 
Qassim University.

Design/Methods: A cross sectional survey was conduct-
ed among pharmacy students in Qassim University. The 
sample size of this study was 300 male students. The ques-
tionnaire asked about demographic information, social 
history, smoking- related knowledge and attitude. Knowl-
edge items include nicotine addiction and the following 
diseases: Lung cancer, Asthma, peripheral vascular disease, 
Malaria, Impotence and Stroke. Attitudes items include at-
titude and beliefs towards smoking cessation, difficulty of 
quitting, responsibility toward the patients, smoking ben-
efits and reflection of smoking on personality. In addition, 
there were some questions assessing intention to quit and 
quitting attempt among smokers and reasons for smok-
ing. Statistical analysis was done using SPSS Software.

Results: A total of 229 Students answered the question-
naire with a response rate of 76.3%. The prevalence of ever-
smokers among pharmacy students was 24.01 % with an 
average number of smoked cigarettes of 10.04 cigarettes per 
day. Mean age of ever-smoking was 22.53 (SD 2.124). About 
42% of students are having a smoker in the family and 80.4 
% of them are having friends who smoke. There is no sig-
nificant difference between never-smokers and ever-smok-
ers in the knowledge of smoking related health hazards with 
student showing varied levels of knowledge about various 
diseases. The vast majority of smokers (94.3%) reported 
an intention to quit smoking and 67.9% of them had tried 
quitting smoking. The majority of pharmacy students both 
never-smokers and ever-smokers appreciated their future 
role to help patients in smoking cessation.

Conclusion: This study reported prevalence of smok-
ing and assessed smoking related knowledge and atti-
tude among pharmacy students.  Prevalence of smoking 
among pharmacy students was within rates reported from 
other universities in Saudi Arabia.

PD-1309-21	Changes	from	2007	to	2011	 
in	tobacco	use	and	factors	that	may	affect	use	
among	Ugandan	youths:	findings	from	 
the	Global	youth	Tobacco	Survey
D	Kadobera,1 M	Chaussard,2 S	Ndyanabangi1 

1Clinical	Services,	Ministry	of	Health,	Kampala,	Uganda,	
22Office	of	Smoking	and	Health,	U.S.	Centers	for	Disease	
Control	and	Prevention,	Atlanta,	Uganda.	e-mail:	
dkadobera@gmail.com

Background: To assess changes from 2007 to 2011 in the 
prevalence of tobacco use and factors that may influence 
the use of tobacco by examining results from the Global 
Youth Tobacco Survey (GYTS).

Design/Methods: Both the 2007 and 2011 GYTS were 
conducted among students aged 13−15 years. The surveys 
employed the standardized GYTS methodology for con-
structing sampling frames, selecting schools and classes, 
preparing questionnaires and carrying out fieldwork. A 
two-stage cluster sample design was used to generate a 
representative sample of students for the surveys. Stata 12 
software was employed to conduct a weighted analysis of 
the data that yielded proportions with 95% confidence in-
tervals (CIs).

Results: The estimated percentage of male students who 
had ever smoked a cigarette, even just one or two puffs, 
declined from 19.2% in 2007 to 11.5% in 2011. For males 
and females combined, the prevalence of current tobacco 
use of any sort rose from 16.6% to 17.3%, but this in-
crease was not statistically significant. The proportion of 
students who currently smoked cigarettes declined from 
5.5% in 2007 to 4.8% in 2011 (P=0.016), while the pro-
portion of students who had ever been offered a free ciga-
rette by a representative of the tobacco industry rose from 
10.3% to 10.7% (P=0.04).

Conclusion: The overall rates of current cigarette smok-
ing and a history of ever smoking even a single cigarette 
declined significantly in the study population from 2007 
to 2011. However, even though overall tobacco use among 
Uganda adults is known to be decreasing, the present study 
found a non significant increased prevalence of tobacco 
use (all types) among the youth of interest, with similar 
findings for boys and girls.  Although there is some small 
cause for optimism about the issue of cigarettes among 
Uganda youth, it is clear that this nation and other coun-
tries around the world need to formulate effective public 
health interventions to curb the use of tobacco of any type 
in the decades ahead.
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PD-1310-21	Is	the	younger	generation	picking	
up	smoking	earlier	in	emerging	market	
countries?
L	Zhao,1 S	Asma,1 K	Palipudi1 

1Office	on	SMoking	and	Health,	Centers	of	Disease	Control	
and	Prevention,	Atlanta,	Georgia,	United	States	of	America.	
e-mail:	itz8@cdc.gov

Background: The age of smoking initiation is an impor-
tant health indicator. Early smoking initiation was report-
ed to be associated with higher risk of lung cancer and 
lung damage. We investigated the age of daily smoking 
initiation in 20 countries using data from Global Adult 
Tobacco Survey (GATS), including Argentina, Bangladesh, 
Brazil, China, Egypt, India, Indonesia, Malaysia, Mexico, 
Nigeria, Panama, Philippines, Poland, Romania, Russia, 
Thailand, Turkey, Ukraine, Uruguay and Vietnam.

Design/Methods: GATS applies standardized sample de-
sign, core questionnaire and data collection procedures, 
enabling comparison across countries. Nationally repre-
sentative samples were obtained with 298,896 completed 
cases, covering nearly 3 billion people. Age of daily smok-
ing initiation was measured for smokers aged 15 to 35. Its 
association with GDP per capita was also examined using 
linear regression analysis.

Results: Age of initiation was less than 18 years in 16 
countries, ranging from 16.3 (95% CI: 15.8-16.9) in Ar-
gentina to 19.5 (CI: 19.1 – 20.1) in China. A gender com-
parison indicated that males started smoking daily earlier 
than females in Philippines, Romania, Russia, Turkey and 
Ukraine (all p<0.05). Smokers aged 15 to 25 started smok-
ing daily earlier than those aged 25 to 35 in all countries 
(all p<0.05) except in Malaysia, with largest difference ( 
2.3 years) found in Bangladesh, India and Nigeria. Linear 
regression indicated higher GDPs per capita were associ-
ated with lower initiation ages (p<0.05).

Conclusion: Our results indicated a drop in age of daily 
smoking initiation among smokers aged 15 to 25 com-
pared to smokers 10 years senior to them in emerging 
market countries, despite worldwide tobacco control ef-
forts.  Economic advancement may contribute to a de-
crease in initiation age, as suggested by our data. It is im-
portant to fully implement WHO MPOWER, a tobacco 
control strategy package, to reduce smoking among youth 
in emerging market countries and save lives.

PD-1311-21	An	analysis	of	cigarette	prices	 
and	tobacco	use	in	Thailand:	evidence	from	 
the	repeat	Global	Adult	Tobacco	Surveys	(GATS)	 
of	2009	and	2011
M	Husain,1 L	Mbulo,1 L	Andes1 

1Office	on	Smoking	and	Health	(OSH/Global),	US	Centers	for	
Disease	Control	and	Prevention,	Atlanta,	Georgia,	United	
States	of	America.	e-mail:	xfz0@cdc.gov

Background: Despite comprehensive tobacco control 
policies, the repeat GATS in Thailand reveals that overall 
tobacco use remained unchanged and quit attempts in the 
past 12 months declined among current smokers. Even 

when the prevalence of tobacco use remains unchanged, 
it is critical to understand both inter- and intra-region 
variations in tobacco use, and variations between popula-
tion sub-groups as a function of gender, area of residence, 
education level, and other factors. Also, among current 
smokers of manufactured cigarettes, a significant fraction 
purchased the new inexpensive brands that were intro-
duced in the market by the Thailand Tobacco Monopoly 
(TTM) following the 2009 tobacco tax increase.

Methods: The paper presents detailed descriptive eco-
nomic statistics on tobacco consumption and transaction 
in Thailand and analyses the temporal pattern using the 
GATS of 2009 and 2011. The analysis highlights how the 
answers differ for various regions, age cohorts, gender, 
education, wealth, and employment status. Subsequently 
a demand analysis highlighting the price and income elas-
ticities and correlates of tobacco use will be presented, in 
which smoking propensity (using logit specification) and 
intensity (using OLS) are modelled separately.

Results (Preliminary): Preliminary results suggest that 
prevalence of smoking has remained mainly unchanged 
with very moderate and insignificant increases in both 
manufactured and hand-rolled cigarettes. The increase 
in the prevalence is mainly due to increase of smokers in 
the younger age cohort (age 15-24). Quit attempts during 
the last 12 months declined significantly between the two 
rounds of surveys. Regional heterogeneities are observed 
for several indicators, such as prevalence, quit attempts, 
price, affordability, and brand choices. The consumption 
of premium brands decreased significantly, and evidence 
of switching to the discount and deep discount brands has 
been observed. Also, we observe heterogeneous regional 
price elasticities.

Conclusion: In this paper, key questions related to preva-
lence and intensity of smoking, price, expenditure, afford-
ability, types and pattern of cigarettes and tobacco use, 
which are all important for policy purposes, and in par-
ticular the design of tobacco control policies, are reported.

PD-1312-21	Association	between	daily	smoking	
and	unhealthy	weight	control	behaviours	
among	adolescents	in	the	United	States
S	Spieck,1 I	Agaku,2 C	Vardavas,2,3	F	Filippidis1 

1School	of	Public	Health,	Imperial	College	London,	London,	
United	Kingdom,	2Center	for	Global	Tobacco	Control,	
Harvard	School	of	Public	Health,	Boston,	Massachusetts,	
United	States	of	America,	3Clinic	of	Social	and	Family	
Medicine,	University	of	Crete,	Heraklion,	Greece.	e-mail:	
f.filippidis@imperial.ac.uk

Background: Smoking is perceived among some ado-
lescents as a strategy to reduce their weight. The aim of 
this study was to assess the association between cigarette 
smoking and unhealthy weight control behaviours among 
US adolescents.

Design/Methods: We analysed data for 13,583 US stu-
dents in grades 9-12 using the 2013 National Youth Risk 
Behavior Survey. Daily cigarette smoking was defined as 
having smoked at least one cigarette every day for the past 
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30 days. Any unhealthy weight control behaviour was de-
fined as any of: self-reported fasting for 24 hours or more; 
taking diet pills, powders, or liquids without a doctor’s 
advice; or inducing vomiting or taking laxatives during 
the past 30 days. Data were also collected on perceived 
overweight and having ever used drugs. Multiple logistic 
regression models were fitted to assess the association be-
tween daily smoking and several behaviours commonly 
used among adolescents to lose weight, controlling for age, 
gender, race/ethnicity, drug use and perceived overweight.

Results: Adolescents who smoked daily had higher odds 
of engaging in any unhealthy behaviours to lose weight 
(OR=1.92, 95% CI: 1.47-2.50). The association was espe-
cially significant for fasting, as adolescents who smoked 
daily had 2.22-fold increased odds (95% CI: 1.71-2.88) 
of going without eating for 24 hours or more in order to 
lose weight or to keep from gaining weight. For vomit-
ing or taking laxatives, smokers had an OR of 1.76 (95% 
CI: 1.25-2.46). However, the association between tobacco 
smoking and taking diet pills was not statistically signifi-
cant (OR=1.32, 95% CI: 0.92-1.89).

Conclusion: Students who smoked daily were more 
likely to engage in unhealthy behaviours to lose weight. 
This might indicate a complex relationship between to-
bacco use and weight control in adolescence, which fur-
ther complicates efforts to prevent smoking and obesity 
among adolescents. 

PD-1313-21	Parental	pro-smoking	practices	 
and	smoking	susceptibility	among	children	 
in	Hong	Kong
LT	Leung,1 Sy	Ho,1 WM	Au,1 MP	Wang,2 TH	Lam1 

1School	of	Public	Health,	University	of	Hong	Kong,	Hong	
Kong,	Hong	Kong,	2School	of	Nursing,	University	of	Hong	
Kong,	Hong	Kong,	Hong	Kong.	 
e-mail:	lloktung2010@gmail.com

Background: Parental influence on children smoking is 
well known, but most studies focused on general parent-
ing and less on smoking-specific parental practices. We 
investigated the association between some parental pro-
smoking practices (PPP) and children smoking suscepti-
bility.

Design/Methods: Among 100 primary schools with stu-
dents viewing an anti-smoking drama performance com-
missioned by the Hong Kong Council on Smoking and 
Health in 2012/13, 7 were randomly selected and 1255 
primary 2-4 students (mean age 8.5±0.02, 42.8% boys) 
completed an anonymous self-administered question-
naire. Fifteen specific items of PPP in the past 30 days were 
grouped into 4 types: (1) hearing parents saying students 
could smoke, certain cigarettes tasted good, something 
against tobacco control, harms of smoking cessation or 
benefits of smoking; (2) seeing parents’ cigarette packs at 
home, or seeing parents buying cigarettes or smoking; (3) 
helping parents buy/get cigarettes, get lighters/light ciga-
rettes, or get/clean ashtrays;(4) having cigarettes from par-
ents. Students unable to assert that they would not smoke 
in the next 12 months, when grown up or when cigarettes 
were offered by good friends were defined as susceptible to 
smoking. Logistic regression yielded adjusted odds ratios 
(AORs) of smoking susceptibility for the 4 types of PPP, 
adjusting for socio-demographic characteristics (sex, age 
and number of bedrooms), parental smoking and school 
clustering effect.

Results: Prevalence of smoking susceptibility and any PPP 
exposure was 17.9% and 50.2%, respectively. Having ciga-
rettes from parents was reported by 1.2% of students and 
was associated with an AOR (95% CI) of 6.62 (3.02-14.48) 
for smoking susceptibility, compared to no cigarette from 
parents. The corresponding figures were 12.5% and 2.86 
(2.08-3.93) for assistance to parental smoking, 21.4% and 
1.64 (1.11-2.41) for hearing pro-smoking messages, and 
34.6% and 1.02 (0.67-1.57) for seeing cigarette packs or 
smoking-related behaviours, compared to no exposure 
to the respective PPP. The AOR (95% CI) of any PPP ex-
posure for smoking susceptibility was 1.82 (1.38-2.41), 
and increasing PPP exposure was associated with smok-
ing susceptibility with a dose-response relationship (P for 
trend<0.001).

Conclusion: Smoking susceptibility in children was as-
sociated with the number of PPP with a dose-response 
relationship, and particularly for PPP of having cigarettes 
from parents, assistance to parents’ smoking and hearing 
pro-smoking messages from parents. Parents should quit 
smoking and avoid exposing children to a pro-smoking 
environment.

62.	EFFECTIVENESS	OF	MEDIA	
CAMPAIgNS

PD-1314-21	Evaluation	of	a	tobacco	control	
media	campaign	in	Bangladesh
ABM	Kamruzzaman,1 SR	Choudhury,1,2 MA	Al	Mamun,1,2 

T	Rahman3	

1Tobacco	Control,	OHDIR	Foundation,	Dhaka,	Bangladesh,	
2Epidemiology	and	Research,	National	Heart	Foundation	
Hospital	and	Research	Institute,	Dhaka,	Bangladesh,	

3Bangladesh	program,	Campaign	for	Tobacco	Free	Kids,	
Washington	DC,	District	of	Columbia,	United	States	of	
America.	e-mail:	sohel_r_choudhury@hotmail.com

Background: Recently tobacco control act of Bangladesh 
has been amended. Three television spots (TVCs) were 
aired to inform public about newer aspects of amended 
law. Three TVCs were aired for consecutive 30 days in 
January 2014. TVCs were focused on three newer aspects 
of the amended act such as TVC-1 on ban on sale to and 
by minors, TVC-2 on ban on point-of-sale (POS) adver-
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tisement and TVC-3 on inclusion of smokeless tobacco 
as tobacco products. The present study was conducted to 
evaluate outcome of the campaign.

Design/Methods: A cross sectional survey was conducted 
in February 2014 in the selected areas of four divisional 
cities of Bangladesh. One urban area from each of the cit-
ies was selected as study sites. The target population was 
people aged 15 years or more, and tobacco product sellers 
in the area. Four survey teams each consisting of a male 
and a female interviewer collected data by face to face in-
terview using a semi structured questionnaire.

Results: Among the 565 respondents who had watched any 
of the selected TV channels during the campaign period, 
34.3% could recall watching of TVC1 i.e. banning of sale 
to and from minor, 17.5% could recall watching TVC2 i.e. 
banning of advertisement at POS and 22.6% could recall 
watching TVC3 i.e. types of tobacco products covered by 
the amended law. For TVC1 and TVC3 proportion of re-
spondents with recall was almost similar between house-
hold respondents and tobacco seller; however for TVC2, 
tobacco seller (21.7%) had higher recall than household 
respondents (15.4%). The proportion of respondents who 
could understand the messages of TVC1, TVC2 and TVC3 
were 68.1%, 85.1%, 58.3% respectively.

Conclusion: Media campaign using television spots is a 
cost effective approach for raising awareness about new 
provisions of law. However by increasing the air time and 
duration of campaign a larger number can be targeted for 
future campaign. 

PD-1315-21	Campaign:	narghile	smoking	 
and	smoking	initiation
V	Cunha	Oliveira,1 A	Cardoso,1 V	Borges,1 A	Carvalho1 

1Instituto	Nacional	de	Cancer,	Ministerio	da	Saúde,	Rio	de	
Janeiro,	Rio	de	Janeiro,	Brazil.	Fax:	(+55)39707500.	 
e-mail:	valeriac@inca.gov.br

Background and challenges to implementation: Created 
in 1986 by Federal Law. 7488, the National Day Against 
Tobacco, celebrated on August 29, aims to strengthen na-
tional awareness raising and mobilization of the popu-
lation for the social harm, political, economic and envi-
ronmental damage caused by tobacco. This was the first 
federal legislation related to the regulation of smoking 
in Brazil. The National Porgrama of Tobacco Control / 
NTP in accordance with the guidelines of the Framework 
Convention on Tobacco Control - FCTC, develops strat-
egies to reduce smoking initiation and experimentation 
through educational activities in schools; increasing ces-
sation of tobacco use and its derivatives; extend public 
treatment to smokers in public health system (SUS) and 
reduce environmental exposure to tobacco smoke, sup-
porting environments 100% smoke free.

Intervention or response: The National Campaign 
Against Tobacco Day 2013, we chose to work the subject: 
Narghile smoking and smoking initiation.

The decision was based on the increasing number of new 
users of tobacco products in Brazil, according to data from 

PETab (2008), the pipe of Eastern origin had, at that time, 
nearly 300 THOUSAND CONSUMERS IN THE COUN-
TRY. Importantly, the hookah has a peculiar feature: a 
single pipe can be used by several people simultaneously. 
This reinforces the ASPECT SOCIALISATION the pipe, 
something very attractive especially for young people. In-
formation Vigescola highlighted the high prevalence of 
use of hookah among school youth 13-15 years in 2009. 
In Sao Paulo (SP), 93.3% of respondents who consumed 
other smoked tobacco products, in addition to commer-
cial cigarettes, reported using the hookah with greater 
frequency. In Campo Grande (MS), 87.3% of students 
surveyed said they preferred the oriental pipe. Already in 
Victoria, the corresponding figure was 66.6%. In the week 
of the National Day Against Tobacco, activities aiming to 
mobilize society were held.
A.  Parts publicity; 
B.  Hotsite INCA Portal (www.inca.gov.br); 
C.  Social Networks; 
D.  Shares of mobilization; 
E.  Disclosure of the INCA study and research data  

on the use of hookahs.

Conclusions and key recommendations: We conclude 
that it is necessary to ensure strategies on this product 
mainly use among young children in Brazil. 

PD-1316-21The	effect	of	exposure	to	pro-
tobacco	content	in	mass	media	on	trying	and	
actual	tobacco	use	among	adolescents	in	India
S	Goel,1 V	Mittal,2 V	L	Sharma2 

1School	of	Public	Health,	PGIMER,	Chandigarh,	India,	
2Center	of	Public	Health,	Panjab	University,	Chandigarh,	
India.	Fax:	(++91)1722744993.	 
e-mail:	sonugoel007@yahoo.co.in

Background: Tobacco use is the second most common 
cause of death and fourth most common risk factor for 
disease worldwide. Tobacco advertising targeting youth 
and specific demographic subgroups is particularly effec-
tive. Tobacco companies pay to the media for showing ad-
vertisements which offer accessories and clothing with to-
bacco brands pasted on them. The present study presents 
the relationship between mass media exposure to tobacco 
use behavior among school going adolescents.

Design/Methods: It was a cross-sectional school based 
survey conducted amongst students aged 13-15 years in 
government schools of U.T. Chandigarh between January 
till May 2012. Based on prevalence of tobacco use among 
adolescents due to media influence to be 15% and rela-
tive error 3%, the minimum sample size arrived was 544. 
Assuming 10% non- response rate, the final sample size 
was taken as 600 students. Population proportionate to 
size (PPS) sampling technique was used to draw propor-
tionate sample of students from schools located in urban, 
rural and slum areas. The data was double entered in MS 
excel and analyzed using Statistical Package of Social Sci-
ences version 18.

Results: Out of total participants, 32(5.3%) were cur-
rent tobacco users while 51(8.5%) were past tobacco us-
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ers. Around half of the students (57.3%) were exposed to 
tobacco related contents while watching television while 
20% were exposed to tobacco related contents viewing 
internet. Exposure to cinema weekly [OR=4.46, 95% CI 
(2.16-9.20)] and surfing internet daily [OR=3.28, 95% CI 
(1.57-6.87)] significantly increased the likelihood of us-
ing tobacco products. Exposure to daily radio, newspaper/
magazine occasionally and daily internet significantly in-
creased the likelihood of using tobacco in girls [OR=4.2, 
95% CI (1.13-15.62) for radio, OR=5.72, 95% CI (1.08-
30.21) for newspaper/magazine and OR=11.52, 95% CI 
(3.08-43.02) for internet]. Exposure to parent tobacco use 
significantly increased the likelihood of using tobacco in 
adolescents [OR=2.71, 95% CI (1.30-5.65) P = .008].

Conclusion: The present study findings provide evidence 
that exposure to pro-tobacco content in mass media is 
pervasive and promote tobacco use. It also supports the 
hypotheses that media exposure to tobacco contents leads 
to trying and initiation of tobacco products. The Govern-
ment of India should take serious steps in completely ban-
ning all tobacco depictions in mass media. 

PD-1317-21	Effects	of	the	World	Lung	
Foundation’s	“Sponge”	media	campaign	on	
smokers’	behaviour	in	Mauritius
l	Moussa,1 O.A.	Ayo-yusuf,2 J Thrasher,3	G	Fong4,5	
1Research	Unit,	Mauritius	Institute	of	Health,	
Pamplemousses,	Mauritius,	2School	of	Public	Health	and	
Health	Systems,	University	of	Pretoria,	Pretoria,	South	
Africa,	3Arnold	School	of	Public	Health,	University	of	South	
Carolina,	Columbia,	South	Carolina,	United	States	of	
America,	4Psychology,	School	Of	Public	Health	and	Health	
Systems,	University	of	Waterloo,	Waterloo,	Ontario,	Canada,	
5Research,	Ontario	Institute	for	Cancer	Research,	Toronto,	
Ontario,	Canada.	e-mail:	bmoussa1801@yahoo.com

Background: Only limited information is available on the 
impact of anti-tobacco mass media campaigns on smok-
ing behaviour in low-and-middle-income countries. A 
local version of the Australian Cancer Institute NSW’s 
original “Sponge” media campaign (SMC) adapted for 
Mauritius with technical assistance by the World Lung 
Foundation (WLF) was launched on World No Tobacco 
Day 2011 and aired for three weeks until 19 June 2011 on 
television, radio, and billboards This study assessed the 
effectiveness of the World Lung Foundation’s adapted 
Sponge media campaign (SMC) on Mauritian smokers’ 
behaviour change towards quitting.

Design/Methods: Secondary data from three surveys of 
the Mauritius International Tobacco Control Policy Eval-
uation Project was analysed. Data collected included so-
cio- demographic characteristics, smoking behaviour and 
quitting intentions using a stage of change model. Also 
measured were smokers’ reactions to both the pictorial 
health warning labels (PHWLs) and the SMC introduced a 
year before Wave 2, and three weeks before Wave 3, respec-
tively. Principal component analysis allowed construction 
of an index of reaction and generalised estimating equa-
tions modelling determined the association between reac-
tion to the SMC and quitting intentions over time.

Results: 534 smokers were followed-up from Wave 1 to 
Wave 3. Findings indicated that progression over time 
from pre-contemplation to quitting was significantly as-
sociated with reporting greater positive reaction to the 
PHWLs (OR=1.01; 95%CI=1.00-1.01; p=0.01) but not to 
the SMC (OR=1.00; 0.99-1.01; p=0.52) at Wave 3. How-
ever, greater reaction to both interventions tend to have 
an additive effect (p=0.07). Other predictors of positive 
change towards quitting included greater self-efficacy 
(OR= 1.15; 1.11-1.19; p<0.001), better knowledge of 
health risks (OR=1.02; 1.00-1.03; p<0.01), and having 
friends who want to quit (OR=1.11; 1.04-1.19; p<0.01).

Conclusion: Despite its short duration in Mauritius, the 
Sponge Media Campaign was a positive moderator of 
the impact of PHWLs on enhancing progression towards 
quitting. In the upcoming Mauritius ITC Wave 4 survey, 
there is further need to investigate the number of quitters 
after data collection of Wave 3 survey, as a result of the 
SMC specifically.

PD-1318-21	Effect	of	tobacco	control	policies	 
on	information	seeking	for	smoking	cessation	 
in	the	Netherlands:	a	Google	Trends	study

S	Troelstra,1 J	Bosdriesz,1 M	De	Boer,2 A	Kunst1 

1Department	of	Public	Health,	Academic	Medical	Center,	
University	of	Amsterdam,	Amsterdam,	Netherlands,	
2Department	of	Health	Sciences,	VU	University,	
Amsterdam,	Netherlands.	e-mail:	j.bosdriesz@amc.uva.nl

Background: The effects of tobacco control policies have 
often been assessed by smoking cessation rates, with less 
attention to precursors of behavioural change such as 
contemplation. This study aims to measure the impact of 
Dutch tobacco control policies on the rate of searching for 
information on smoking cessation, using Google Trends 
search query data.

Design/Methods: An interrupted time series analysis was 
used to examine the effect of three Dutch tobacco con-
trol interventions on Google searches for ‘quit smoking’. 
Search query data from Google Trends were seasonally 
adjusted and analysed using ARIMA modelling. Multiple 
variables were used to measure the duration of the effects 
of each intervention, ranging from 16 weeks before to one 
year after. The same analysis was repeated with Belgian 
search query data as a control.

Results: A significant increase in relative search volume 
(RSV) was found for one to four weeks (21-41%) after the 
introduction of the smoking ban in restaurants and bars. 
Effects were not found in the control group. The introduc-
tion of the reimbursement of smoking cessation support 
(SCS) was associated with a significant increase of RSV 
(16-22%) after 3 through 52 weeks. Significant increases 
in RSV were found in the control group before and af-
ter the start of the policy. The reintroduction of SCS in 
2013 caused a significant increase of RSV (9-21%) for 3 to 
32 weeks after the intervention. No effects in the control 
group were found for this policy.
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FIGURE 1 PROPORTIONAL CHANGE IN RSV ‘QUIT SMOKING’ BEFORE AND AFTER THE 

START OF THREE DUTCH TOBACCO CONTROL INTERVENTIONS FOR NETHERLANDS AND 

BELGIUM  

 

0.7
0.8
0.9
1.0
1.1
1.2
1.3
1.4
1.5

9-16 5-8 3-4 2 1 1 2 3-4 5-8 9-16 17-32 33-52Es
tim

at
ed

 ra
tio

 o
f c

ha
ng

e 
in

 R
SV

Time in weeks

A. Smoking ban restaurants and bars 2008 

0.7

0.9

1.1

1.3

1.5

9-16 5-8 3-4 2 1 1 2 3-4 5-8 9-16 17-32 33-52

Es
tim

at
ed

 ra
tio

 o
f c

ha
ng

e 
in

 R
SV

Time in weeks

C. Reimbursement SCS 2013 

Netherlands Belgium

0.7
0.8
0.9
1.0
1.1
1.2
1.3
1.4
1.5

9-16 5-8 3-4 2 1 1 2 3-4 5-8 9-16 17-32 33-52Es
tim

at
ed

 ra
tio

 o
f c

ha
ng

e 
in

 R
SV

Time in weeks

B. Reimbursement SCS 2011 

Conclusion: The introduction of a smoking ban in res-
taurants and bars in 2008 caused a short term increase of 
RSV. The introductions of the reimbursement of SCS in 
2011 and 2013 both caused a medium-term increase of 
RSV. This evidence suggests that tobacco control policies 
have short-term or medium-term effects on the rate of 
searching for information on smoking cessation.

PD-1319-21	Evaluation	of	a	TV	campaign	
showing	testimonials	of	patients	with	 
smoking-related	diseases
J	Etter1 

1Faculty	of	Medicine,	University	of	Geneva,	Geneva,	
Switzerland.	e-mail:	jean-francois.etter@unige.ch

Background: Smokers often underestimate the risks of 
smoking, or think they are not at risk personnally. The 
objective of the evaluation study was to assess the impact 
of a TV campaign showing testimonies of sick smokers, 
Five films of 30 seconds each were broadcasted 409 times 
on the main TV chanel in French-speaking Switzerland in 
2013. The objective of this campaign was to increase the 
perception of risks among smokers.

Design/Methods: Before-after study with control group: 
990 questionnaires were collected online in French-speak-
ing Switzerland (exposed to the campaign) and 1315 in 
German-speaking Switzerland (control group, no cam-
paign) in 2012 (before the campaign) and 1001 ques-
tionnaires in French-speaking Switzerland and 1002 in 

German-speaking Switzerland 2013 (during and after the 
campaign.). All participants were current smokers. The 
sample was representative of all adults smokers in Swit-
zerland.

Results: Fifty eight percent of the population in French 
speaking Switzerland recalled having seen the campaign. 
The message was very well remembered. The campaign 
increased the perception of smoking-related risks among 
smokers. An increase of 4 to 5% in the proportion of 
smokers saying they feared the health consequences of 
smoking was observed in French-speaking Switzerland 
between 2012 and 2013, whereas no change occurred in 
German-speaking Switzerland. The campaign had no de-
tectable impact on smoking cessation, but this was not 
among its objectives.

Conclusion: The campaign was seen by a majority of the 
population and the message was well accepted and re-
tained. The spots were deemed credible, they stimulated 
discussion among people who saw them and increased the 
fear of being affected by a smoking-related disease among 
smokers, which was the purpose of this campaign.

PD-1320-21	Development	and	expansion	 
of	the	local	media	network	to	reduce	smoking	
in	Thai	communities
W	Kaewsri1 

1Programs,	Action	on	Smoking	and	Health	Foundation	
Thailand,	Bangkok,	Thailand.	
Fax:	(+662)2781830.	e-mail:	wanrapa@ashthailand.or.th

Background:  According to the Global Adults Tobacco 
Survey 2011, (GATS), the current number of tobacco us-
ers in Thailand is 13 million, with 9 million users located 
in provincial areas. The GATS survey also shows a correla-
tion between high smoking rate and low literacy of users. 
The majority of these users live outside of municipalities. 
Thus, it is crucial that local media outlets that serve to-
bacco users are given an opportunity to play an active role 
in anti-smoking campaigns.  The objective of this project 
is to engage local media and provincial public relation 
departments in order to give them tools to become more 
involved in anti-smoking campaigns. Their main respon-
sibility is to help create awareness among the local popula-
tion with high smoking rates as well as to be involved with 
local youth anti-smoking campaigns.  

Intervention:  ASH Thailand organized 11 workshops 
with a total of 430 participants from local media outlets 
representing television, radio, newspaper, and provincial 
public relation offices. We encouraged existing media or-
ganizations to develop and expand a network to include 
new media outlets and provided funding to support 50 
local media projects.  

Results:  From these efforts with local media since 2011, 
ASH Thailand has been able to help engage 3,713 media 
outlets nationwide. This number includes 51 newspapers, 
403 magazines, 2,316 local radio stations, and 253 cable 
TV stations. ASH also developed a close working rela-
tionship with 430 local media organizations who involve 
themselves with our anti-tobacco campaigns. The media 
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also provided multiple news releases free of charge from 
January 2011 - June 2014, with an estimated value of 
181,136,000 baht (6 million US$).

Conclusion: Our continuous efforts to build strong rela-
tionships with local media have generated a wider distri-
bution of information. It also resulted in increased public 
awareness about the harms of tobacco products, as well as 
knowledge of assistance for those who want to quit smok-
ing.  The local media has proved to be a crucial mecha-
nism of support in moving Thai tobacco control policies 
forward.

PD-1321-21	Community-based	interventions	 
for	tobacco	control	in	developing	countries	
could	be	effective:	the	case	of	Sousse,	Tunisia
J	Maatoug,1 S	Bhiri,1 N	Zammit,1 I	Harrabi,1 S	Hmad,1  

H	Ghannem1 

1Epidemiology,	University	Hospital	Farhat	Hached,	Sousse,	
Tunisia.	e-mail:	jihenmaatoug3107@gmail.com

Background: tobacco use is frequent among adults in de-
veloping countries where there are few interventions to 
reduce this unhealthy habit. Aim:  evaluate feasibility and 
effectiveness of three years community based intervention 
for tobacco control in the region of Sousse Tunisia.

Methods: We conducted a quasi-experimental design with 
intervention and control groups from 2009 to 2014.  The 
study concerned adults aged 18 to 65 years old living in 
delegation of Sousse Jawhara and Sousse Riadh for inter-
vention area and delegation of Msaken for control area. 
Data collection concerned a randomized sample of dis-
tricts in each area. The adults living in selected districts 
were invited to participate by responding to a question-
naire by interview at pre and post assessment. The inter-
vention program from September 2010 to September 2013 
included mass media programs on tobacco prevention 
and cessation, open sensitization days in neighborhoods, 
distribution of flyers and the association with workplace 
and school based interventions. We used chi square test to 
compare percentages of smokers at pre and post assess-
ment with 0.05 level of significance.

Results: At pre assessment the sample was composed of 
940 participants in each group with 34.3% and 28.8% of 
males respectively in intervention and control group.  At 
post assessment the sample was composed of 1001 and 
976 participants respectively in intervention and control 
groups. The proportion of males was 44.2% and 43.2% 
respectively in intervention and control group. The pro-
portion of smokers decreased from 26.2% to 23.2% in in-
tervention group (p=0.13) from pre to post assessment. 
In control group, this proportion increased significantly 
from 14.4% to 18.3%. Among men, tobacco users de-
creased from 52.9% to 45.6% (p=0.035) in intervention 
group and increased from 46.9% to 50.4% (p=0.38) in 
control group. Among women, tobacco users decreased 
from 5.6% to 5.5% (p=0.99) in intervention group and 
increased from 46.9% to 50.4% (p=0.73) in control group.

Conclusion: Integrated and sustainable interventions 
against tobacco use and other non-communicable disease 

risk factors in this region could be effective and should 
be sustained and adopted by the government. Acknowl-
edgment: this project was funded by United Health group 
initiative and NHLBI

PD-1322-21	Effect	of	the	first	National	tobacco	
control	campaign	in	Senegal,	Africa:	 
an	evaluation
N	Murukutla,1 r Perl,2 J	Miao,1 S	Mullin3	

1Research	and	Evaluation,	World	Lung	Foundation,	New	
York,	New	York,	United	States	of	America,	2Communications	
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e-mail:	nmurukutla@worldlungfoundation.org

Background: Tobacco use, the leading cause of prevent-
able death worldwide, is on the uptake in Africa. Mass 
media campaigns are effective at preventing and reduc-
ing tobacco consumption, but the efficacy of their use has 
not been documented in Africa to date. With technical 
support from World Lung Foundation, the Ministry of 
Health, Senegal, ran the first national anti-smoking cam-
paign between April and May 2013. The effectiveness of 
the campaign was assessed.

Methods: Nationally representative household surveys of 
18 to 55 year old adults were conducted prior to the launch 
(N = 1107) and immediately following the conclusion of 
the campaign (N = 1097). Campaign awareness, reactions 
to the campaign, and changes in smoking-related knowl-
edge, attitudes and behaviors were assessed using bivari-
ate tests (chi-squares) and multivariate logistic regression 
analyses. Calls to a national quitline were also monitored.

Results: 63% of respondents recalled the campaign. Among 
non-smokers, there was a significant increase from the 
pre-campaign to the post-campaign period in knowledge 
of smoking harms (94% vs. 96%, p < 0.05) and increased 
support for government run campaigns on smoking and 
health (83% vs. 93%, p < 0.05). Among smokers, there was 
a significant increase in the percentage who reported be-
ing worried for their health because of their habit (93 vs. 
99%, p < 0.05), who seriously considered quitting (79% 
vs. 93%, p < 0.05), and that intended to quit within the 
next six months (40% to 54%, p < 0.05).  Application of 
change rates to Senegal census data suggested that an esti-
mated 96200 (95% CI 16800-176000) additional Senegal 
smokers intended to quit within the next 6 months. Calls 
to the quitline increased six-fold during the period of the 
campaign compared to two months prior, and increases 
in calls to the quitline were closely related to the intensity 
of the campaign such that calls spiked on days when the 
campaign aired at greater intensity.

Conclusion: The campaign had good reach and impact, 
creating concern among smokers, motivating quit at-
tempts, and creating better knowledge and more anti-
tobacco attitudes among non-smokers. Mass media cam-
paigns can be an effective intervention for tobacco control 
in Africa. 
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PD-1323-21	Cost-effectiveness	of	tobacco	
control	mass	media	campaigns	in	low-	and	
middle-income	countries	(LMICs):	 
examples	from	Senegal,	India,	China,	Vietnam
N	Murukutla,1 T	Turk,1 J	Miao,1 S	Mullin2 

1Research	and	Evaluation,	World	Lung	Foundation,	New	
York,	New	York,	United	States	of	America,	2Policy	and	
Communications,	World	Lung	Foundation,	New	York,	 
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Background: While tobacco control mass media cam-
paigns have been found to be effective in preventing and 
reducing tobacco use, to date there have been limited stud-
ies of the cost-effectiveness of mass media campaigns in 
LMICs. Four recent mass media campaigns were studied 
for cost-effectiveness, including a campaign in China on 
the harms of second-hand smoke (SHS) exposure; in In-
dia, on smokeless tobacco harms; in Senegal, on the harms 
of smoking; in Vietnam, on the harms of SHS exposure. 

Method: Campaign impact was assessed in nationally 
representative, post-campaign household surveys in each 
country and included 3001 adults in China; 3670 tobacco 
users in India; 1097 adults in Senegal; and 1965 adults 
in Vietnam. Survey data was combined with campaign 
expenditure to identify costs associated with campaign-
attributable changes in knowledge, attitudes and behav-
iors. Sampling weights were applied to project to the 
population. Logistic regression models, controlling for 
confounders, calculated differences between campaign 
aware and unaware respondents, and through extrapola-
tion, the numbers of individuals in the populations re-
flecting campaign-attributable.  Sensitivity analyses with 
success rates ranging from 10 - 100% were performed for 
each outcome. Cost-effectiveness ratios were then calcu-
lated by combining the figures from the above analysis 
with campaign cost.

Results: Campaign awareness was associated with im-
proved campaign-related knowledge in approximately 7 
million Chinese, 16 million Indians, 247,000 Senegalese, 
and 1 million Vietnamese. The cost per person to improve 
knowledge (at 50% campaign attributable) was lowest 
in India at US$ 0.12 and highest in Senegal at US$ 1.7. 
Campaign awareness increased interpersonal communi-
cation about smoking among 23 million Indians and 5 
million Chinese, with cost-per-person (50% campaign at-
tributable) at US$ 0.09 and US$ 0.17 respectively. Finally, 
campaign awareness was associated with increased quit 
attempts among 29 million Indian SLT tobacco users, 4 
million Chinese, and 680,000 Vietnamese smokers. Asso-
ciated costs per person (50% attributable) were US$ 0.07, 
US$0.21, and US$ 0.56 respectively.

Conclusion: The findings from this study highlight the 
large reach of the campaigns and the low costs associ-
ated with campaign-attributable improved knowledge, 
attitudes, and behaviors. This study suggests that tobacco 
control mass media campaigns are potentially cost-effec-
tive interventions in LMICs.

PD-1324-21	An	exploratory	study	of	
generational	differences	in	health	information	
seeking	and	smoking	behaviors	in	Bulgaria
I	Stoyneva1 

1Communication	and	Theater	Arts,	Old	Dominion	
University,	Norfolk,	Virginia,	United	States	of	America.	
e-mail:	stoyneva.iva@gmail.com

Background: Today, over 80% of the world’s smok-
ers live in low- and middle- income countries. Bulgaria 
is a middle-income country with a substantial smoking 
problem - half of the adult men and over a quarter of the 
adult women smoke cigarettes. Bulgarians also tend to be 
heavy smokers, ranking second in the world for cigarettes 
smoked per capita. Research suggests that one of the most 
important predictors of smoking behavior in Bulgaria is 
age. The primary purpose of this research project was to 
deepen the current understanding of generational differ-
ences in health information seeking behavior in Bulgaria, 
as well as the current attitudes, behaviors and cultural per-
ceptions in regards to smoking.

Design/Methods: Triangulation in data collection and 
data analysis was performed to answer 11 research ques-
tions. Sub-scales of the Health Information National 
Trends Survey (HINTS) were translated and tailored for 
Bulgarian audiences. In addition, semi-structured infor-
mational interviews were conducted to contextualize the 
quantitative findings. MANOVA, Chi-square tests, and 
Contrapuntal Analysis were performed for the quantita-
tive and the qualitative data respectively.

Results: A total of 165 participants from South-West Bul-
garia completed the survey and 14 of them participated 
in the interview process. The results suggest that there are 
statistically significant differences between members of 
Generation X (born 1961-1981) and Generation Y (born 
1981-2001) in the following variables: concern with qual-
ity of health and medical information, perception of quit-
ting difficulty, perception of the health consequences of 
direct smoking, and number of attempts to quit smoking 
in the past year. Generational differences in conceptual-
izing the cultural and ideological meanings of smoking 
were also noted.

Conclusion: Bulgarians differ by generations in how in-
formed they are about the negative aspects of smoking, as 
well as how they acquire and perceive health information. 
However, both generations accept smoking as a normative 
social behavior and a cultural trend that is inherent within 
the Bulgarian culture. These findings can inform health 
communication campaigns in Bulgaria about smoking.
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PD-1325-21	‘Be	There	Tomorrow’:	 
a	campaign	that	changed	the	behaviour	of	
125,000	smokers	in	the	South	West	of	England
F	Andrews,1,2 A	Dickens2 

1Smokefree	South	West,	NHS	South	West	CSU,	Bristol,	
United	Kingdom,	2NHS	South	West	CSU,	Smokefree	South	
West,	Bristol,	United	Kingdom.	e-mail:	toby.reynolds@
smokefreesouthwest.org.uk

Be There Tomorrow, a campaign developed by Smokefree 
South West highlights the stark truth that 1 in 2 smokers 
will die early from their habit. The aim: To shock smokers 
and trigger them to stop, think and make a positive step 
towards quitting, for themselves and for their loved ones. 
The campaign was launched following the publication of 
shocking statistics which revealed that more than 9 in 10 
people (90.7%) surveyed were not aware that half of all 
smokers will die early from the habit. Be There Tomor-
row was launched to stamp out this ignorance around the 
dangers of smoking. Be There Tomorrow, which focuses 
on the emotional consequences of smoking, was tacti-
cally launched on 10 February 2014, directly after Pub-
lic Health England’s new health harms campaign which 
highlighted the physical harm of smoking. Evidence sug-
gests that running these two types of campaigns closely 
together, stimulates mass population quit attempts. The 
campaign was rigorously tested with both smokers and 
non-smokers, and ran across the South West of England 
as a heart wrenching TV advert, radio advert and outdoor 
poster campaign. The launch of Be There Tomorrow also 
ran on the news across the region generating an impres-
sive £700,000 worth of free PR. Evaluation showed that 
the campaign made a significant impact among both 
smokers and non-smokers in the South West of England. 
215,000 more people in the South West are now aware that 
1 in 2 people will die early as a result of smoking, which 
represents a 26% increase in awareness of the dangers of 
tobacco. 6 in every 10 smokers (around 480,000) recalled 
seeing, hearing or reading about the campaign. This is the 
highest awareness ever recorded in the South West for the 
first airing of a campaign. 64% of our target audience of 
smokers with young children recalled the campaign. Ulti-
mately the key measure of success for this campaign has to 
be the numbers of smokers who changed their behaviour 
as a result of our messaging. Among our key target audi-
ence of young parents who smoke, 1 in 3 smokers (33%) 
claim to have changed their smoking behaviour as a result 
of the campaign. Overall 1 in 4 smokers (26%) changed 
their behaviour, that’s a significant 125,000 smokers in the 
region who have made a positive step towards quitting di-
rectly as a result of the campaign.

PD-1326-21	Eliciting	negative	emotions	 
from	media	campaigns:	the	positive	experience	
from	England
A	Rutter,1 A	Lloyd,1 J	McKendrick,2 M	Willmore,1  

C	Taylor,1 L	Surtees,1 L	Gardiner3	
1c/o	County	Durham	and	Darlington	NHS	Foundation	Trust,	
FRESH-Smoke	Free	North	East,	Durham,	United	Kingdom,	
2Creative	and	advertising,	Robson	Brown,	Newcastle	
Upon	Tyne,	United	Kingdom,	3Public	relations,	Gardiner	
Richardson,	Newcastle	Upon	Tyne	,	United	Kingdom.	
e-mail:	ailsa.rutter@freshne.com

Background: FRESH- Smoke Free North East launched 
in 2005 covers a population of 2.6 million in the North 
East (NE) of England. Effective media and communica-
tion strategies as part of an eight key strand approach to 
reduce prevalence has been central to the work over the 
last ten years. The regional programme is funded by all 12 
local government councils.

Intervention: Using susbtantial international evidence 
that the most successful campaigns to motivate smokers 
to stop are those that elicit negative emotions/portray the 
hard hitting truth of reality of smoking, FRESH has suc-
cessfully woven this into its award winning programme. 
In recent years, FRESH has developed two specific hard 
hitting integrated campaigns across mass media, digi-
tal, social and earned media channels. These have led to 
significant increases in smokers’ awareness of key smok-
ing related facts and importantly have prompted positive 
shifts in behaviour.

Results and key lessons: The “Every Breath” campaign in 
2012 (backed by international singer Sting and British Lung 
Foundation) highlighted the long-term effects of smoking 
related chronic obstructive pulmonary disease (COPD) to 
encourage more people to quit. A pre-survey of smokers 
found that 67% weren’t aware of COPD or its debilitating 
effect. It resulted in the largest rise in quitting the NE has 
seen through the NHS Stop Smoking Services. The “Don’t 
be the 1” campaign in 2014 highlighted the fact that one in 
two longterm smokers will die early with research showing 
that 9 out of 10 smokers underestimate the risk.

Results showed a 125% increase in smokers correctly 
identifying the 1 in 2 risk and over 31% of those who saw 
it taking positive action. The TV advert won overall Grand 
Prix prize at the 2014 UK Roses Creative Awards and the 
campaign is running again in autumn 2014. Throughout 
both campaigns, the use of real local people, clinicians and 
their personal stories has been integral to making sure the 
messages resonate with key audiences. This has also been 
used in the year round public relations work achieving 
over USD 4.3M earned media each year. This is a cost ef-
fective way for localities to benefit from world class cam-
paigns across a big footprint.

Conclusions: Hard hitting media campaigns work and 
have helped to reduce smoking rates in the NE from 29% 
in 2005 to 22% in 2012 and also helped to shift the norms 
around tobacco resulting in the NE having the highest 
public support for new measures to tackle smoking. www.
freshne.com 
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PD-1327-21	Prevalence	of	current	tobacco	
consumption	in	a	North	Algerian	population:	
results	of	a	household	survey
M	Atif,1 A	Chibane,2 N	Lanasri,2 L	Makhlouf,2 A	Biad2 

1Department	of	Medicine,	University	of	Blida,	Blida,	Algeria,	
2Department	of	Medicine,	University	of	Algiers,	Algiers,	
Algeria.	e-mail:	atif.lamine@hotmail.fr

Background: The monitoring of tobacco consumption is 
necessary to estimate population risk for chronic diseases 
and cancer. However, very limited number of studies ad-
dressed the smoking prevalence among adults in Algeria. 
The objective of the survey was to measure the prevalence 
of current tobacco consumption in a representative sam-
ple of north Algerian adults.

Design/Methods: A household survey was carried out 
in Algiers area. We applied a standard multi-stage, cross-
sectional study design. Households were randomly se-
lected using a cluster sampling method. An anonymous 
questionnaire was used by trained investigators to identify 
people using tobacco. Prevalence of tobacco consumption 
is defined as the percentage of individuals who are cur-
rent smokers or tobacco chewers. The Centers for Disease 
Control (CDC) defines current smokers as persons who 
have smoked cigarettes on one or more days during the 
30-day period before the survey was administered. Statis-
tical analysis was performed with Epi-Info software. Dif-
ferences in proportions and means were considered statis-
tically significant at the p< .05 level.

Results: In total, 1511 residents aged >=20 years were ex-
amined (508 males and 1003 females). The overall preva-
lence of current tobacco consumption was 20.4% (58.9% 
among males and 0.9% among females; p< .01). The 
prevalence of those smoked cigarettes was 16.7% and the 
prevalence of those chewing tobacco was 9.7%. The mean 
age (standard deviation) of tobacco users was 49.2 (17.3) 
years old among males and 36.3 (10.4) years old among 
females (p< .01). The prevalence of tobacco consump-
tion among males by age (years) was: 20-29 16%; 30-39 
18.9%; 40-49 16.4%; 50-59 22.2%; 60-69 26.4%; >= 70 
31.3%. The difference between the prevalence by age was 
not statistically significant. Smoking prevalence of cur-
rent smokers among males was 48% and the prevalence 
of current tobacco chewers was 28.9%. Current smoking 
prevalence among males by age (years) was: 18-29 56.5%; 
30-39 46.5%; 40-49 47.4%; 50-59 55.3%; 60-69 53.9%; >= 
70 52.6%. The difference between the prevalence of cur-
rent smoking by age was also not statistically significant.

Conclusion: The prevalence of tobacco consumption was 
high in men and low in women. Cultural factors may be 
explained this difference. The high prevalence of con-
sumption in this sample of north Algerian adult popu-
lation suggested interventions that aim primarily at pre-
vention components, smoke-free spaces and advertising 
control.

PD-1328-21	Exporting	an	inherently	harmful	
product:	the	marketing	of	Virginia	Slims	
cigarettes	in	the	United	States,	Japan,	and	Korea
T	Dewhirst,1 w Lee,2 G	Fong,3	P	Ling4	
1Marketing	and	Consumer	Studies,	University	of	Guelph,	
Guelph,	Ontario,	Canada,	2Dan	Management	and	
Organizational	Studies,	Western	University,	London,	
Ontario,	Canada,	3Psychology,	University	of	Waterloo,	
Waterloo,	Ontario,	Canada,	4Medicine,	University	of	
California	San	Francisco,	San	Francisco,	California,	United	
States	of	America.	Fax:	(++1)519-823-1964.	 
e-mail:	dewhirst@uoguelph.ca

Background: Ethical issues surrounding the marketing 
and trade of harmful products such as tobacco require 
a better understanding. Virginia Slims, an exclusively 
women’s cigarette brand first launched by Philip Mor-
ris in 1968 in the United States, was introduced to major 
Asian markets during the mid 1980s with the assistance of 
the U.S. government. We provide a case study that dem-
onstrates how Philip Morris, the world’s largest private 
tobacco firm, has marketed its Virginia Slims cigarette 
brand to consumers both domestically and internation-
ally. Central research questions guiding our case study are: 
(1) What marketing strategies were used by Philip Morris 
as they entered new markets such as Japan and Korea, and 
to what extent did the company try to appeal to women in 
markets where comparatively few women were smokers?; 
and (2) What is the morality of private profit prevailing 
over public health? 

Design/Methods: Internal corporate documents, made 
public from litigation, were examined that had been 
searched online from the Legacy Tobacco Documents Li-
brary (http://legacy.library.ucsf.edu).

Results: Due to differences in regulatory environments 
and cultural values in Asian markets, Philip Morris, the 
producers of Virginia Slims, implemented adaptive mar-
keting approaches and underwent a drastic strategic 
change in Korea, where the brand is targeted to men. The 
case study also reveals that the classification of “vulner-
able” consumers is variable depending on culture, tobacco 
firms display responsive efforts and strategies when oper-
ating within a “mature” market, and cultural values played 
a role in informing Philip Morris’ strategic decision to 
embrace an adaptive marketing approach when entering 
the Japanese and Korean markets. Finally, moral questions 
are raised with tobacco being identified as a priority prod-
uct for export and international trade agreements being 
used by corporations, governments, or trade partners in 
efforts to undermine domestic public health policies.

Conclusion: Trade agreements serve important functions 
such as enhancing competition and economic prosperity, 
but should include a common exception for subject mat-
ter that is deemed necessary to protect public health. Al-
though debate is to be expected about what does or does 
not constitute such subject matter, it is clear that a com-
mon exception should be applicable for inherently harm-
ful products such as tobacco.
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PD-1329-21	Survey	and	analysis	of	tobacco	use	
prior	to	the	implementation	of	the	“Changchun	
Method	on	Prevention	of	Hazards	from	
Tobacco”	in	China
Z	Xu,1 GH	Qi2 

1Government	Service,	Changchun	Health	Education	Center,	
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Background: Changchun Method on Prevention of Haz-
ards from Tobacco (hereinafter referred to as Method) 
begun to be implemented on March 1, 2014, dictating 
no-tobacco inside all buildings and no-buffer period in 
hotels, restaurants. The Survey of China (Changchun) 
on Tobacco Use by Adults was launched in July 2013. The 
data will be used as the benchmark before the Method, 
and, in 2016, the survey will make a comparative assess-
ment of the law enforcement in the following three years 
after its promulgation. 

Method: The survey aims to collect information on the 
target tobacco users’ backgrounds, tobacco use habits, 
smoking cessation, second-hand smoking, tobacco econo-
my, the media, and relevant knowledge on, attitude to and 
awareness of tobacco use. The survey adopted the multi-
stage cluster sampling method. The selected households 
totaled 2500. One of the eligible members from each of 
the households was randomly selected to answer an indi-
vidual questionnaire. In total, 2213 completed question-
naires were received, and the overall response rate was 
92.2%

Results: The findings of the survey in Changchun are as 
follows: 

•	 43.2% of the males and 3.8% of the females use tobac-
co; 23.5% of the adults (515000) smoke; on average, a 
smoking male consumes 15.3 cigarettes a day.

•	 Over the past 12 months, 20% of the smokers have at-
tempted to quit smoking. 

•	 Over the past 12 months, 60% of the smokers who 
saw the doctor have been advised by the doctor to quit 
smoking.

•	 48.9% of the indoor working adults (569000) are ex-
posed to second hand smoking; 45.8% of the adults 
(960000) are exposed to second hand smoking at home; 
72.7% of the adults (1.053 million) are exposed to sec-
ond hand smoking in restaurants. 

•	 10% of the adults have come across cigarette adver-
tisements in stores where cigarettes are sold; 40% of 
the adults have access to tobacco control information 
in newspapers or magazines; 60% of the adult have 
watched tobacco control publicity on TV. 

•	 61.0% of the adults think that second hand smoking may 
lead to heart diseases in adults; 83.8% of the adults think 
that second hand smoking may lead to lung cancer.

�������������	  

Tobacco Use 

• 43.2% of the males, 3.8% of the females, overall 23.5% adults (515000 
people�in all, smoke. 

• 39.4% of the males, 3.1% of the females, overall 21.2% adults �465000 
people�in all, smoke every day. 

• On average, a males smoke 15.3 cigarettes every day. 

Smoke Cessation  

• 20% of the smokers have tried to quit smoking over the past 12 months. 

• 10% of the smokers are thinking about quitting smoking in the following 
12 months. 

• 60% of the smokers who saw the doctor have been advised by the doctor 
to quit smoking over the past 12 months.	  

Second Hand Smoking 

• 48.9%�569000 people�of the indoor adult workers are exposed to second 
hand smoking. 

• 45.8%�960000 people� of the adults are exposed to second hand 
smoking at home. 

• 72.7%�1.053 million people� of the adults are exposed to second hand 
smoking at restaurants. 

The Media 

• 10% of the adults have come across cigarette advertisement in stores 

where cigarettes are sold. 

• 40% of the adults have accessed the information on tobacco control in 
newspapers or magazines. 

• 60% of the adults have watched the information on tobacco control on TV.	  

Knowledge, Attitude and Awareness 

• 62.9% of the adults think that smoking may lead to myocardial infarction; 
48.8% of the adults think that smoking may lead to apoplexy, 22.6% of 
the adults think that smoking may lead to erectile dysfunction. 

• 61.0% of the adults think that second hand smoking may lead to heart 
diseases in adults; 83.8% of the adults think that second hand smoking 
may lead to lung cancer in adults; 75.4% of the adults think that second 
hand smoking may lead to lung diseases in children.	  

PD-1330-21	Knowledge,	attitudes,	and	practices	
regarding	tobacco	use	among	school	personnel	
in	Mangalore	City,	India	
S	Alva1 

1Public	Health	Dentistry,	A.J	Institute	of	Dental	Sciences,	
Mangalore,	India.	e-mail:	dralvashubhan@gmail.com

Background: Schools are in a uniquely powerful position 
to play a major role in reducing tobacco use among chil-
dren since children spend most of their waking time in 
school and school personnel are their role models. Schools 
have contact with the child and the family from an early 
age and have the potential to reach a large numbers of 
children at an age when they are tempted to experiment 
with tobacco. To plan effective interventions, it is essential 
to have information on the extent and the type of tobacco 
use among school personnel, their attitudes towards to-
bacco control, and the existence of school health polices 
about tobacco. Hence this study was conducted to obtain 
baseline information about knowledge, attitude and prac-
tice about tobacco use among school personnel in Manga-
lore city, India.

Design/Methods:  A cross-sectional study was conducted 
among School Personnel of Mangalore city, India using 
anonymous self-administered Global School Personnel 
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Survey (GSPS) questionnaire. The schools were selected 
based on convenience sampling and all school personnel 
in sampled schools were eligible to participate. The study 
was conducted for duration of 6 months from July to De-
cember 2013. The data obtained was analyzed using SPSS 
(Statistical Package for Social Sciences) version 16.

Results:  A total of 130 participants participated in the 
study out of which 39.5% belonged to the age group of 
20-29 years and 94.6% were females. Among them 5.4% 
smoked, 4.8% smoked in school premises and 2.4% 
chewed tobacco. Among the participants 93.7% believed 
cigarette smoking must be banned in public places, 96% 
believed cigarettes are harmful to health and other peo-
ples smoke are harmful and 88.4% believed teachers to-
bacco use influenced youth tobacco use. Only 15.5% had 
received training to prevent tobacco use among youth 
though 80.8% believed that teachers need specific train-
ing to teach children how to avoid or stop using tobacco. 
Only 73.5% knew tobacco use causes heart diseases. It 
was alarming to note that around 30.7% said that tobac-
co products could be bought within 100 meters of their 
school building.

Conclusion:  It can be concluded that School personnel 
have a favorable attitude towards tobacco control and are 
ready to work for it with proper training. Awareness pro-
gramme regarding tobacco should be conducted for both 
teachers and students who can aid in implementation of 
tobacco control policies in schools. 

PD-1331-21	Advocacy	for	use	of	WHO-FCTC	
Article	5.3	in	line	with	COTPA	2003	to	prevent	
tobacco	industry	interference
R	Dwivedi,1,2 B	Ramakant,1,2 S	Shukla,1 Dr	Ramakant3	
1Health,	Citizen	News	Service	-	CNS,	Lucknow,	India,	
2Health,	Vote	For	Health	Campaign,	Lucknow,	India,	
3Health,	Indian	Society	Against	Smoking,	Lucknow,	India.	
Fax:	(+522)2358230.	e-mail:	rahul@citizen-news.org

Background information: UP state government seems to 
be working under the influence of tobacco industry. For 
example government it has not only given less priority to 
tobacco control interventions, but also made policy deci-
sions that are favourable to the tobacco industry, such as 
reducing taxes on cigarettes, cigars, and un-manufactured 
tobacco. The objective of this initiative was to expose to-
bacco industry interference in various government de-
partments, other than health, by using WHO-FCTC Ar-
ticle 5.3 in line with Cigarette and Other Tobacco Product 
Act (COTPA) 2003.

Methods: CNS signed a Memorandum of Understanding 
(MOU) with the government of UP State Tobacco Con-
trol Cell for this initiative. CNS coordinated with many 
government departments, including those of health, edu-
cation, food, excise, labour and police among others, along 
with civil society partners from across the state, to organ-
ise a day long advocacy and training workshop on WHO-
FCTC Article 5.3. This training was technically supported 
from two international organizations (Network for Ac-
countability of Tobacco Transnationals (NATT), USA and 

Health Justice, Philippines), and shared some best prac-
tice examples on the use of WHO FCTC Article 5.3 from 
across the world, including India. Result: WHO FCTC 
Article 5.3 training workshop was a great success. More 
than 60 participants, including 20 government represen-
tative from different departments, participated in the pro-
gramme. Identifying opportunities and challenges to use 
WHO FCTC Article 5.3 in their local context, the partici-
pants agreed upon the following: (i) Respond to the mis-
leading advertisements of nicotine chewing gums issued 
by ITC; (ii) State Level Coordination Committee should 
also act as an Article 5.3 Committee and communication 
platform; (iii) constituting District Level Task Force Com-
mittee to conduct monitoring and vigilance; (iv) a toll free 
number to report violations to be announced by UPSTCC.

Conclusions/ lessons learnt: We got overwhelming sup-
port from government institutions and civil society part-
ners for making this training a huge success. Orientation 
of government officials/ law enforcement officials on the 
use of WHO-FCTC Article 5.3 in line with COTPA 2003 is 
likely to thwart the vested interests of the tobacco industry 
to some extent in the state, but for prolonged benefit we 
need to incorporate WHO-FCTC Article 5.3 into the na-
tional tobacco programme agenda as well. 
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Background: Adolescents from disadvantaged urban 
communities are at increased risk of health-compromis-
ing behaviours like smoking. In this paper, we examined 
the association between cigarette smoking and suicidal 
ideation and attempt among vulnerable adolescents in five 
global cities.

Design/Methods: The Well-being of Adolescents in Vul-
nerable Environments (WAVE) study was conducted 
among adolescents aged 15 – 19 years residing in dis-
advantaged neighbourhoods in Baltimore, USA; Delhi, 
India; Ibadan, Nigeria; Johannesburg, South Africa and 
Shanghai, China. Adolescents were recruited via Respon-



396		 POSTER	DISCUSSION	SESSIONS,	Saturday,	21	March	2015,	10:45-11:45	

dent Driven Sampling and completed Audio-Computer 
Assisted Self-Interviews.  Information on smoking status 
(never smoked, ever smoked and currently smoking) and 
suicidal ideation and attempt were obtained. We explored 
the associations using Chi square test and logistic regres-
sion (unadjusted).

Results: Nearly half, (49.9 %) of the 2307 respondents 
were males and 26.3% had ever smoked cigarettes ranging 
from 6.0% in Ibadan to 43.8% in Johannesburg. Current 
cigarette use was 17.9% (3.7% in Delhi to 32.4% in Johan-
nesburg). Twenty-four percent had ever seriously contem-
plated suicide (11.1% in Delhi to 35.5% in Johannesburg). 
In the previous year, 12.3% made a suicide plan (3.4% in 
Delhi to 21.7% in Johannesburg) while 8.3% (3.1% in Del-
hi to 16.5% in Ibadan) attempted suicide. Across all sites, 
41.4% of current cigarette smokers (OR = 2.37, 95% CI = 
1.89 – 2.96) and 35.2% of ever smokers (OR = 3.09, 95% 
CI = 2.64 – 3.63) compared to 18.6% who never smoked 
had seriously contemplated suicide (p<0.05). This pattern 
was similar in the majority of the cities. About 17.2% and 
20.3% of adolescents who ever (OR = 1.89, 95% CI = 1.42 
-2.51) and currently smoked (OR = 2.36, 95%CI = 1.94 – 
2.88) made a suicide plan compared to 9.8 % who never 
smoked (p<0.05). Overall, 12.4% of ever (OR = 1.93, 95% 
CI = 1.39 – 2.68) and 12.3% of current (OR = 1.95, 95% 
CI = 1.53 – 2.48) smokers compared to 6.8% who never 
smoked had attempted suicide (p<0.05).

Conclusions: Our findings revealed a significant associa-
tion between smoking and suicidal ideation and attempts 
among adolescents residing in vulnerable neighbour-
hoods. Also, ever smokers had similar probability of at-
tempting suicide as current smokers. Strategies aimed at 
preventing cigarette smoking initiation among vulnerable 
adolescents might be beneficial in reducing suicidal ide-
ations and attempts among these adolescents.
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Background: Since the advent of trade liberalization and 
even before the WHO FCTC negotiations, various stud-
ies have been conducted exploring the nexus of trade and 
tobacco control (TC). A comprehensive analysis of the re-
cent trends in the area was conducted to analyze the prev-
alence of arguments supporting tobacco industry (TI) 
position vis-à-vis that of the TC community.

Design/Methods: This research employed a qualitative 
analysis of studies on TC and trade, published from 2001 
to 2014, and gathered mainly from EBSCO and Google 
Scholar. Snowballing technique was employed to examine 
key sources cited.

Results: This research revealed that a significant number 
of studies, prepared by academic/legal scholars, support 
the position of TC advocates. Generally, they espouse pol-
icy coherence between TC and trade, proffer policy frame-

works and domestic measures to avoid legal challenges by 
TI, and tackle flexibilities in the interpretation of global 
trade policies to accommodate implementation of strin-
gent TC measures. A handful of materials refer to policy 
options for negotiating treaties. There are also very few 
studies supporting TI position; these tend to confine their 
scope on technical/legal arguments specifically relating 
to the protection of trademarks and intellectual property 
rights, and often provide reference to other industries and 
stability of the international trade system. None of these 
materials are written by authors from and in the context 
of developing countries. A sharp rise in the number of 
materials is noticeable from 2010 onwards after Philip 
Morris sued Uruguay.

Conclusion: Available studies on the junction between 
TC and trade support the positions of the TC advocacy; 
however, these do not diminish the frequency of TI’s use 
of these arguments. Neither are these determinants of the 
outcome of cases, e.g., WTO Clove Cigarettes case. As to 
the handful of new materials relating to policy options in 
negotiating treaties, it remains to be seen how they could 
shape the contending discourses in the area or support the 
development of policies. It is worth exploring to see if they 
should feed into TC policy decisions in both local and in-
ternational levels.  
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Background: While the Philippines is a signatory of the 
World Health Organization Framework Convention on 
Tobacco Control (WHO FCTC), it is also a party to numer-
ous free trade agreements (FTAs). At present, it is one of 
the negotiating countries of the Regional Comprehensive 
Economic Partnership (RCEP), which seeks to advance a 
multilateral trading arrangement between the Association 
of Southeast Asian Nations (ASEAN) and six states with 
which ASEAN has existing FTAs. Consequently, this study 
seeks to: (1) investigate the country’s commitment in 
some of its FTAs in relation to its trademark rules; and (2) 
determine whether or not these commitments will protect 
the country’s tobacco control measures from trademark-
related disputes from the tobacco industry.

Design/Methods: An analysis of the country’s commit-
ments in some of its FTAs particularly with reference to 
the latter’s intellectual property rights (IPRs) provisions 
was conducted to determine whether or not they pose 
threats to the country’s adoption of more stringent to-
bacco control measures, such as graphic health warning 
and plain packaging.

Results: Because of its commitments to various FTAs that 
require strong obligations to protect IPRs, the Philippines 
is exposed to threats from the tobacco industry which can 
exploit IPR rules to challenge tobacco control policies af-
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fecting trademarks, e.g., graphic health warning and plain 
packaging. The degree and level of these threats vary de-
pending on how its FTAs’ IPR provisions are formulated.

Conclusion: Despite the ostensible disjoint in the coun-
try’s position on tobacco control and protection of IPRs 
under its FTAs, opportunities exist for policymakers to 
address possible threats from the tobacco industry. The 
benefits offered by FTAs, including IPR protection, must 
not come at the expense of curtailing the country’s ca-
pacity to enact and enforce more effective tobacco con-
trol measures. Policymakers should therefore review and 
amend the country’s commitments to its FTAs in light of 
their serious policy implications on tobacco control.
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Background: Tobacco smoking is well known for its abili-
ty to seriously alter the course of fetal development. It may 
cause many complications including stillbirth, premature 
delivery, and low birth weight. However, still many preg-
nant women continue to smoke. The aim of the study was 
to evaluate fetal exposure to tobacco smoke by measur-
ing the concentration of cotinine in the urine of pregnant 
women and to compare the results of analyzes with the 
data declared in the survey.

Design/Methods: The study protocol was approved by the 
Bioethical Committee of the Poznan University of Medi-
cal Sciences (Resolution No. 593/13 of 13 June 2013). The 
77 urine samples from pregnant women (at 5 ml) were 
used in this study. They were divided into 3 study groups: 
tobacco smokers, exposed to second-hand tobacco smoke 
and non-smokers. Cotinine levels in urine was deter-
mined by high performance liquid chromatography with 
diode array detection (HPLC-DAD). Chromatographic 
analysis was preceded by the extraction from the urine, 
using a liquid-liquid technique.

Results: Analysis of data from surveys of patients partici-
pating in this study showed that 31 of them declared that 
they did not smoke tobacco; 25 that are exposed to passive 
exposure to tobacco smoke, while 21 indicated as active 
smokers. Toxicological analysis showed that in the group 
of women qualified on the basis of questionnaires to non-
smokers in four cases, the presence of cotinine in urine 
were detected: 118.89 - 338.24 ng cotinine/ml. In addition, 
the group of women exposed to second-hand smoke, in 
two patients the presence of cotinine were 347.69 ng/ml 
and 492.25 ng/ml, which also suggest that these women 
were not exposed to tobacco smoke only in a passive way. 

In the group of women smokers cotinine concentration 
was 131.58 - 717.27 ng/ml. In summary – almost 8% of 
the women have hidden the fact that they are smokers in 
the survey.

Conclusion: As suggested the literature in the surveys to 
the active smoking during pregnancy admits 15-30% of 
women. In fact, the number of women smokers is higher, 
because some of them hides the fact of smoking for vari-
ous reasons. In order to achieve more reliable results, it is 
important to verify survey data by measurement of tobac-
co smoke biomarkers, which usually identifies a further 
5-10% of pregnant active smokers.
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Background: Tobacco use, a global public health problem 
and associated with a variety of chronic medical diseases 
is reported to have variable epidemiological trends across 
the world.  Objective: This review paper aims to identi-
fy factors underlying variable prevalence of tobacco use 
worldwide in general but special focus on Gulf Coopera-
tion Council (GCC) countries.

Methods: Computer searches of the largest databases-
PubMed, MEDLINE, Google Scholar, and Quertle® were 
made using keywords for identifying and retrieving rele-
vant articles published in English, peer-reviewed journals 
over the last 40 years.

Results: At global level, the prevalence of tobacco use has 
been decreasing in the Western world compared to East-
ern world. However, GCC nations are showing increased 
prevalence rate over the past half-decade yet the projected 
prevalence of tobacco use certainly reflects the underes-
timation of the problem in hand attributable to a variety 
of reasons in terms of biological, psychological, socio-
cultural, and political factors, which will be discussed in 
detail.   GCC nations are showing increased prevalence 
rate over the past half-decade yet the projected preva-
lence of tobacco use certainly reflects the underestimation 
of the problem in hand attributable to a variety of rea-
sons in terms of biological, psychological, sociocultural, 
and political factors, which will be discussed in detail.   
Conclusion: The prevalence of tobacco use is temporally 
variable across the nations; however tobacco use is on the 
decrease in the industrialized nations compared to low- 
and middle-income countries of the world. GCC nations 
tend to underreport the prevalence of tobacco use that has 
long-term adverse effects on the health and economy of 
the people.  
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Background and challenges to implementation: The 
Southeast Tobacco Control Alliance (SEATCA) imple-
mented its Southeast Asia Initiative on Tobacco Tax 
(SITT) in Cambodia, Indonesia, Lao PDR, Philippines 
and Vietnam with specific focus on FCTC Article 6.  One 
of the project’s key strategies is to utilize evidence-based 
researches to educate key stakeholders in advancing ef-
fective tobacco tax policies and practice that will reduce 
tobacco consumption and save lies. Over the course of the 
project implementation, the tobacco industry has made 
countless attempts to interfere at different stages and lev-
els of the tobacco tax policymaking process. The differ-
ent forms of interference include but are not limited to: 
requesting to participate in the law-drafting committees, 
lobbying to influence high-ranking policymakers, mobi-
lizing front groups and propagating false information to 
promote the industry’s interests.

Intervention or response: In order to stand against the 
industry’s tactics in challenging effective tobacco tax poli-
cy formulation and implementation, the SITT project has 
utilized the following strategies to overcome these forms 
of interference: 1. utilize evidence-based research that 
are country specific to educate key stakeholders and the 
public; 2. use different media to communicate key mes-
sages with the right decision-makers; 3. conduct consulta-
tions and dissemination activities to educate and gather 
support from different advocates; and 4. document and 
expose industry activities to interfere with policy formula-
tion and/or implementation.

Results and lessons learnt: Through these strategies, suc-
cesses have been achieved in SITT countries, with im-
proved policies increasing tobacco tax rates that would 
generate more government revenues that can be utilized 
for public health and tobacco control.

Conclusions and key recommendations: The tobacco 
industry has different means to undermine efforts of 
governments and advocates in institutionalizing effective 
policies. Generating evidence-based research to support 
policy and mobilize support from different stakeholders is 
one of the most effective strategies towards policy reform 
in tobacco control. 
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Background: In Bangladesh, 23% of adult aged ≥15 years 
currently smoke tobacco and 70% of the current smokers 
have intention to quit. Intention to quit smoking is the 
first step towards cessation. Identifying predictors of in-
tention to quit is crucial among young people as the aver-
age age of smoking initiation is 19 years in Bangladesh. 
They do not have exposure to tobacco for long, so specific 
targeted interventions can assist them in quitting and pre-
vent future loss of productivity. This study aimed to iden-
tify factors influencing intention to quit smoking among 
current smokers of tertiary students in Bangladesh.

Design/Methods: A cross sectional survey was conducted 
during Jan-Jun 2014 with students of 18-25 years who 
have been smoking for at least 12 months and studying at 
four private Universities in Dhaka, Bangladesh. Students 

irrespective of discipline and gender were recruited using 
snowball sampling technique. A structured questionnaire 
was used for both face-to-face and telephone interviews. 
The questionnaire included information on socio-demo-
graphics, smoking behaviour, intention to quit and Fager-
storm nicotine dependence scale.

Results: Total participants were 471 current smoker stu-
dents, mean age was 22.4 (±1.8) years and 409 (87%) were 
male. More than half of the total participants (54%) in-
tended to quit smoking during the study. About half of 
them (46%) had been smoking for more than three years 
and one third (31%) had moderate to severe nicotine de-
pendence according to Fagerstorm scale. Only 32% was 
aware of smoking cessation medication or instruments, 
but 50% was aware of current anti-smoking laws of the 
country. The main reasons for intention to quit were 
health (42%), money (21%) and family (18%), and for re-
lapse was addiction (25%). Strong predictors of intention 
to quit smoking include past quit attempts, restrictions of 
smoking at home, disbelief that smoking adds values to 
personality, concerns of cost, no or less motivation, aware-
ness of smoking cessation support and anti-smoking laws. 
After adjustment of potential confounders, intention to 
quit was strongly associated with past quit attempts (ad-
justed ORs 3.7, 95%CIs 2.2-6.4), awareness of anti-smok-
ing laws (adjusted ORs 1.9, 95%CIs 1.1-3.3), and no or 
less motivation (adjusted ORs 0.5, 95%CIs 0.2-0.9).

Conclusion: Predictors of intention to quit smoking iden-
tified through this study should be utilised in developing 
targeted tobacco control interventions for young people.
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Background and challenges to implementation: Use of 
smokeless tobacco in women is very common. It is well 
known that many women start consuming betel quid with 
tobacco leaf during pregnancies as a remedy of morning 
sickness. Therefore pregnancy should be an opportu-
nity for tobacco cessation. This study was done to assess 
whether a brief counseling during ante-natal visits can re-
duce smokeless tobacco use in rural Bangladeshi women.

Intervention or response: This study was done in a pub-
lic health clinic, Ekhlaspur Centre of Health (ECOH), in 
rural Bangladesh. Three hundred consecutive pregnant 
women visiting ECOH were recruited. As a routine prac-
tice this Centre executes three ante-natal visits for women 
of Ekhlaspur village. The pregnant women’s follow-up 
record sheet of ECOH has information about socioeco-
nomic variables and smokeless tobacco consumption. It 
also has information on exposure to second hand smoke 
(SHS) inside their home.  Counseling was done by trained 
counsellors to quit tobacco use if already started or not 
to start at all. Women were sensitized about the harmful 
effects of exposure to SHS at their home. Thus data on to-
bacco use and SHS exposure were obtained from the first 
and last visits.

Results and lessons learnt: Mean age of the women was 24 
years (standard deviation, 5 years). They had a mean edu-
cation of 6 years and husbands’ education was also similar. 
Half of them were in second gravida. The prevalence of 
tobacco use in first visit was 2.5% compared to a preva-
lence of 6.2% for women of Ekhlaspur of child bearing age 
(2012 data). Of them 2.3% used jarda and 0.4% used gul. 
The total does sum up to 2.7% because a few of them used 
both forms. Prevalence appears to be low because many 
women take up this bad habit during their pregnancy. We 
could intervene to prevent initiation of tobacco use. Fi-
nal follow-up at the end of pregnancy showed a very low 
prevalence close to zero. Exposure to SHS was 54% at their 
home at first visit.  It declined to 25% after intervention. 
Another school based intervention for smoke-free home 
might have contributed also to this decline.

Conclusions and key recommendations: Early interven-
tion at the first trimester could avert up-taking of tobacco 
by most of the pregnant women. Our data suggest that 
tobacco cessation in early pregnancy is effective way of 
controlling smokeless tobacco and SHS exposure in the 
community. 
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Background and challenges to implementation: Treat-
ment of tobacco dependence as a control measure, nec-
essarily requires a careful look at the issue of relapse. We 
understand relapse as a return to the patterns of use of 
cigarettes as used before the start of treatment, in terms 
of quantity and frequency of use. Smoking, an addictive 
disorder, is characterized by high rates of relapse after ini-
tial successful treatment. The epidemiological profile of 
smokers in the world shows that  million women smoke. 
A Brazilian survey conducted in 2013 shows that 8.6% of 
Brazilian female population still smokes (Vigitel - 2013) 
despite the reduction of smoking prevalence. Objec-
tive:  To describe the health profile, the smoking history 
and motivation to quit of a specific adult female popu-
lation. They returned to smoking (relapse) after being 
treated at the INCA Center for Tobacco Treatment and 
achieved abstinence.

Intervention or response: 35 records of women smokers 
who returned to smoking after being treated (relapsed) 
were selected. Information on medical history, smoking 
profile, motivation to quit and level of nicotine depen-
dence were recorded.

Results and lessons learnt: The average age of women 
treated was 53 years. The degree of nicotine dependence 
was high and very high. Alcohol consumption, use of psy-
chotropic medications, early onset of smoking and tobac-
co use linked to situations of sadness, happiness and anxi-
ety were found. Previous attempts to quit smoking were 
reported. The sensations of calm and pleasure afforded 
by tobacco use were attributed to the reason for smoking. 
The reason for quitting was mainly due to concern about 
health, family reasons and social pressure. The motivating 
factors for relapse were attributed to anxiety, loneliness, 
sadness and depression.

Conclusions and key recommendations: The knowledge 
of the detailed profile of this population is essential for the 
establishment of procedures for specific intervention for 
women in smoking cessation programs.
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Background: Smoking rates among specific subgroups of 
girls and women in high income countries such as Canada 
remain above average, including young pregnant women, 
Aboriginal, those who have experienced violence, trauma 
and mental health issues and those in treatment for sub-
stance use. Yet there is a lack of tailored interventions to 
address smoking cessation among women facing such 
health disparities.

Design/Methods: Research knowledge from three bodies 
of literature was gathered and analysed to form a narra-
tive review: 1) sex, gender, and diversity related influences 
in tobacco use and addiction, 2) evidence-based clinical 
guidelines on treating tobacco dependence and relapse 
prevention, and 3) best practices in the delivery of wom-
en-centred care. To identify key components of a women-
centred approach to tobacco cessation, the narrative re-
view was discussed and refined in consultation meetings 
with 24 key informants from women’s health and tobacco 
control in Canada, the USA and Australia. A cessation 
guide for women was developed to reflect and apply the 
synthesised knowledge.

Results: The synthesis identified that: programming 
should be: tailored (i.e. supporting women in having 
choice and tailoring to their diverse social and economic 
contexts); build confidence and increase motivation (i.e. 
allow for a range of goals and skills development); inte-
grate social justice issues and address inequities (i.e. ad-
dress stigma and acknowledge other priorities including 
housing, food security, and childcare and how these may 
be linked to smoking); and be holistic and comprehensive 
(i.e. integrated into treatment for trauma, mental health, 
substance use, or other women’s health concerns).

Conclusions: Smoking among high risk groups requires a 
focused approach in tobacco dependence treatment pro-
grams and cessation initiatives, by both addressing the 
complexity of women’s smoking and tailoring to the needs 
of women facing such health disparities. Specific approach-
es and guidelines for conversations were developed, to help 
practitioners address smoking and cessation among under-
served and high risk sub-populations of women.

PD-1342-21	Strengthening	implementation	of	
tobacco-free	policies	to	restrict	youth	access	to	
tobacco	products:	health	promotion	in	Bihar,	
India
A	Bassi,1 A	yadav2 

1HRIDAY,	HRIDAY,	New	Delhi,	India,	2PHFI,	Public	
Health	Foundation	of	India,	New	Delhi,	India.	Fax:	
(++91)1126850331.	e-mail:	abhinav@hriday-shan.org

Background: The tobacco epidemic is a serious threat to 
global health. The risk of oral cancers is up to 50 times and 

6 times greater for people chewing and smoking tobacco, 
respectively. 90% oral cancers in India are related to to-
bacco use. Easy accessibility of tobacco products is a cause 
of oral diseases among youth. To comply with the Indian 
tobacco control law and to promote oral health, this proj-
ect aimed to prevent minors’ access to tobacco products.

Design/Methods: Intervention included capacity build-
ing; multi-sectoral advocacy; rallies/exhibitions; institu-
tionalizing enforcement mechanisms; violations report-
ing by NGOs/youth and media engagement to create an 
enabling environment for strengthening policies which 
prevent youth access to tobacco.

Results, Post-Intervention: Statewide schools declared 
tobacco-free by the Government. Sale of tobacco prod-
ucts to and by minors reduced from 54.6% to 3.6% and 
59.3% to 4%, respectively; sale of tobacco products within 
100 yards of educational institutions reduced from 42.9% 
to 3.4%; absence of warning boards at points of sale and 
outside educational institutions reduced from 51.7% to 
24.9% and 77.4% to 7.8%, respectively.

Conclusion: Capacity building, Government-NGO part-
nership and engagement with youth/media are recom-
mended for a sustainable model for preventing youth ac-
cess to tobacco and thereby promoting health.

PD-1343-21	School	personnel’s	support	
for	tobacco-free	policies	and	the	level	of	
enforcement	in	Ugandan	schools
E	Wanyonyi,1,2 O	Ayo-yusuf3	
1Public	Education	and	Capacity	Building,	Institute	for	
Legislative	Affairs,	Nairobi,	Kenya,	2School	of	Health	
Systems	and	Public	Health,	University	of	Pretoria,	Pretoria,	
South	Africa,	3Office	of	the	Dean,	Sefako	Makgatho	Health	
Sciences	University,	Medunsa,	Pretoria,	South	Africa.	
e-mail:	wanyonyie@gmail.com

Background: School Personnel’s attitude towards tobacco 
control policy is critical in ensuring successful implemen-
tation of tobacco control in schools. It is therefore im-
portant to understand the factors that are associated with 
their support for tobacco-free policies in schools. This 
study was conducted with the objective of identifying the 
factors associated with school personnel’s support for to-
bacco- free policies in Uganda in 2007 and 2011.

Methods: Analysis of the 2007 (n=515) and 2011(n=682) 
Ugandan Global School Personnel Survey (GSPS), where 
data on tobacco use, existence and enforcement of school 
policies prohibiting tobacco use, capacity for teaching 
tobacco use prevention, attitude towards tobacco con-
trol policies and tobacco product availability within and 
around the school were obtained. Data analysis included 
chi-square statistics and logistic regression analysis.

Results: Of the participants, 92.96% (95% CI: 90.13%-
95.02%) supported the tobacco- free policies and 61.9% 
(n=727) of the schools had a policy restricting tobacco 
use within the school premises by personnel and students, 
however only 52.8% (n=370) reported complete enforce-
ment of the school policy. Greater proportion of non-
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smokers than smokers were in support of a school policy 
(94.8% vs. 57.7%; p<0.05). Other factors significantly as-
sociated with support for school policy included believ-
ing that teachers’ own tobacco use influences students’ 
tobacco use (OR=8.9; 95% CI= 2.41- 33.47), and sup-
porting increase in price of tobacco products (OR=6.4; 
95% CI=1.33- 30.58). Surprisingly, those who supported 
school tobacco-free policy were also more likely to be of 
the opinion that tobacco industry should be allowed to 
sponsor school events (OR=6.4; 95% CI= 1.26- 15.23).

Conclusion: The findings show that most of the schools 
already have some policies or rules prohibiting tobacco 
use, but enforcement is poor even though there is high 
support for school tobacco-free policies by the personnel.

Interventions should promote personnel’s enforcement of 
the policies and awareness of Tobacco Industry Advertising 
Promotion and Sponsorship (TAPS) tactics and objectives. 

PD-1344-21	Telephone	counseling	for	smoking	
cessation	in	pregnancy
O	Sukhovskaya,1 O.	Lavrova,2 V.	Kulikov,2 M	Smirnova1 

1Russian	Quitline,	Sankt-Petersburg	Research	Institute	
of	Phthisiopulmonology,	Sankt-Petersburg,	Russian	
Federation,	2Research	Institute	of	Pulmonology,	Sankt-
Petrsburg	State	Medical	University,	Sankt-Petersburg,	
Russian	Federation.	Fax:	(+007)812	244	96	26.	
e-mail:	sukhovskaia@mail.ru

Background: The association between smoking during 
pregnancy and adverse maternal/neonatal health out-
comes is widely acknowledged however, many women 
continue to smoke during pregnancy. Previous studies 
have shown that in Sankt-Petersburg 61% of men and 
31,4% of women are regular smokers. 57,1% women of 
reproductive age are smoker (39,4% of them smoke regu-
larly / daily). The aim of this study was to identify factors 
related to quit smoking during pregnancy and effective-
ness of telephone counseling for smoking pregnancy.

Design/Methods: The research included 190 pregnancy 
women in age 19-46 years who applied to Russian Quit-
line and received the behavior counseling  during 1 month 
of quitting. Behavioral telephone support included initial 
consultation (preparing to quit smoking and information 
on the types of care), calls on 1, 3, 7, 14 (support, answers to 
questions), 30 days quit, in 3 and 6 months (assessment of 
the effectiveness, the prevention of relapse of smoking). Re-
spondents were interviewed about smoking, Fagerstrom’s 
nicotine dependence test (ND), motivation to quit smoking 
(QS) and diseases. The primary outcome variable was 30-
day and 6-month point prevalence abstinence.

Results: Before pregnancy women smoked 17,3+ 1,9 ciga-
rette per day, ND=4,57+0,76 units. Most of respondents 
(82%) had high QS, low QS – in 3% of cases, middle – in 
15% of cases. In 65% of cases smokers had experience in 
smoking cessation and in 50% of cases had high inten-
sity of withdrawal symptoms. Pregnant women stopped 
smoking during 14 weeks of pregnancy ( 14,7+1,9; 2 - 5 
weeks – 2%, 6-8 weeks - 3%). 6-months abstinent period 
was in 63,5% of cases, 17,3% reduced the number of ciga-

rettes smoked per day by more than 2 times. If husband 
was smoker women smoked in 61,4% (before pregnancy). 
During pregnancy continued to smoke 33,2% pregnant 
who had smoking husband and 11% who had non-smok-
ing husband. The factors, promotional quit smoking dur-
ing pregnancy were: low level of ND, non-smoking fam-
ily (especially non-smoking husband), high education, 
support of husband in quit smoking, planned pregnancy, 
physician’s advice. Unmarried pregnancy women smoked 
more often in comparison with married women.

Conclusion: Pregnancy is a main factor to smoking cessa-
tion for women. Several factors influencing for smoking 
cessation were: nonsmoking partners, marriage, high edu-
cation, planned pregnancy, physician’s advice.  

PD-1345-21	Smoking	cessation	among	
adolescent	school	students	in	Bangkok
P	Lapvongwattana,1 N	Charoenca,1 N	Kungskulniti,1 

N	Chansatitporn,1 S	Hamann,2 S	Sussman3	

1Faculty	of	Public	Health,	Mahidol	University,	Bangkok,	
Thailand,	2Mahidol	University,	Tobacco	Control	Research	
and	Knowledge	Management	Center,	Bangkok,	Thailand,	
3Institute	for	Health	Promotion	and	Disease	Prevention	
Research,	University	of	Southern	California,	Los	Angeles,	
California,	United	States	of	America.	 
e-mail:	punyarat.lap@mahidol.ac.th

Background: Smoking prevalence among adolescents in 
Thailand is 11.7 % (20.1 % in males and 3.8 % in females), 
exceeding levels in neighboring countries. Little has been 
done to implement adolescent cessation programs nation-
wide. This study aimed to examine the effects Project EX 
on students’ smoking behaviors, quit rate, and reduction 
rate.

Intervention: A total of 98 youth smokers in two schools 
in Bangkok (52 program, 46 comparison), between 14 and 
19 years old, were recruited. The 8-session program ma-
terial was translated but only modified slightly to fit the 
Thai culture. Subjects were surveyed at pretest, immediate 
posttest (either after receiving programming or 4 weeks 
after pretest), and at 3-month follow-up.

Results: We found that 9.6% of the experimental and 
2.2% the comparison subjects were not at all motivated 
to quit smoking at pretest. The average level of ciga-
rettes smoked/day was 5.38 ± 4.77, 5.44 ± 5.42, and 4.31 
± 4.12 in the comparison condition; 7.37 ± 7.36, 5.36 ± 
3.78, and 4.42 ± 3.94 in the experimental condition at 
pretest, immediate posttest, and 3-month follow-up, re-
spectively. At follow-up, reduction in saliva concentration 
(using biomarker saliva cotinine concentration strips) 
was 44.2% in Project EX and 19.6% in comparison (p 
= .005) conditions, and quit rates (confirmed both self-
reported smoking behaviors and saliva test) were 7.7% in 
Project EX and 2.2% in the comparison group (p = .10).   
Conclusions: Project EX shows promise as an effective in-
tervention for tobacco use cessation among adolescents in 
Bangkok. Larger-scale trials are needed.
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PD-1346-21	Predicting	factors	for	quit	attempts	
in	Thai	Adolescents
S	Rojnawee,1 W	Chaiyawat,1 J	yunibhand1 

1Faculty	of	Nursing,	Chulalongkorn	University,	Bangkok,	
Thailand.	e-mail:	sunmar-jung@hotmail.com

Background: Most of Thai adolescent smokers have tried 
to stop smoking but most of them have failed. The most 
important precursor to the performance and success of 
quitting smoking is the quit attempt.

Design/Methods: This study was a correlational study 
aiming to examine the direct and indirect relationships 
of the predicting factors of quit attempt in Thai adoles-
cent smokers. Multi-stage random sampling was used to 
recruit the sample. They were 463 adolescent smokers in 
grades 7-12 from 12 schools that belonged to the Teacher’s 
Network against Tobacco (TNT) in all regions of Thai-
land and had attempted to quit smoking within the past 
three months. Subjects completed seven self-administered 
questionnaires. All questionnaires demonstrated accept-
able content and construct validities, and reliability. Data 
were gathered from October to December 2013. The ma-
jority of the subjects were Buddhist (95.5%) and males 
(94.2%) that studied in grade 9 (28.5%). The average age 
was 15.20 years (SD=1.38). Most of them started smoking 
before 14 years of age (80.13%). Path analysis was used to 
test the relationships among variables.

Results: All independent variables had significant rela-
tionships with quit attempt at the .05 level. Time spent 
with peer smokers had a negative direct effect (-.26) on 
quit attempt, and it had a negative indirect effect on quit 
attempt through self-efficacy to resist smoking (-.25), and 
motivation to quit (-.25). Self-efficacy to resist smoking 
had a positive direct effect (.26) on quit attempt. Nicotine 
dependence had a negative direct effect (-.30) on quit at-
tempt, and it had a negative indirect effect (-.23) on quit 
attempt through self-efficacy to resist smoking. Motiva-
tion to quit had a positive direct effect (.24) on quit at-
tempt. Surprisingly, intensity of smoking cessation inter-
vention had negative direct effect on quit attempt (-.02), 
and it had a positive indirect effect on the quit attempt 
through self-efficacy to resist smoking (.04) and motiva-
tion to quit (.02).

Conclusion: The highest impact factors influencing quit 
attempt was nicotine dependence, followed by time spent 
with peer smokers and self-efficacy to resist smoking. 
Identifying these variables can help tailor cessation pro-
grams to more effectively help adolescents quit smoking.

PD-1347-21	Using	periodic	messaging	via	text	
messaging	and	e-mail	for	cessation	among	
young	U.S.	smokers:	a	knowledge	synthesis
E	De	Leon,1 L	Fuentes,2 J	Cohen1 

1Institute	for	Global	Tobacco	Control,	Johns	Hopkins	
Bloomberg	School	of	Public	Health,	Baltimore,	Maryland,	
United	States	of	America,	2Health,	Behavior	and	Society,	
Johns	Hopkins	Bloomberg	School	of	Public	Health,	
Baltimore,	Maryland,	United	States	of	America.	e-mail:	
edeleon@jhsph.edu

Background: The periodic delivery of smoking cessation 
prompts via e-mail or text-message has increased quit at-
tempts, reduced consumption, and increased abstinence 
in the short term. However, the unique characteristics of 
messages delivered via youth-directed messaging inter-
ventions have not yet been considered. We reviewed the 
periodic messaging literature related to youth/young adult 
smoking to (1) assess success, (2) identify typical strate-
gies, and (3) identify common message types across these 
interventions.

Design/Methods: Electronic searches of PubMed, Psy-
cINFO, CINAHL, and Web of Science were conducted in 
October 2012, May 2013 and July 2014. Database search 
terms included variant terms for periods, prompts, inter-
ventions, media, and smoking. Messages were considered 
periodic if administered more than twice. The subset of 
studies targeting smoking cessation for youth and young 
adults was selected for closer review.

Results: Nine trials of 8 interventions were identified that 
used e-mail (n=1), text messaging (n=7) or both (n=1) to 
target youth and young adult smokers. Eight of the nine 
trials found that periodic messages resulted in more quit 
attempts and/or longer abstinence, compared to a con-
trol group or baseline measures. Messages were delivered 
around specific quit dates for 7 trials. All trials included 
tailored messages, and 5 provided feedback.  One study 
identified tailored, high frequency messages were more ef-
fective than untailored messages. Another found that text-
messaging produced higher rates of abstinence compared 
to a mobile application. Messages tended to address a 
participant’s reasons for smoking and offer specific strat-
egies for cravings and smoking triggers. Other messages 
included interactive features such as trivia games, pledges, 
surveys, and keywords to elicit additional help from the 
intervention. For one intervention, cigarette tracking was 
the most popular feature.

Conclusion: Messaging interventions appear to yield pos-
itive results for short-term smoking behavior changes in 
young adults. Prompt interventions used quit dates, tai-
loring and feedback to provide applicable content to par-
ticipants. Message content was geared towards engaging 
young adults in bi-directional communication with the 
intervention. Work remains to better understand these el-
ements and whether and in what ways they impact the ef-
ficacy of these youth-centric interventions, however high 
frequency tailored messages show promise.
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PD-1348-21	Implementing	a	regional	approach	
to	reducing	the	number	of	pregnant	smokers	
across	the	North	East	of	England
M	Willmore,1 A	Rutter,1 H	Wareing,2 E	Milne3	

1Public	Health,	FRESH	-	Smoke	Free	North	East,	Durham,	
United	Kingdom,	2PMA	Research,	Tobacco	Control	
Collaborating	Centre,	Warwick,	United	Kingdom,	3Public	
Health,	Newcastle	City	Council,	Newcastle,	United	
Kingdom.	e-mail:	martyn.willmore@freshne.com

Background: The North East (NE) of England consistent-
ly has the highest rates of maternal smoking in England, as 
measured by smoking status at time of delivery (SATOD). 
One-in-five women in the NE smoke throughout their 
pregnancy. FRESH, the NE tobacco control programme, 
supported by regional colleagues, set up a project team in 
2011 to address the high rate of smoking in pregnancy.

Intervention: Working with Fuse (the NE centre for 
translational research in public health), we sought to 
understand why some midwives are reluctant to discuss 
smoking with pregnant women. This identified issues 
such as training and access to appropriate resources. We 
then commissioned the Tobacco Control Collaborating 
Centre to help implement an approach called “babyClear” 
across the NE. This enabled: 

•	 Routine identification of pregnant smokers at their first 
booking appointment, through systematic carbon mon-
oxide screening 

•	 Delivery of a more intensive “risk perception” interven-
tion at the dating scan 

•	 Training to Stop Smoking Service (SSS) advisors and 
administrative staff, to help them support pregnant 
smokers to quit 

•	 Provision of resources to facilitate the above 

This approach was gradually implemented across all eight 
NE local acute health care providers during 2013/14.

Results: “babyClear” has delivered: 

•	 Over 450 midwifery staff trained to carry out a routine 
intervention at booking appointments 

•	 44 midwives trained to deliver messages about the harm 
of continued smoking as part of the risk perception in-
tervention 

•	 Over 150 stop smoking advisors have received skills 
training 

 Initial results are positive. In the period from October-De-
cember 2013, NE SSS saw a 24% rise in pregnant quitters 
compared to 2012, whilst nationally, there was no change. 
There was also a marked difference in the performance of 
early babyClear adopters in 2013/14 (a 35% increase in 
numbers using SSS) compared to later adopters (a fall of 
12%). The latest quarterly SATOD data in the NE (18.5%) 
shows early progress.

Conclusion: A regional approach to tackling smok-
ing in pregnancy can generate behaviour change among 
both health professionals and the public. Yet whole sys-
tem change to local processes also has to be championed 
by senior management within each locality. Change also 

has to be facilitated by provision of resources and project 
management expertise. Any regional activity must be flex-
ible enough to allow for local variation, whilst remaining 
faithful to the fundamental principles of the intervention. 

PD-1349-21	Unique	education	programmes	
and	tailor-made	cessation	services	to	curb	the	
tobacco	epidemic	among	women
A	Kwong,1 V	Lai1 

1Hong	Kong	Council	on	Smoking	and	Health,	Hong	Kong,	
Hong	Kong.	e-mail:	lawrence_chu@cosh.org.hk

Background: Smoking prevalence of Hong Kong reached 
its record low, 10.7%, in 2012. It has decreased by half in 
three decades, in which male smoking prevalence (19.1%) 
is being reduced vigorously whereas the female smoking 
is being suppressed at low level (3.1%). Unlike the situ-
ation in most western and developed regions where the 
prevalence of female smoking increases with the level of 
economic development, women smoking in Hong Kong 
did not surge apparently. For this uniqueness of female 
smoking pattern, Hong Kong does not fall exactly into 
any stage of tobacco epidemic as described by Lopez. Male 
smokers are decreasing but female smokers do not hike at 
the same time as depicted in this classical model.

Interventions/achievement: The low female smoking 
prevalence was to some extent the result of traditional 
value. More importantly the comprehensive education 
and publicity measures conducted since the early years 
contributed to keep the figure low. For example: informed 
the public of smoking hazards through the mass media; 
offered innovative school-based education programmes; 
gradually banned tobacco advertising and promotion; re-
stricted sale of tobacco products; and expanded smoke-
free area to de-normalize smoking behaviours.

Lesson learnt: Similar to most youth smoke-free pro-
grammes, experience from the female smoking in Hong 
Kong showed that precautious education should be carried 
out as early as possible and before tobacco use becomes an 
issue. Most education and publicity works had prevented 
girls from starting smoking before youth, but not at young 
adulthood or middle age and could not encourage those 
who smoked to quit. Smoking among women aged 30-59 
increased drastically in recent two decades in Hong Kong. 
Although female smoking prevalence is curbed at low rate, 
the absolute figure had increased significantly. More spe-
cific intervention programmes are required to effectively 
deal with the problem of female smoking.

Conclusions/suggestions: Female smoking associated 
specifically to emotional factors and stress and started at 
early adulthood. Women concerned less on their personal 
health and had comparative low awareness of gender-
specific harms of smoking. Despite most may have low 
dependency on smoking, they had low intention to quit 
or easily failed. To tackle with the distinctive features of 
female smoking and quitting, tailor-made education pro-
grammes and cessation services that addressed to the root 
cause/difficulties of smoking are in need.
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PD-1350-21	The	family	approach	to	promote	
and	support	smoking	cessation
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Background: In Hong Kong most of the smokers have 
never tried to quit nor wanted to use the smoking ces-
sation services. These smokers are “hardcore” and judg-
mental to the smoking cessation advice. It is important to 
increase their cessation motives through soft and indirect 
promotion strategies. According to the Government sta-
tistics, nearly half of ex-smokers quitted for the consider-
ations of family members’ goodness. Our survey showed 
that the top three sources of quitters’ support were spous-
es, children and parents. It showed that family members 
could play a critical role in driving and supporting smok-
ing cessation. It is crucial to make use of their influence 
and empower them to mobilize smokers to quit.

Intervention: “Smoke-free family” and “smoke-free 
home” projects had been launched by the Council to mo-
tivate smokers to quit in past years, such as Education 
Theatre and Smoke-free Teens programmes. Through the 
activities organized in schools and community, smoke-
free messages and information of smoking cessation were 
transmitted to the participants and their families.

Results: Over 13,000 students aged 3-15 participated in 
Smoke-free Teens programme in 2011 which involved 
8,000 families. Together with the similar programme in 
previous years, nearly 30,000 families pledged to create 
a smoke-free home and 5,000 parents were encouraged 
to quit smoking by this children-to-parents approach. 
Over 20,000 primary 2 to 4 students joined the Education 
Theatre programme every year since 1995. Through the 
theatre performance, smoke-free worksheets were distrib-
uted to 745 students, which required to be read through 
and completed together with parents. Favourable effects 
on parents’ attitude on tobacco control, reduction of pro-
smoking practices and slight reduction of SHS exposure at 
home were observed.

Conclusions: The success of the smoke-free family ap-
proach implied the effectiveness of soft promotion strat-
egy to encourage smoking cessation. The family approach 
initiated from students is particularly effective to those 
families with children. The approach should be further 
extended to exert the influence of the other family mem-
bers, especially wife and mother, to motivate more smok-
ers to quit. In view of this, the Council introduced series of 
smoke-free publicity programmes in 2014-15 to establish 
a rigorous supportive force for smoking cessation.

PD-1351-21	Smoking	cessation	telephone	
counseling	for	youth:	effective	regardless	of	
recruitment	methods?
yW	Wong,1 HCW	Li,1 C	Lam,1 D	Wong,1 S Chan,1 TH	Lam2 

1School	of	Nursing,	The	University	of	Hong	Kong,	
Hong	Kong,	Hong	Kong,	2School	of	Public	Health,	The	
University	of	Hong	Kong,	Hong	Kong,	Hong	Kong.	e-mail:	
wongbonny@hotmail.com

Background: Proactive telephone counseling appears effec-
tive for smoking cessation in youth and passive recruitment 
rate has been decreasing. New recruitment methods should 
be adopted; however, whether effectiveness of counseling 
is differentiated by recruitment methods remains unclear. 
This study compared quitting, adherence to services, ser-
vice satisfaction, and baseline characteristics among youth 
smokers recruited from different sources.

Design/Methods: 146 (32%) youth smokers who called 
the Youth Quitline of the Schools of Nursing and Public 
Health of The University of Hong Kong, 210 (45%) who 
were recruited proactively from outreach and 107 (23%) 
who were referred by school teachers/social workers were 
included. All smokers received five telephone counsel-
ling sessions at baseline and 3-day, 1- and 2-week and 
1-month follow-ups. They were asked about their smok-
ing and quitting history and related psychological and 
socio-demographic information at baseline. The quit rate 
and service satisfaction were assessed at 6-months.  Logis-
tic regression was used to examine whether recruitment 
methods predicted quitting adjusting for age, sex, stage of 
readiness at baseline, and adherence to services.

Results: At baseline, smokers recruited from school re-
ferral and outreach reported milder nicotine depen-
dency than those who initiated the calls (referral=79% 
and outreach=71% vs. incoming=52%; p-values=0.001). 
Smokers in outreach group were also more likely to be 
at pre-contemplation stage than those in incoming call 
group (%out=26% vs. %in=12%; p=0.001).The rate of 
adherence to the programme was similar in the 3 groups 
(%ref =20% and %out =11% vs. %in =17%, p=0.55 and 
0.21, respectively). The referral group were more likely to 
be satisfied with the service than the incoming call group 
(96% vs. 85%, p=0.06). The quit rate was similar in the 3 
groups (%ref=32% and %out=28% vs. %in=26%, p=0.29 
and 0.66, respectively). After adjustment, the school refer-
ral and outreach group were 61% (95% CI: 0.89-2.94) and 
42% (95%CI: 0.71-2.86) more likely to quit than the in-
coming call group but the difference was not significant, 
probably due to small sample size.

Conclusion: Our results showed that youth smokers ac-
tively recruited had different baseline characteristics but 
slightly higher quit rates compared with those passively 
recruited. The results support active recruitment to re-
cruit more youth smokers to increase utilisation of quit-
line services.
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65.	EVALUATING	IMPACT	OF	HEALTH	
wArNINgS

PD-1352-21	The	impact	of	new	tobacco	product	
health	warnings	on	the	number	of	quitline	calls	
in	Argentina
M	Virgolini,1 D	Fenoy,2 V	Fallocca1 

1Centro	de	Estudios	en	Prevencion	de	Riesgos	y	Promocion	
de	la	Salud,	ISALUD	University,	Buenos	Aires,	Argentina,	
2SUATS,	Ministry	of	Health,	Buenos	Aires,	Argentina.	e-mail:	
mvirgolini@yahoo.com.ar

Background: In Argentina the National Tobacco Control 
Law was passed in 2011, and in 2012 appeared the first 
picture warnings occupying 50% of the front of the pack-
aging of tobacco products, a text on 50% of the back, and 
on the side, the phone number to quit smoking service of 
the Ministry of Health. The aim of the study was to evalu-
ate the impact of new warnings on the calls to quit line, 
also considering the effect of communication campaigns.

Design/Methods: A historical series 2004-2013 of month-
ly attended and missed calls to the quitline was con-
structed. In addition, two types of interventions in this 
period were timed: 1) Communication campaigns, and 2) 
Printed warnings on packages. Call variations were mea-
sured before and after the appearance of health warnings 
on cigarette packs. Monthly volume of calls attributable 
to the warnings and campaigns were analyzed, consider-
ing seasonal variations. To do so, differences in calls from 
the appearance of the new warnings were calculated, and 
during campaigns, for the same months in previous years 
without warnings and without campaigning. Informa-
tion from the surveys to the consultants about the sources 
for which they had taken note of the telephone line (pack 
warnings, television, radio, newspapers, promotions, phy-
sician recommendation, other) was processed.

Results: Health warnings increased 12 times the average 
of monthly calling from 300 to 3600, discounting the ef-
fect of communication campaigns. The highest amount 
was reached during the month of full appearance, and was 
33,697 calls. The net effect of the warnings was 50,000 calls 
per year, greater than the sum of all campaigns in previous 
years. During the circulation time of health warnings, a 
campaign of small intensity increased 3 times the number 
of calls, reaching an increase similar to that obtained by a 
major investment campaign before the warnings, for an 
equivalent quarter.

Conclusion: The inclusion of pictorial warnings and tele-
phone service information on cigarette packs had great 
impact on the increase in calls to the quitline in the short 
and medium term. The effect of the campaigns associated 
with warnings, was higher than without them.

PD-1353-21	Impact	of	plain	packaging	
implementation,	subsidisation	of	NRT,	 
and	media	campaign	intensity	on	Quitline	calls	
and	Quit	website	hits
S	Durkin,1 M	Wakefield,1 M	Zacher1 

1Centre	for	Behavioural	Research	in	Cancer,	Cancer	Council	
Victoria,	Melbourne,	Victoria,	Australia.	 
e-mail:	sarah.durkin@cancervic.org.au

Background: Use of telephone helplines and quitting as-
sistance accessed electronically (via websites, email and 
SMS) can significantly increase chances of successful quit-
ting, and changes over time in use of these resources may 
reflect fluctuations in smokers’ interest in quitting. This 
study tracked Quitline calls and Quit website traffic in the 
state of Victoria, Australia between January 2011 and Oc-
tober 2013 to examine the relative impact of implementa-
tion of plain tobacco packaging and subsidization of nico-
tine replacement therapy (NRT) that occurred at different 
times over this period, along with a variable intensity of 
anti-tobacco mass media campaign intensity.

Methods: Negative binomial regression models were used 
to examine the influence of each policy and anti-smok-
ing advertising intensity on weekly Victorian Quitline 
call volume and traffic to Quit Victoria websites between 
2011 and 2013, after adjusting for the effects of seasonal 
factors, cigarette costliness and time. Findings: Quitline 
call volumes increased by 74% in the two months follow-
ing the subsidisation of nicotine replacement therapies 
(NRT) in February 2011 (Incident Rate Ratio [IRR]=1.74, 
p<.001) and by 15% in November and December 2012, 
during which plain packaging was introduced (IRR=1.16, 
p=.003). Traffic to Quit websites was unaffected by either 
policy. Call volume increased by 6% (IRR=1.06, p<.001) 
and website traffic by 10% (IRR=1.10, p=.008) with each 
additional potential ad exposure per person per week, 
where relevant phone numbers or website addresses were 
featured.
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Conclusions: Recent tobacco control policies and activity 
in Australia, including the implementation of plain pack-
aging, subsidisation of NRT, and adequate levels of anti-
smoking advertising exposure, increased the propensity of 
smokers to call the Quitline in Victoria. The policies did 
not affect website traffic, perhaps because smokers desired 
tailored advice regarding NRT from Quitline advisors and 
because no website address is featured on plain packages 
(while the Quitline phone number is). Advertisements 
which featured a Quit website address were effective at 
generating website traffic. Smokers’ interest in quitting 
was heightened by these important policy changes and 
levels of anti-smoking advertising.

PD-1354-21	Impact	of	the	2009	enhancement	
of	cigarette	health	warning	labels	in	Uruguay:	
longitudinal	findings	from	the	ITC	Uruguay	
Survey
S	Gravely,1 G	Fong,1,2,3	P	Driezen,1 M	McNally,1  

M	Thompson,4	J Thrasher,5 M	Boado,6	E	Bianco7	

1Psychology,	University	of	Waterloo,	Waterloo,	Ontario,	
Canada,	2School	of	Public	Health	and	Health	Systems,	
University	of	Waterloo,	Waterloo,	Ontario,	Canada,	3Cancer	
Prevention,	Ontario	Institute	for	Cancer	Research,	Toronto,	
Ontario,	Canada,	4Department	of	Statistics	and	Actuarial	
Science,	University	of	Waterloo,	Waterloo,	Ontario,	
Canada,	5Health	Behavior,	Arnold	School	of	Public	Health,	
University	of	South	Carolina,	Columbia,	South	Carolina,	
United	States	of	America,	6Facultad	de	Ciencias	Sociales,	
Universidad	de	la	República,	Montevideo,	Uruguay,	7(CIET),	
Centro	de	Investigación	para	la	Epidemia	del	Tabaquismo,	
Montevideo,	Uruguay.	e-mail:	gfong@uwaterloo.ca

Background: Health warning labels (HWLs) constitute an 
important policy for increasing awareness of the harms of 
tobacco products, motivating smokers to quit, and inhib-
iting non-users from initiating smoking. There are no lon-
gitudinal population-based studies that have examined 
the effects of implementing pictorial HWLs that are larger 
than 50%. The present study tested the hypothesis that the 
2009 changes to HWLs in Uruguay (including a substan-
tial increase in size from 50% to 80% of the pack) would 
significantly increase the effectiveness of the HWLs.

Methods: Data were drawn from a cohort of adult smok-
ers (≥18 years) participating in the International Tobacco 
Control (ITC) Uruguay Survey. The probability sample 
cohort was representative of adult smokers in 5 cities: 
Montevideo, Salto, Maldonado, Durazno, and Rivera. 
The surveys included key indicators of health warning 
effectiveness, including warning salience, and cognitive, 
emotional, and behavioral responses to the warnings. 
Data were collected in 2008/09 (pre-policy: Wave 2) and 
2010/11 (post-policy: Wave 3).

Results: Overall, 1746 smokers participated in the study 
at Wave 2 (n=1,379) and Wave 3 (n=1,411). Following 
the HWL changes in Uruguay, all indicators of warn-
ing effectiveness increased significantly (noticing: odds 
ratio (OR)=1.44, p=0.015; reading: OR=1.42, p=0.002; 
impact of HWLs on thinking about risks of smoking: 
OR=1.66, p<0.001; HWLs increasing thinking about quit-

ting: OR=1.76, p<0.001; avoiding looking at the warn-
ings: OR=2.35, p<.001; and reports that health warnings 
stopped smokers from having a cigarette “many times”: 
OR=3.42, p<0.001).

Conclusions: The 2009 changes to HWLs in Uruguay, in-
cluding a substantial increment in size, led to increases in 
warning effectiveness. Increasing key specific aspects of 
health warnings (e.g., enlargement of the warning) can 
lead to even greater levels of effectiveness above and be-
yond the introduction of powerful images. These findings 
support the recommendation in the Article 11 Guide-
lines that the 50% warning size should be considered a 
minimum standard: increasing warning size above 50% to 
80% is associated with significant benefits on all of the key 
indicators of warning effectiveness--indicators that have 
been shown to predict future quit attempts.

PD-1355-21	Evaluating	compliance	of	cigarette	
packaging	with	FCTC	and	national	legislation	 
in	15	Countries
H	Mir,1,2 C	Chow,2,3	A	Gilmore,4	M	McKee,5 S	yusuf1,2 

1Internal	Medicine,	McMaster	University,	Hamilton,	
Ontario,	Canada,	2Global	Health,	Population	Health	
Research	Institute,	Hamilton,	Ontario,	Canada,	3The	George	
Institute	for	International	Health,	University	of	Sydney,	
Sydney,	New	South	Wales,	Australia,	4School	for	Health,	
University	of	Bath,	Bath,	United	Kingdom,	5Population	
Health,	London	School	of	Hygiene	and	Tropical	Medicine,	
London,	United	Kingdom.	e-mail:	hassan.mir1@gmail.com

Background: Cigarette packaging has emerged as a pri-
mary marketing tool for cigarette manufacturers, strained 
with increased restrictions on advertising. The Framework 
Convention on Tobacco Control (FCTC) contains guide-
lines on health warning and promotional labelling, which 
have been incorporated into national legislation in many 
countries. This study aims to assess compliance of package 
labelling and national legislation with FCTC guidelines 
from 15 countries across levels of economic development.

Design/Methods: Researchers from 15 countries involved 
in the Prospective Urban and Rural Epidemiological 
(PURE) study were asked to provide packs of at least 10 
different types of the cheapest brands of cigarettes be-
tween June 2011 and June 2012. The countries included: 
Canada, Sweden, UAE (High Income Countries - HIC); 
Argentina, Brazil, Chile, Malaysia, Poland, South Africa, 
Turkey (Upper-Middle Income Countries - UMIC); Chi-
na, Colombia (Lower-Middle Income Countries - LMIC); 
India, Pakistan, and Zimbabwe (Low Income Countries - 
LIC). A total of 275 packets were inspected using a struc-
tured data collection instrument.

Results: Health warnings were present on all packages; 
91.6% of packs had warnings on the front or back panels 
(defined collectively as the principal display area [PDA]), 
the remainder 8.4% being on the side panels only. Only 6 
of 15 countries met or exceeded the FCTC recommended 
size of 30% or more of the packets PDA. Promotional 
labels were present on all packages and more numerous 
than health warning labels in all countries except in Can-
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ada, Chile, China, and Malaysia. Deceptive terms such as 
“light” and “mild” were observed on 25.8% of all packages 
examined and were present on packs from all countries.

Conclusion: Higher income countries were more compli-
ant with FCTC recommendations and national legislation 
on health warnings; lower income countries had poor 
compliance. Deceptive terms were found in packs from 
all countries and there was poor compliance across all 
income groups. There is a need for stronger policies and 
implementation, especially in lower income countries. 
Ongoing surveillance and enforcement are essential and 
greatly needed.

PD-1356-21	Analysing	compliance	to	national	
labeling	legislation	in	6	Middle-Eastern	
countries
H	Mir,1,2 C	Chow,2,3	M	McKee,4	S	yusuf1,2 

1Internal	Medicine,	McMaster	University,	Hamilton,	
Ontario,	Canada,	2Global	Health,	Population	Health	
Research	Institute,	Hamilton,	Ontario,	Canada,	3The	George	
Institute	of	Global	Health,	University	of	Sydney,	Sydney,	
New	South	Wales,	Australia,	4Population	Health,	London	
School	of	Hygiene	and	Tropical	Medicine,	London,	United	
Kingdom.	e-mail:	hassan.mir1@gmail.com

Background: Despite its positive impact, implementation 
of FCTC recommendations remains a challenge, espe-
cially in middle- to lower-income countries. Monitoring 
compliance allows objective evidence and specific feed-
back for the Ministries of Health to rectify their limita-
tions. In this study, we assess compliance of labelling on 
tobacco packets from six Middle Eastern countries with 
national legislation and Article 11 of the FCTC.

Methods: Investigators from six Middle Eastern Coun-
tries – Bahrain, Jordan, Oman, Qatar, Saudi Arabia, and 
United Arab Emirates - collected at least 10 unique packets 
of the most commonly consumed and cheapest brands of 
cigarettes between June 2013 and June 2014. A total of 81 
packets were inspected using a structured data collection 
tool; all labels were assessed for content, size, and location.    
Results: Health Warnings were present on the principal 
display area of all packets (average two per pack). All coun-
tries met the minimum requirement of 30% of the prin-
cipal display area covered by the health warning. Graphic 
pictorial warnings were present on 77% of all packs exam-
ined. All packets had general warning labels; there were no 
specific warning labels. At least two unique warnings were 
rotated on packs in each country. Promotional labels were 
also present on all packages. Deceptive terms such as ‘light’ 
and ‘blue’ were found on 26% of all packs and on at least 
one pack from all countries. Legislative and ingredient la-
bels were also present on all packages.

Conclusion: All countries assessed in this study were 
compliant with FCTC recommendations on health warn-
ing labelling. However, there was poor compliance across 
all countries on promotional labelling as deceptive labels 
were found on packs from all countries. Greater emphasis 
must be placed on the removal of deceptive labels given 
their impact on perception of harm and smoking rates.   

PD-1357-21	Estimated	ten-year	risk	for	
cardiovascular	diseases	among	asymptomatic	
adults	in	China
N	Feng1 

1Noncommunicable	Disease,	Qingdao	Centers	for	Disease	
Control	and	Prevention,	Qingdao,	China.	 
e-mail:	ningf1010@126.com

Background and Objective: Cardiovascular diseases have 
become the leading cause of death in China during the last 
ten years. Cigarette smoking and other unhealthy lifestyle 
were related to the risk of CVD. However, the early assess-
ment and intervention of cardiovascular diseases in com-
munity was not well known in China. Screening for the 
ten-year risk of CVD in asymptomatic individuals should 
be conducted in community settings.

Methods: Population-based cross sectional study includ-
ing 10,465 adults aged 35-74 years randomly selected from 
Qingdao of China was collected. Individuals who had a 
prior history of coronary heart disease and stroke were 
excluded. The ten-year risk for CVD including current 
smoking, age, systolic blood pressure, body mass index, 
total cholesterol and a prior history of diabetes, validated 
by the Chinese Heart Association (CHA) was employed 
to identify the asymptomatic CVD individuals. The as-
sociation between risk score and lipoprotein, circulating 
blood markers was also assessed. Logistic regressions and 
Spearman correlations were used to evaluate the interde-
pendence of waist circumference, insulin resistance and 
CHA cardiovascular risk score.

Results: A total of 7,676 individuals (42.9% men, 51.8 
years) was included in the data analysis. The average prev-
alence of current smoking was 25.4%, 55.0% in men and 
3.2% in women;16.8% in urban areas and 30.4% in rural 
areas. The proportion of intermediate or high level of ten-
year risk for CVD was 15.7% in men and 9.8% in wom-
en. Similar trends were also observed both in urban and 
in rural areas, with corresponding figures of 11.5% and 
12.7%, respectively. The mean values of waist circumfer-
ence, fasting capillary glucose, hemoglobin A1c and uric 
acid increased dramatically with the level of CHA risk as-
sessment through gender and residential areas(P <0.001 
for all comparisons).

Conclusions: The ten-year initial risk assessment for CVD 
will quantitatively apply to assess the asymptomatic high 
risk adults. It also provides evidence on early detection of 
CVD and tobacco control on risk factors in the commu-
nity. Funded by the World Diabetes Foundation (WDF05-
108and07-308)  
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PD-1358-21	Design	and	evaluation	 
of	pictorial	health	warning	labels	for	 
Chinese	cigarette	packs
J	yang,1 y	Jiang,1 G	Feng,1 Q	Li2 

1Office	for	Tobacco	Control,	Chinese	Center	for	Disease	
Control	and	Prevention,	Beijing,	China,	2Department	of	
Epidemics,	Boehringer-Ingelheim,	Beijing,	China.	e-mail:	
jingqiyang@qq.com

Background: To advocate for pictorial health warning la-
bels (HWLs), the former Ministry of Health (MOH) of 
China designed a set of ten pictorial HWLs in 2012 with 
their effectiveness yet to be assessed. This study aims to 
evaluate the perceived effectiveness of the picture HWLs 
designed by the former MOH in 2012, which are displayed 
on the mock-up cigarette packs, in comparison to the cur-
rent text-only health warning label used in China and cur-
rent plain packaging used in Australia.

Design/Methods: This study was conducted in two cit-
ies (Beijing and Shaoxing) in China in 2013, involving 
600 participants in total. Participants first completed a 
pre-intervention survey, after which they viewed a set of 
mock-up cigarette packs with 12 different health warning 
labels. The warning labels fall into three categories a) ten 
picture warnings designed by the former MOH in 2012 
covering 50% of the front/back of the pack; b) one cur-
rent Chinese text-only warning covering 30% of the front/
back of the pack; and c) one Australian picture warning 
using plain packaging. Participants rated and ranked the 
12 warning labels on their effectiveness in terms of moti-
vating smokers to quit and convincing young people not 
to start smoking etc. A brief post-intervention survey was 
also completed afterwards.

Results: The Australian picture warning using plain pack-
aging was rated and ranked as most effective, whereas 
the current Chinese text warning least effective. Ten pic-
ture warnings designed by former MOH were perceived 
much more effective than the current text-only warning, 
but slightly ineffective compared to the Australian picture 
warning adopting plain packaging.

Conclusion: Picture based health warnings are demon-
strated to be much more effective than text-only health 
warnings. The picture health warnings designed by for-
mer MOH could possibly insert greater impact on com-
municating the adverse effect of smoking/second hand 
smoke to the public. 

PD-1359-21	The	impact	of	health	warnings	 
on	tobacco	products	on	tobacco	users	in	India
F	Sahaya,1 E	Vidhubala,2 Ira	Loshali3	
1Psychology,	University	of	Madras,	Chennai,	India,	
2Resource	Center	for	Tobacco	Control,	Cancer	
Institute(WIA),	Chennai,	India,	3Non	Government	
Organization,	KALP	Youth	Health	Mission,	Gandhi	Nagar,	
India.	e-mail:	femisuren@gmail.com

Background: Pictorial Health Warnings (PHW) on the 
tobacco products is recommended as one of the demand 
reduction strategy by FCTC. In India, the current PHWs 
are picture of a cheek cancer on smokeless forms and text 

warning is tobacco kills; and images of diseased lungs 
on smoking forms and text warning is smoking kills; 
which should occupy at least 40% of the principal display 
area of the front panel of the pack.  The current study at-
tempts to understand the comprehensiveness of the health 
warnings and its efficacy in motivating users to quit to-
bacco in India.

Design/Methods: Tobacco users (n=180, Smoking-68.3%, 
Chewing-22.2%, Both-7.2%, Chewing and Snuff-.6%, 
snuff-1.7%) from three Indian states (Tamil Nadu (n=94), 
Gujarat (n= 65), Andhra =31) were interviewed using a 
set of questions which include whether they have no-
ticed any warning, their understanding about the warn-
ing, motivation and attempts made to quit, the impact of  
PHW, etc.

Results: Majority of the tobacco users (78.3%) noticed 
the warnings (PHW-20%, text warnings-18.9%, both-
40.6%) in the tobacco products they use. A few (14.1%) 
reported that they never noticed any message and 10.7% 
of them were unsure about the presence of any warning. 
When probed about the message displayed on the tobacco 
products, 21.7% (text) and 39.4% (picture) mentioned it 
correctly. Remaining users perceived the picture as chest, 
heart, skull and liver though 48.3% of them using tobac-
co for many years (6-20years) and 51.7% of them using 
10-20 times per day. About half of them thought of quit-
ting tobacco and the reasons listed were family pressure, 
awareness about the harmful effects, health problem, cost 
and personal reason. Only one user attributed to PHW. 
When they were asked specifically about the impact of 
PHW on their motivation to quit, 36.9% of them report-
ed that they thought of quitting. Tobacco users who have 
comprehended the PHW think of quitting and attempt to 
quit more often compared to those who did not compre-
hend the PHW. There is a significant association between 
education and comprehension of exact message (p=.000) 
and exact picture (p=.001).

Conclusion: Current PHW is not comprehensive to all 
sections of tobacco users as it is understood only by ed-
ucated users. PHW do not seem to serve their intended 
purpose of demand reduction by motivating users to quit. 
It is important to undertake other evidence based tobacco 
control measures to reduce tobacco usage focusing on ei-
ther demand, supply or both. 

PD-1360-21Assessing	the	impact	of	pictorial	
health	warnings	on	tobacco	use	intentions	
among	indigenous	adolescents
N	Mukherjee,1 B Pal1 

1Planning,	MANT,	Kolkata,	India.	Fax:	(+91)3324848484.	
e-mail:	mant.kolkata@gmail.com

Background: Effects of specified health warnings on in-
tension to use tobacco among indigenous adolescents be-
longing to lowest wealth quintile are being documented 
through this study. The tobacco use prevalence among 
tribal adolescent groups is expected to be high due to low 
literacy, notorious poverty and prevailing customs. The 
major objective of the study is to ascertain the effects of 



409		 POSTER	DISCUSSION	SESSIONS,	Saturday,	21	March	2015,	10:45-11:45	

pictorial health warnings on intention to tobacco-use 
among tribal adolescents of West Bengal, India and their 
perception regarding severity of the same.

Design/Methods: This cross-sectional study is being 
conducted among 406 tribal adolescents of 42 Tribal in-
fested hamlets of West Bengal, India. The sampled group 
of participants (aged between 13 to 18 Years) was se-
lected randomly from the list of adolescents prepared for 
the purpose. The sampled group of adolescents are either 
ill-informed or have no information regarding the harm-
fulness of tobacco. This background is particularly im-
portant for drawing inferences on the effects of the speci-
fied health warnings on tobacco packets better as they are 
encountering the  anti-tobacco messages first time in their 
life. The respondents have been interviewed by trained 
Block Level Health Facilitators of MANT, Kolkata, by us-
ing pre-designed questionnaire. Descriptive statistics will 
be used to explain the demographic and socio-economic 
profile of the respondents and estimation of effects of pic-
torial health warnings on intension, fear-arousal and per-
ceived severity of tobacco use. The relationships between 
variables will be analyzed by Chi- square and other non-
parametric tests.

Results: The results will show the effects of present picto-
rial warnings on intension to tobacco use and on arousal 
of fear among the indigenous adolescents. The study will 
also focus on the relationship between the warnings and 
perceived severity.

Conclusion: The present study will be helpful to show 
whether the prevailing pictorial health warnings are ef-
fective in terms of intension, fear-arousal and perceived 
severity of tobacco use or not. The recommendations on 
the basis of the findings will be helpful for policy discus-
sion at appropriate level. 

PD-1361-21	Implementation	of	pictorial	health	
warnings	in	Indonesia:	a	review	of	the	policy	
change	process
D	Kania,1 F	Qureshi1 

1Tobacco	Free	Initiative/NCD,	World	Health	Organization	
Country	Office	Indonesia,	Jakarta,	Indonesia.	Fax:	(+).	
e-mail:	kaniad@who.int

Background and challenges to implementation: Indo-
nesia stands as one of the most challenging countries in 
the world having a strong industry influence; resisting any 
push towards implementing tobacco control measures. 
Tobacco packaging is considered as an integral compo-
nent of their marketing and commercial face. Chang-
ing the face of their brands is the last thing that industry 
would want especially in a country that industry feels is 
their stronghold. Despite a well-orchestrated resistance, 
the tobacco control advocates were able to convince the 
government move towards implementation of Pictorial 
Health Warnings that came into effect on 24th June 2014.

Intervention or response: Perspectives on national and 
international movement towards pictorial Health Warn-
ings: We would like share our perspectives on the tough 
road towards this policy change. The national and in-

ternational political environment that challenged, at the 
same time influenced positively to reach this important 
policy change. We would also like to share this experience 
in terms of cohesive effect of international move towards 
pictorial health warnings, influence of multilateral and re-
gional forums; and at the same time a generation of strong 
grass national grass root movement, that cumulatively led 
to overcome the industry influence for this particular pol-
icy change.

Results and lessons learnt: Tobacco control has become 
a reality even for the countries that as yet are considered 
as strongholds of tobacco industry. A coordinated effort 
from within the country, supported by strong interna-
tional milieu favoring tobacco control is able to resist even 
strongest of the political influence of the industry.

Conclusions and key recommendations: Tobacco con-
trol is a scientific and political reality of the new world; 
even in the countries of strong industry influence, the in-
dustry cannot withstand the voice of people that is based 
on scientific evidence and human rights. Pictorial health 
warnings on packs in Indonesia has brought a long-lasting 
blow to tobacco industry image in Indonesia; once consid-
ered as their stronghold.

PD-1362-21	Impact	of	pictorial	cigarette	pack	
warnings	on	smokers	in	Malaysia
A	Fathelrahman,1 L	Li,2 R	Borland,2 G	Fong,3,4,5	M	Omar6	
1College	of	Pharmacy,	Qassim	University,	Buraidah,	Saudi	
Arabia,	2Nigel	Gray	Fellowship	Group,	Cancer	Council	
Victoria,	Melbourne,	Victoria,	Australia,	3Department	of	
Psychology,	University	of	Waterloo,	Waterloo,	Ontario,	
Canada,	4School	of	Public	Health	and	Health	System,	
University	of	Waterloo,	Waterloo,	Ontario,	Canada,	
5Ontario	Institute	for	Cancer	Research,	Ontario	Institute	for	
Cancer	Research,	Toronto,	Ontario,	Canada,	6Clearinghouse	
for	Tobacco	Control,	National	Poison	Centre	of	Malaysia,	
Universiti	Sains	Malaysia,	Gelugor,	Penang,	Malaysia.	Fax:	
(+604)6568417.	
e-mail:	asms@usm.my

Background: Cigarette pack warning labels, especially 
the larger and graphic ones, have been shown to increase 
smoking-related health awareness, stimulate motivational/
cognitive responses and micro-behaviour responses such 
as forgoing cigarettes). Increasing international evidence 
also shows that these reactions predict subsequent quit-
ting activities. We published evidence that the then weak 
Malaysian side of pack warnings were not strong enough 
to consistently stimulate quitting activity. Malaysia intro-
duced six rotating pictorial warning labels on all cigarette 
packs in January 2009. This study examines the impact 
of the new Malaysian pictorial pack warnings across two 
waves after the implementation.

Design/Methods: The data came from the first five Waves 
of the International Tobacco Control (ITC) Southeast Asia 
Survey, a prospective cohort survey conducted among 
smokers in Malaysia and Thailand between 2005 and 
2011. Between 3431 and 4373 smokers were interviewed 
in each wave. Key measures included salience of cigarette 
pack warnings (a combination of noticing and reading/
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looking closely at them), cognitive responses (thoughts 
about harms and quitting), forgoing cigarettes and avoid-
ing warnings.

Results: From 2005 to 2008 (prior to implementation), re-
sponse levels of these four measures remained low among 
Malaysian smokers. After the pictorial pack warnings were 
introduced (2009), a marked increase was found in all 
measures at the subsequent survey waves. From 2008 sur-
vey to 2009 survey, the proportions of Malaysian smokers 
reporting forgoing cigarettes increased from 21% to 52%; 
for avoidance, more than a 10% increase was observed; the 
mean score of warning labels salience increased from 2.5 
to 3.3; and the mean score of cognitive responses towards 
warning labels increased from 2.0 to 3.1 (All increases 
were statistically significant). In 2011, the reported levels 
of these four reactions remained higher than the levels 
prior he implementation. We will also report data on the 
relationship between their responses and attempts to quit 
smoking.

Conclusion: Consistent with previous research, the intro-
duction of stronger health warnings increases concerns 
about smoking, and these can contribute to a reduction 
in smoking. This is found wherever strong warnings are 
introduced.

PD-1363-21	Enabling	FCTC	implementation	 
in	Africa:	graphic	pack	warnings	resource	for	 
the	Sub-Saharan	(AFRO)	Region
I	Morozova,1 S	Mullin,1 r Perl,1 N	Murukutla,1 T	Cotter1 

1Public	Health	Communication,	World	Lung	Foundation,	
New	York,	New	York,	United	States	of	America.	e-mail:	
imorozova@worldlungfoundation.org

Background: Graphic warnings on tobacco packs (GPW) 
are an essential component of any comprehensive strat-
egy to reduce tobacco. It is among the most affordable and 
powerful tools for educating smokers and non-smokers 
about the health risks of tobacco use. It is especially cru-
cial for Africa where budgets for mass media may not be 
possible and literacy rates can be low. Here, a picture is 
worth two thousand words. Yet despite, FCTC require-
ments, currently only three AFRO region countries have 
embraced GPWs. The project aimed to expand the ex-
isting database of pictorial health warnings for tobacco 
products with evidence-based, easily licensable warnings, 
that can be used to empower African governments to fulfil 
their FCTC country obligations and implement Article 11.

Design/Methods: As part of the South-South and Tri-
angular cooperation, WHO FCTC commissioned, and 
WLF executed, a GPW resource of ready-to-use, effective, 
appropriate warnings for the AFRO region. 72 Images 
were commissioned from Kenya, Senegal, Uganda, Togo, 
Malawi and Tanzania or sourced from medical archives. 
Diverse smoking and SHS health messages as well as so-
cio-economic consequences were depicted. An evidence–
based approach was used to evaluate how well warnings 
were performed in four general areas – effectiveness, grabs 
attention, communicates clearly, and is culturally appro-
priate.

Results: The AFRO region now has a powerful tool at the 
ready to hasten governments to effectively implement Art 
11 of WHO FCTC. This resource is available at no cost 
and takes the guess work and the time needed to find ef-
fective images, out of the selection process.
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Background: The World Health Organization’s (WHO) 
Framework Convention on Tobacco Control (FCTC) sets 
minimal requirements for tobacco labeling and packag-
ing. The present study assessed whether required health 
warning labels (HWL) on tobacco packages are being 
implemented as required by law in four low- and middle-
income countries.

Design/Methods: Cigarette packs, and when sold, bidi 
packs, were systematically purchased in four countries in 
2013: India, Mexico, the Philippines and Viet Nam, cho-
sen based on their representation of three of the six WHO 
regions. Packs were assessed for compliance with tobacco 
HWL requirements in force within the country at the time 
the packs were purchased. All packs were coded by two 
independent coders and discrepancies were resolved.

Results: Data collection resulted in 600 unique packs. 
Findings from India, Mexico, the Philippines and Viet 
Nam reveal that just over half of the packs collected dis-
play the country’s HWL in rotation at the time of col-
lection (54.4%, 56.7%, 69.2%, 55.1% and respectively). 
Across packs with pictorial warnings, manipulation of 
color and images was observed. In the case of Mexico, la-
beling regulations are very specific regarding size of picto-
rial warnings and corresponding text; findings reveal that 
66.7% and 98.7% of the packs complied with the respec-
tive rules. Of the Mexican packs whose warnings did not 
meet the minimum size requirement of 30% of the front 
panel, all were close, covering at least 28.7%. Indian la-
beling regulations, although applicable to all smoked to-
bacco products, do not specify how to apply all rules to 
bidi packs; we found that pictorial warnings on bidis were 
not printed as issued by the government and none met the 
size requirement. Analysis of packs collected in the Philip-
pines, which mandates a text warning that covers 30% of 
the front panel, reveals that only 47.5% of the packs com-
plied. Non-compliant packs displayed warnings that cov-
ered as little as 23.3% of the front. In the case of Viet Nam, 
one of the approved text warnings was often displayed on 
packs with altered text.

Conclusion: Findings revealed many packs with no HWL 
or warnings that were not consistent with current country 
law. In cases where packs had the required health warn-



411		 POSTER	DISCUSSION	SESSIONS,	Saturday,	21	March	2015,	10:45-11:45	

ings, compliance was often found to be high when HWL 
regulations are specific. Findings can inform advocacy ef-
forts for labeling requirements that are compliant with the 
FCTC and improved implementation of current laws.
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Background: Tobacco use is one of the leading causes 
of death and disease in Turkey with almost one third 
(31.0%) of the population smoking. Over the past 20 
years the Ministry of Health has implemented a series of 
policy measures to protect the Turkish community from 
the harms of tobacco smoke. To raise knowledge about 
the health risks of smoking, 14 unique graphic warning 
labels covering 65% of the front of cigarette packaging 
were introduced to in May 2010. This study examined the 
effectiveness of the graphic warning labels in encouraging 
smokers to quit.

Design/Methods: The Global Adult Tobacco Survey 
(GATS) is a nationally representative household survey of 
adults 15 years of age and older. We examined GATS data 

from Turkey collected in 2008 and 2012 on the awareness 
and effectiveness of cigarette warning labels.

Results: The GATS results show that the implementation 
of the graphic warning labels resulted in a significant in-
crease in thinking about quitting (46.5% in 2008, 53.0% 
in 2012). This increase was most evident among women 
(relative change of 24.3%) and those in urban areas (rela-
tive change of 16.7%). Data collected in 2012 shows that 
of the newly introduced graphic warning labels, “smok-
ing causes fatal lung cancer”, “smokers die younger”, and 
“smoking when pregnant” were found to be most effec-
tive in making smokers want to quit, at 27.0%, 14.9%, 
and 11.3%, respectively. The youngest age group, 15-24 
year olds, were most sensitive to “smokers die younger” 
(21.3%) and female smokers were more affected than men 
by “smoking when pregnant” (19.7% of women, 8.5% of 
men).

Conclusion: Warning labels on tobacco packaging are 
an ideal way to warn smokers about the health hazards 
of tobacco use, encourage smokers to quit, and prevent 
nonsmokers from starting to smoke. Since the implemen-
tation of graphic warning labels and the increase in size of 
the warnings, there has been an increase in Turkish smok-
ers thinking about quitting and quit intentions. 
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