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1. A smoke-free world:
why It matters and
how to get there
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Childhood and adolescence are periods of rapid physical,
cognitive, social and emotional development.

It Is also the time when risks associated with

noncommunicable diseases have a major impact.




Tobacco poses major risks for
children’s survival, health
and development.

Protecting
children from tobacco smoke
IS essential to help them to
survive and thrive.

Comprehensive smoke-free policies
optimize human capital for current
and future generations. © WHO/Sergey Volkov
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THEMATIC BRIEF

Tobacco control to
improve child health
and development

Why Is protecting
children from
tobacco Important?

Tobacco poses risks to
children's survival, health
and development. Protecting
children from tobacco smoke
is essential to help them to
survive and thrive.

Children exposed to tobacco smoke
are at an increased risk of a range of
diseases and are more likely to take
up smoking themselves. Enabling
children to grow up free from the
dangers of tobacco exposure is

a key aspect of providing clean,

safe and secure environments.
Providing such envircnments is
central to achieving Sustainable
Development Goal 3 on good health
and wellbeing. It is also essential

for nurturing care.

The World Health Organization
(WHOQO) has set out a package of
proven effective measures, together
called MPOWER (7}, to reduce
tobacco use and second-hand
smoke exposure (see Box 1). Many
of these tobacco control policies
have been shown to reduce
children's exposure to second-hand
smoke and therefore to improve
birth outcomes and children's
health and development.

NURTURING CARE

PUA ALY R LDHODE DRV i

What Is
nurturing care?

‘What happens during early
childhood (pregnancy to age 8)
lays the foundation for a lifetime.
‘We have made great strides

in improving child survival,

but we also need to create

the conditions to help children
thrive as they grow and develop.
This requires providing children
with nurturing care, especially
in the earliest years (pregnancy
to age 3).

Nurturing care comprises five
interrelated and indivisible
components: good health,
adequate nutrition, safety and
sacurity, responsive caregiving
and opportunities for early
learning. Nurturing care protects
children from the worst effects of
adversity and produces lifelong
and intergenerational benefits
for health, productivity and
social cohesion.

Nurturing care happens when
we maximize every interaction
with a child. Every moment,
small or large, structured or
unstructured, is an opportunity
to ensure children are healthy,
receive nutritious food, are safe
and learning about themselves,
others and their world. What we
do matters, but how we do it
matters more.

©hoto croait: € WHOLuca Passerini
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Exposure to the harms of tobacco

Exposure of pregnant
women and children to

secondhand smoke

Maternal smoking

during pregnancy Smoking in childhood



Impact of tobacco on child health
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Maternal smoking and birth defects

Figure 3

Maternal smoking during pregnancy and birth defects in children according to the body systems involved.

Systems Studies Cases ES [OR (95%Cl)] p-value P (heterogeneity)
Cardiovascular system 29 32,340 . 1.11 (1.03-1.19) 0.001 58 7%
Respiratory system b 634 N 1.11(0.93-1.32) 0.18 0.0%
Digestive system 22 7,046 . 1.18 (1.07-1.30) | < 0.001 21.7%
Urogenital system 45 31.010 1 1.04 (0.97-1.12) 0.26 66.8%
Nervous system 35 15,510 | 1.09 (0.98-1.21) 0.06 53.5%
Musculoskeletal system 48 48,876 1 1.27(1.16-1.39) | <0.001 78.5%
Face and neck 53 35,855 1 1.28(1.19-1.37) | <0.001 53.7%
| |
0.5 1 2

Nicoletti D, Appel LD, Siedersberger Neto P, Guimaraes GW, Zhang L. Maternal smoking during pregnancy and birth defects in children: a
systematic review with meta-analysis. Cad Saude Publica. 2014;30:2491-529.



Second-hand
exposure to
smoke (SHS)
In pregnancy
and congenital
malformation

OR OR

Study or Subgroup IV, Random, 95% CI IV, Random, 95% CI

1.5.1 Any congenital malformation

Uncu et al*® 1.89 [0.34-10.43] - 4

Zhang et al’ 1.21 [1.01-1.45] — i

Subtotal (95% CI) 1.22 [1.02-1.46] <>

Heterogeneity: t2=0.00; y2=0.26,df= 1 (P = .61); F= 0%

Test for overall effect: z = 2.14 (P = .03)

1.5.2 Broadest definition of congenital malformation

Cammichael et al* (2005)  0.70 [0.45-1.10] -

Cammichael et aP® (2008)  1.30 [0.89-1.90] T

Honein et al*? 1.10 [0.93-1.30] L

Little et al*+ 1.00 [0.62—1.60]

Wasserman et al* 1.20 [0.83-1.73] N

Subtotal (95% CI) 1.08 [0.92-1.26] ’

Heterogeneity: t*=0.01; y*=4.91,df=4 (P=.30), F= 18%

Test for overall effect: z= 0.91 (P = .36)

Total (95% Cl) [ 1.1311.01-1.26] | L 4

Heterogeneity: t* = 0.00: 2 = 6.20, df = 6 (P = .40); P = 3% : : : :
0.2 0.5 1 2 5

Test for overall effect: z= 2.14 (P = .03)
Test for subgroup differences: ¥* =1.03, df =1 (P =.31), F=3.4%

FIGURE 4
Forest plot of secondhand smoke exposure and the risk of congenital malformation. IV indicates
Inverse variance method; cig, cigarettes; df, degrees of freedom.

Exposure decreases risk  Exposure increases risk

Leonardi-Bee J, Britton J, Venn A. Secondhand smoke and adverse fetal outcomes in nonsmoking
pregnant women: a meta-analysis. Pediatrics. 2011;127(4):734-41.



SHS in pregnancy and stillbirth

OR OR
Study or Subgroup IV, Random, 95% CI IV, Random, 95% CI
1.3.1 Secondhand smoke exposure from any source
Ahlborg and Bodin*? 1.11 [0.80-1.54] "
Kharrazi et al® 1.58 [0.78-3.21] -
Peppone et al* 1.23 [1.08-1.40] '.'
Uncu et al*® 3.81 [0.42—-34.30] —
Subtotal (95% Cl) [1.23 [1.09-1.38]| <>

Heterogeneity: 1> = 0.00; v*=1.87,df=3 (P=.60); F=0%
Test for overall effect: z= 3.37 (P =.0008)

| | ||
0.2 0.5 1 2 5
Exposure decreases risk Exposure increases risk

FIGURE 3
Forest plot of secondhand smoke exposure and the risk of stillbirth. IV indicates inverse variance

method:; cig, cigarettes; df, degrees of freedom.

Leonardi-Bee J, Britton J, Venn A. Secondhand smoke and adverse fetal outcomes in nonsmoking pregnant women: a meta-
analysis. Pediatrics. 2011;127(4):734-41.



Paternal smoking and leukaemia
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FIGURE 4. A, Dose-response curve by restricted cubic spline model (smoking before conception). The solid line is the fitted line, dash
lines are the lines for 95% confidence interval, and dot line is the reference line. B, Dose-response curve by restricted cubic spline model
(smoking during pregnancy). The solid line is the fitted line, dash lines are the lines for 95% confidence interval, and dot line is the
reference line. cig/d indicates cigarette per day; RR, risk ratio.

Cao Y, Lu J, Lu J. Paternal smoking before conception and during pregnancy is associated with an increased risk of childhood acute
lymphoblastic leukemia. J Pediatr Hematol Oncol. 2020;42:32-40.



Maternal
smoking in
pregnancy
and
childhood
obesity

Odds Ratio

Odds Ratio

Study or Subgroup log[Odds Ratio] SE_ Weight IV, Random, 85% Ci IV, Random, 95% CI
Al Mamum 2006 (Australia) 02624 0109 4.6% 1.30[1.05, 1.61) Ll
Braun 2010 (USA) 0.6419 0.5951 0.3% 1.80 [0.59, 6.10] =

Chen 2006 (USA) Female 0.3148 00719 B6.4% 1.37 [1.19, 1.58) >

Chen 2006 (USA) Male 0.1906 00724 6.4% 1.21[1.05, 1.39) i
Fasting 2009 (Norway) 02546 03738 0.7% 1.29 [0.62, 2.68] il i
Gorog 2011 (Europe) 0.2311 01028 4.9% 1.26 [1.03, 1.54] |
Harris 2013 (USA) -0.0202 0.1165 4.3% 0.98 [0.78, 1.23] z:
Hawkins 2009 (UK) 0.2927 00692 6.6% 1,34 [1.17, 1.53) b
Kleiser 2009 (Germany) 0.5188 00578 7.2% 1.68 [1.50, 1.88) »
Kuhle 2010 (Canada) 0.3293 01012 5.0% 1.39[1.14, 1.69] 52
Laitinen 2012 (Finland) 0.3075 01369 3.6% 1.36 [1.04, 1.78] o
Mangrio 2010 (Sweden) 0392 01199  4.2% 1,48 [1.17, 1.87) 3
Mendez 2008 (Spain) 0.9746 03762 0.7% 2.65[1.27, 5.54) o
Messiah 2012 (USA) 0.4947 01726 2.7% 1.64 [1.17, 2.30) —
Moaller 2014 (Denmark) 0.27 0.0665 6.7% 1.31[1.15, 1.49] i
Moschonis 2008 (Greece) 0.131 02606 1.4% 1.14 [0.68, 1.90]) T
Olson 2009 (USA) 0.6861 03619 0.8% 1,99 [0.98, 4.04) T
Pinot de Moira 2010 (UK) Offspring 0.0198 0.1848 2.4% 1.02(0.71, 1.47) T
Power 2002 (UK) Female 02776 011390  4.4% 1.32 [1.06, 1.65) B
Power 2002 (UK) Male 0.2546 0.0937 5.3% 1.29 (1.07, 1.55) o

Raum 2011 (Germany) -0.1165 0.2841 1.2% 0.89 [0.51, 1.55) i
Risvas 2011 (Finland) 02776 01468 3.3% 1.32 [0.99, 1.76) [
Seach 2010 (Australia) 0499 05775 0.3% 1.65[0.53, 5.11) e
Shi 2013 (Canada) 0.8109 04225 0.6% 2.25[0.98, 5.15) T
Suzuki 2009 (Japan) 0.6471 03151 1.0% 1.91(1.03, 3.54) T
Timmermans 2014 (Netherlands) 1.3137 05248 04% 3.72[1.33, 10.41) pr—
Toschke 2007 (Germany) 02776 01013 5.0% 1.32 [1.08, 1.61) i

Von Kries 1999 (Germany) 04187 01271 3.9% 1.52[1.18, 1.95]) 5

Von Kries 2002 (Germany) 0.3577 0.148 3.3% 1.43 [1.07, 1.91] Dai
Wideroe 2003 (Norway and Sweden) 1335 03275 0.9% 3.80(2.00, 7.22) T
Yang 2013 (Belarus) 0.0488 02606 1.4% 1.05[0.83, 1.75) e oo
Total (95% CI) 100.0% I 1.37 [1.28, 1.46) \

Heterogeneity: Tau® = 0,01; Chi* = 54,88, df = 30 (P = 0.004); I = 45%

Test for overall effect: Z = 9.34 (P < 0.00001)

Figure 3 Pooled adjusted OR for maternal prenatal smoking and childhood overweight.

Rayfield S, Plugge E. Systematic review and meta-analysis of the association between maternal smoking in

0.01

0.1

—

pregnancy and childhood overweight and obesity. J Epidemiol Community Health. 2017;71:162—73.

100



SHS and asthma hospitalizations

%
Author Year ES (95% CI) Weight
Azizi et al. 1995 e 1.91(1.13, 3.21) 11.98

Leson and Gershwin 1995 — 2240(7.40,6800) 7.48

Murray et al. 2006 —&— 0.74 (0.40, 1.38) 11.15
Vargas et al. 2007 —--— 1.73(0.92, 3.24) 11.13
Gerald et al. 2009 -—E— 1.90(0.83, 4.38) 9.48
Cinar et al. 2010 ——*:— 1.44 (0.63, 3.31) 9.47
Van den Bosch et al. 2012 ' - 5.90(1.02, 33.70) 4.35
Jinetal. 2013 218 (1.29, 3.67) 11.97

Abd Elmoneim et al. 2013 — 0.87 (0.42, 1.80) 10.35

Howrylak et al. 2014 =] 1.23(0.79, 1.89) 12.63

Overall (l-squared = 75.0%, p = 0.000) I 1.85(1.20, 2.86) I 100.00

NOTE: Weights are from random effects analysis

Figure 2. Pooled odds ratios of hospital admissions owing to asthma exacerbations. Vertical line indicates no effect, squares and horizontal lines indicate odds ratio and
associated 95% confidence interval (CI) for each study, and diamonds indicate pooled odds ratios. ES, effect size.
Wang Z, May SM, Charoenlap S, Pyle R, Ott NL, Mohammed K et al. Effects of secondhand smoke exposure on asthma morbidity and
health care utilization in children: a systematic review and meta-analysis. Ann Allergy Asthma Immunol. 2015;115:396-401.e2.



Monitor tobacco use & prevention policies

‘ ] ‘ Protect people from tobacco smoke
‘ i Offer help to quit tobacco use

mpﬂlUEl' O ‘ i Warn about the dangers of tobacco

Enforce bans on tobacco advertising,
promotion, & sponsorship

Raise taxes on tobacco



Immediate effects of smoke-free laws

Direct risk reduction

Hospitalisation for lower respiratory tract infections

Hospitalisation for respiratory tract infections 3.45
Hospitalisation for athma exacerbations 9.83
Preterm birth 3.77

0 2 4 6 8 10 12 14 16 18 20
% change

Faber T, Kumar A, Mackenbach JP, Millett C, Basu S, Sheikh A et al. Effect of tobacco control policies on perinatal and child health: a
systematic review and meta-analysis. Lancet Public Heal. 2017;2:e420-37.



Smoke-free laws and infant mortality
Brazil
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Figure 2 Observed and predicted national infant mortality rate under

Figure 1 Percentage of theBrazilian population covered by type of
smoke free legislationscenarios (2009-2016). SFL, smoke-free legislation.

smoke-free legislation (2000-2016).

Hone T, Szklo AS, Filippidis FT, et al. Smoke-free legislation and neonatal and infant mortality in Brazil: longitudinal quasi-experimental study
Tobacco Control 2020;29:312-319.



Impact of tobacco on child health and development

Parental tobacco use & SHS Parental smoking in infancy
during pregnancy

 Birth defects « Asthma

» Impaired fetal brain development « Respiratory infections (pneumonia,
 Stillbirths bronchiolitis)

* Preterm births * Middle-ear disease

* Low birth weight « Meningococcal disease

« Sudden infant death syndrome « Sudden infant death syndrome

» Infant mortality « Residential fires and burns

» Overweight & obesity in childhood « Overweight & obesity in childhood
 Asthma « Metabolic syndrome in adulthood

» Morbidity within the family — premature death of parents
« Economic costs, impoverishment, catastrophic health expenditure
« Smoking from a young age



WHO Framework Convention on Tobacco Control

MPOWER measures and protecting children

Vinayak M Prasad

Unit Head, No Tobacco (TFI)
Department of Health Promotion
World Health Organization Geneva
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The WHO Framework Convention on
Tobacco Control entered into force in 2005

CEMVDION | The first international public

health treaty under-the
auspices of WHO.
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MPOWER was created

WHO FCTC article 20

WHO FCTC article 8

WHO FCTC article 14

WHO FCTC article 11 & 12

WHO FCTC article 13

WHO FCTC atrticle 6
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¥/ Organization

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 advertising, promotion and
sponsorshlp

Raise

...taxes on tobacco
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Continuous progress In countries, 2007-2020

AT LEAST ONE MPOWER POLICY AT HIGHEST LEVEL OF ACHIEVEMENT (2007-2020)
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Each MPOWER measu
on child health and devel ent

Protect children from
secondhand smoke

Prevent uptake of
tobacco use

Graphic warnings and
mass media campaigns
inform people of the
harms of tobacco to
children

Raising taxes make
tobacco products less
affordable to minors

7ZBR, World Health
¥9/)Y Organization

S

an have an impact

Monitoring:
1) Tobacco use amongs

exposure
3) Exposure to mass media
campaigns and advertising

Monitor tobacco use and prevention policies

Protect people from tobacco smoke

Offer help to quit tobacco use

Advertising bar
protect youth from
exposure to marketingc

Warn about the dangers of tobacco
Enforce bans on tobacco advertising, promotion and sponsorship

Raise taxes on tobacco

s
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Comprehensive smoke—free environments, 2020

PROGRESS IN SMOKE-FREE LEGISLATION (2007-2020)
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Smoke-free environments

Il GB:st-practice countries
Other countries

I Mot applicable

The designations employed and the presentation of the material in this publication do not imply the expression of any opinion whatsocever on Data Source: WHO f«b\ World Health

the part of WHO concerning the legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of its Map Production: WHO GIS Centre 0 ti

frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines for which there may not yet be full agreement. for Health, DNA/DDI _,__._ rganlza 1on
HO 2021, All rights reservied,
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Progress has been similar across country income
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groups

SMOKE-FREE LEGISLATION (2020)

High-income

Middle-income

Low-income

Data not reported

Complete absence of ban, or up

to two public places completely
smoke-free

. Three to five public places
completely smoke-free

. Six to seven public places
completely smoke-free

. All public places completely
smoke-free (or at least 90% of the

population covered by complete
subnational smoke-free legislation)
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Electronic nicotine delivery systems: a new threat

to children’s health

- Diversity and rapid evolution of
products makes regulation very
challenging — 84 countries have no
regulation on ENDS

- Nicotine is detrimental to
developing brains

- Marketed as cessation aids but
The potential of ENDS as cessation
aids is still under debate

- Marketing targeted at youth and
children

Examples of ENDS
\ Cig-a-likes Vape-pens
1 These are disposables that have These enable users to vary e-liquid

the look and feel of conventional
cigarettes. This may renormalize

formulations according to their
preferences. Some use pre-filled

smoking. cartridges while others allow users
to refill them.
Disposables Tank systems

These are the latest version of ENDS,
often shaped like pads, but are meant
to be discarded after the e-liquid has
been used. They are available in a
wide variety of flavours and are also
easily concealable.

These enable users to vary almost
every element of the user experience,
including e-liquid formulations

and battery power.

Pods

These are a newer generation of ENDS.
Because this generation often uses
nicatine salts, they provide higher
doses of nicotine without a harsh
sensation. The devices often look like
USB sticks allowing users (e.g. young
people or students) to conceal them.
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Regulation to protect children and adolescents ..

World Health Organization (WHO) Western Pacific® &.. -Aug2
Children and adolescents who use e-cigarettes double their risk of smoking

COUNTRIES APPLYING MINIMUM AGE OF SALES RESTRICTIONS

®  (nly 63 countries apply a minimum age of sale

or purchase to ENDS 100%

80%

®  (nly 3 countries have adopted a han all flavours 60%
in ENDS, except for “tobacco” flavor. .

e  Six other countries han only selected flavours or zi

permit specific flavours.

ON ENDS VERSUS TOBACCO, 2020

ENDS Tobacco

Children and adolescents that use ENDS are more
than twice as likely to use conventional cigarettes

N\

7ZBR, World Health
¥9/)Y Organization

S

Source: (36)

€
.

mpower



2. Actions to create
smoke-free
environments:
country examples

Facilitated by Jonathan Klein
University of lllinois at Chicago
Treasurer, International Pediatric Association




Actions to create smoke-free environments
Country examples
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Joao Paulo
Lotufo Njeri Karianjahi Jiang Yuan
: oy Deputy Director, Thinktank
Representative, Brazilian Member, Kenya
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Current situation in Brazil

* Brazil decreased the number of smokers: 30% of smokers to 9.8% (2020)

«  With 20% of smokers, 24% of children aged 0-5 years had positive urinary cotinine dosage.
(Lotufo, JPB. 2005)

* Organized political measures:

iIncrease in the price of cigarettes, although it is still very cheap in Brazil
(between $1 to $1 and a half per pack)

removal of tobacco advertising from the media (a fact that did not occur with alcohol)
strong legislation, with exemplary punishment for those who smoke indoors.
tobacco-free indoor environment: State of S&o Paulo in 2009 Brazil only in 2014
free treatment and medication to the population.

* |t prevented the death of 15,068 (fifteen thousand and sixty eight) children under the age of 1 year,
that is, it reduced the infant mortality rate.

« 34% of Brazilian smokers increased the number of cigarettes smoked during the coronavirus pandemic.
with worsening of depression, anxiety and insomnia.
(FIOCRUZ 2020/21)
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12 steps to make it easier for everyone to Qﬁderstand: 0l e % - B

parents, teachers, doctors and health workers
1.United family with boundaries
2.Having meals with the children
3.Know what your children do in their spare
time
4.Check the children's duties
5.Investing in family relationships
6.Praise your kids about their goodness

7.Do not smoke and do not drink before 18
years of age

8.Increased cultural and sporting activities
9.Involvement in Social Activities
10.Spirituality

11.Good friends

12.Set the example

Those who work with
smoking prevention
work with the
prevention of all drugs,
including alcohol




Hospital Universitario

us

Introdution: Brief Counseling (AB) is one
of the positive ways of making drug
prevention interventions in the medical
literature. With 5 phone calls, 32% of
smoking cessation and 18% of alcohol
use can be achieved. In schools, the
result was also positive for teenagers
The outpatient clinic of the University
Hospital of Sdo Paulo performs the AB in
its pediatric consultations, regardless of
the age of the patient to be consulted, as
the AB must serve until "in utero”.

We have material to be distributed to the
consulted family, relating the discussed
with a booklet from the Dr Bartd series
(www.drbarto.com.br) related to the
theme: passive smoking, passive
smoking, marijuana, alcohol, etc...

OBJECTIVES: Increase AB in pediatric
consultations.

METHODOLOGY: We send a video of
guidance and reminder via WhatsApp so
that the doctor does not forget to include
the AB in his/her appointment

Alcohol, smoking and other drug prevention material for children

JOAO PAULO BECKER LOTUFO.
HU USP, SAO PAULO - SP - BRASIL.

Programa radio

USP:

» https://www.dr
barto.com.br/d
r-barto-na-

DR.BARTOE
0S DOUTORES
DA SAUDE

JGAC PAULG LOTUFO

RESULTS

Tabaco
i . & Maeonha:

b prsaerican

Click here:
The Dr Bartd project in English

> https://www.drbarto.com.br/
gquem-somos/dr-barto-in-

english/

+*

= > Book “12 steps to avoid
the addiction trap”

> https://www.drbarto.com.

br/desenho-animado-
sobre-tabagismo/

Videos de AB

schools:
> https://drive.google.com/file/d/1pwirly OiPu4l
vmOwuha6Jsi2vrlll4dp/view

—

> A testimonial can change your life!

> Australian Government Campaign on

Road Traffic Deaths.

» Disadvantages of drug use.

CONCLUSION: This material is already being passed on to Medical Societies such as the Brazilian
Society of Pediatrics, the Brazilian Society of Pulmonology, as well as schools such as FECAP and
NGOs such as Freemind, being one of the themes chosen for the annual meeting of the SBP in
2021.

Email: jlotufo@hu.usp.br; www.drbarto.com.br

Phone: +55 (11) 999344365



https://www.drbarto.com.br/dr-barto-na-radio/
https://drive.google.com/file/d/1pwlrly_OiPu4lvmOwuha6Jsi2vr11I4p/view
https://www.drbarto.com.br/
https://www.drbarto.com.br/um-depoimento-pode-mudar-sua-vida/
https://www.drbarto.com.br/campanha-do-governo-da-australia-sobre-mortes-no-transito/
https://www.drbarto.com.br/desvantagens-no-uso-das-drogas/
https://www.drbarto.com.br/desenho-animado-sobre-tabagismo/
https://www.drbarto.com.br/the-12-steps-to-avoid-the-addiction-trap/
mailto:jlotufo@hu.usp.br
http://www.drbarto.com.br/
https://www.drbarto.com.br/quem-somos/dr-barto-in-english/
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tobacco control and protecting lives
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Tobacco control snapshot
Kenya

2005
Kenya became party to the WHO Framework
Convention on Tobacco Control (FCTC)

2007
Kenya enacted the Tobacco control Act

2020
The Ratification of the protocol to eliminate illicit
trade in tobacco products
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The role of Kenya Paediatric
Association in driving tobacco
control and protecting lives

« Umbrella —multi-directional advantages

« Collaborative opportunities with the Tobacco
Control Unit, civil societies, mental health
practitioners, AAP and CDC

- Education of paediatric cadres on tobacco
control , screening and cessation tools

- . . 4 . <
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Involving youth in creating smoke-free environments
China

Jiang Yuan
Deputy Director, Thinktank Research Center for Health Development
Deputy Director, Chinese Association of Tobacco Control
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Involving youth in creating
smoke-free environments
China

The new law on the protection of minors,

which takes effect on 15t June 2021, stresses
that smoking is prohibited in places where

minors play, including schools.

Youth participation in the establishment of

smoke-free school.



Chinese Association on Tobacco Control
Professional Committee on Tobacco Control towards Adolescents

National Volunteer Youth Tobacco
Control League:

343 schools and 67,1957 students ’“a!' P ! f‘
across the country joining the ranks & & -
of Youth Tobacco Control Volunteers |

* Give health knowledge lectures to
students, parents and teachers.

» Qrganize activities focused on "stay
away from tobacco, refuse to smoke
the first cigarette"




Smoke Free Home
creation

The Education Department of Guangdong
Province put “Smoke-free family creation” into
the teaching materials, and asked all primary
school students in the province to help their

parents create smoke-free homes.
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Balancing the interests of tobacco companies with
governments’ goals for tobacco control
Indonesia

Aman Pulungan
Executive Director, International Pediatric Association
President, Indonesian Pediatric Society

== o International
772\ World Health 7o) | DA oo
&Y organization y g |PW w -CDAN



CESSATION
e More than 8 in 10 (81.1%) students who currently smoke
YO U t h TO b aC C O S U rV ey tobacco tried to stop smoking in the past 12 months.
. . e More than 8 in 10 (80.8%) students who currently smoke
Highlights

tobacco wanted to stop smoking now.

Situation in Indonesia

e 57.8% of students were exposed to tobacco smoke at

home.
Global Youth Tobacco Survey (GYTS): *  66.2% of students were exposed to tobacco smoke inside
9,992 eligible students in grades 7- 12 eniclosed public places.
completed the survey, of which 5,125 were | ACCESS & AVAILABILITY |
aged 13-15 years. Data are reported for * 76.6% of students who currently smoke cigarettes bought

cigarettes from a store, shop, street vendor, or kiosk.

e Among students who currently smoke cigarettes who tried
to buy cigarettes, 60.6% were not prevented from buying

students aged 13-15 years
* 19.2% of youth (ages 13-15) use tobacco

(boys 35.6%:; girls 3.5%). them because of their age.
TOBACCO USE _
ANY TOBACCO USE (smoked and/or smokeless) ~ OVERALL (%) BOYS(%)  GIRLS (%) Almost 8 in 10 (78.9%) students noticed anti-cigarette
Current tobacco users! 19.2 356 3.5% messages in the media.
Ever tobacco users? 40.6 68.2 14.3*

e Almost 7 in 10 (65.2%) students noticed cigarette

SMOKED TOBACCO advertisements or promotions when visiting points of sale.

Current tobacco smokers3 18.8 35.5 29*

Ever tobacco smokerst 306 677 12.8¢ e Morethan 1in 10 (10.5%) students had something with a
cigarette brand logo on it.

SMOKELESS TOBACCO

Current smokeless tobacco userss 1.0 1.4 0.7* KN OWLEDGE & ATI ITUDES

Ever smokeless tobacco users® 2.9 3.9 1.8* . 72.9% of students deﬁnitely thought other peop]e's

SUSCEPTIBILITY cigarette smoking is harmful to them.

Never cigarette smokers susceptible to cigarette 7.9 12.2 6.4* e 89.0% of students favored prohibiting smoking inside

use in the future?
enclosed public places.

Indonesia Global Youth Tobacco Survey (GYTS) 2019. Ministry of Health Republic of Indonesia, World Health Organization, and Centers for Disease Control and Prevention (CDC).



MPOWER Measures CRINER prOtl:

Indonesia
follows the WHO MPOWER framework: M ) 0o w E R
® Not necessarily requires direct contact MONITORING | SMOKE-FREE | CESSATION HEALTH | oo peos | ADVERTISING | oo oo “olEss
Wlth tObaCCO Companies POLICIES PROGRAMMES WARNINGS BANS A;rN%‘;DSJ%;E
® Tobacco control network alliances in
Indonesia (NCTC, related ministries, 4 0 58.5%
Indonesian Pediatric Society, and other
professional societies as well as civil Compliance is scored 0—10 where 10 is the highest level of compliance. Compliance is measured only for P and E.
societies) limit contact with tobacco The methods used to compile this profile are described in the technical notes of the WHO report on the global tobacco epidemic, 2019.
companies
°
Advocaqy to anFr_OI t(_)bacco MPOWER score colour key Affordability category
companies' activities is done through YES NO o
the network and ideas conveyed to the Complete ~ Moderate Minimal  No policy or categ‘ggzed, .
government pollcy poicy polloy Sweskpober| "\, s pecame cos [JNUCE (" EES
affordable less affordable cigarettes
The colours are explained in more detail in the MPOWER legend on the last page of this document.
In all tables “. . ." means data are not available and "~* means data are not required.

World Health Organization (WHO). WHO report on the global tobacco eXidemic 2019: offer help to aouit tobacco use. Geneva: World Health Organization; 2019 Available from:
https://www.who.int/tobacco/surveillance/policy/country _profile/idn.pdf [Accessed 22th September 2021]



https://www.who.int/tobacco/surveillance/policy/country_profile/idn.pdf

MPOWER Measures
Indonesia

§E-Prntect people from

tobacco smoke

EI* Enforce bans on tobacco advertising,
promotion and sponsorship

2018  Compliance
2018 Compliance Bans on direct tobacco advertising
National TV and radio No —
Complete* smoke-free laws exist in the following places: International TV and radio No
- Local magazines and newspapers No —
Health-cars faciities . 9 International magazines and newspapers No
Educational facilities except Yes 8 Billboards and outdoor advertising No -
universities Advertising at point of sale No =
Universities Yes 0 Advertising on intemet No
Other direct bans No
Government facilities No - Compliance score of direct bans -
Law requires fines for violations of direct advertising bans -
Indoor offices and workpiaces No - Bans on tobacco promotion and sponsorship
Restaurants No —_ Free distribution Yes <
Promotional discounts Yes 4
Cafés, pubs and bars No — Non-tobacco products identified with tobacco brand names Yes 3
i Brand name of non-tobacco products used for tobacco product No —
Public transport Yes 3 Appearance of tobacco brands in TV and/or films (product placement) No -
. Appearance of tobacco products in TV and/or films Yes 10
All other public places - Prescribed anti-tobacco advertisements required to be presented before, during or after the
broadcasting or showing of any visual entertainment media product that depicts tobacco -
Compliance score 4 products, use or images
Complete ban on sponsorship No —
Law requires fines for smoking Yes Ban on sponsorship contributions (financial or other support) No
_ _ Ban on publicizing sponsorship or other support No
Fines lviad on the selebishment No Ban on Corporate Social Responsibilty activities (CSR) No
) ) Tobacco companies/the tobacco industry publicizing their CSR activities No
Fines levied on the smoker Yes Entities other than tobacco companies/the tobacco industry publicizing the CSR activities No
) of the tobacco companies R
Funds dedicated for enforcement Yes Tobacco companies funding or making contributions (including in-kind contributions) to No
) ) ______smoking prevention media campaigns, including those directed at youth
Complaint system that requires an No Law explicitly bans tobacco products display at point of sale No
investigation after a complaint “Obherbdectbes No
;’Cmﬁw‘ rgm ':: ;’ﬁm ::t mm. with :ﬂ mmn:-n dl:n'od- Compliance score of indirect bans 0
, ndan . . _Lompiiance Score of indirect ban !
f,;n the n.:m;:-f Lmh.nﬂnww ,m': m:.. .,.-: l::“ that W;'.T:"“‘ Law requires fines for violations of indirect advertising bans No
protection are those that result in the complete absence of smoking in all public places. Law wmp]ete[y bans tobacco vandmg machines Yes
Law bans internet sales of tobacco products No

World Health Organization (WHO). WHO report on the global tobac

https://www.who:int/tobacco/surveillance/policy/country profile/idn.pdf [

idemic 2019: offer help to cbuit tobacco use. Geneva: World Health Organization; 2019 Available from:
ccessed 22th September 2021]


https://www.who.int/tobacco/surveillance/policy/country_profile/idn.pdf

Way forward in Indonesia

The stance in tobacco control activities that we take in Indonesia:

Strengthen and enrich the government's argument in dealing with the tobacco
companies, since government and legislation are the ones who had authority in

making tobacco control regulations

Optimize every connection we have with supportive stakeholders and look for new ways
to win the market, based on the MPOWER domain measures.

® Indonesia’s dependence on the tobacco industry needs to be reviewed rationally
given that the sector supports a minor proportion of the country’s workforce.
Realigning this reliance would enable money currently spent on tobacco to be
spent on other products/services, fueling economic growth and job creation in
other competitive sectors of the economy?

World Health Organization (WHO), Raise Tobacco Taxes and Prices for a Healthy and Prosperous Indonesia. 2020. Available from: https://www.who.int/docs/default-source/searo/indonesia/indonesia-
tobacco-tax-paper-2020.pdf?sfvrsn=67c3d89a_2 [Accessed 22th September 2021]



https://www.who.int/docs/default-source/searo/indonesia/indonesia-tobacco-tax-paper-2020.pdf?sfvrsn=67c3d89a_2
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4. Partners’ reflections
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Closing remarks

Anshu Banerjee Vinayak M Prasad

Director of the Department of Unit Head, No Tobacco (TFI)
Maternal, Newborn, Child and Department of Health Promotion
Adolescent Health and Ageing World Health Organization
World Health Organization Geneva

Geneva
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For more information

= Tobacco control to improve child health and development (Thematic Brief)
https://nurturing-care.org/tobacco-control/

= The MPOWER measures
https://www.who.int/initiatives/mpower

= WHO report on the global tobacco epidemic 2021: addressing new and emerging products
https://www.who.int/publications/i/item/9789240032095

= Websites
= WHO - Tobacco
https://www.who.int/health-topics/tobacco#tab=tab 1

= Nurturing care #NurturingCare
https://nurturing-care.orq #NoTobacco
#NCDs
= ECDAN

https://ecdan.org
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