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Thirty years ago, smoking was prevalent in all indoor or outdoor areas in Hong Kong. The public was
bombarded with promotion for smoking - spreads after spreads of eye-catching advertisements by tobacco
brands in newspapers and magazines. Convenient stores and news agent kiosks were packed to the brim
with tobacco brands' promotional materials or premium items. Tobacco brands often occupied the
prime-time commercial slots on television and radio. In the office, ashtrays were indispensable in the
meeting rooms and employees smoking in the workplace were a common sight. In busy restaurants, bars
and such entertainment venues as karaokes and cinemas, many non-smokers were subject to secondhand
smoke. Tobacco brands were also the title sponsors for many public events, including sports tournaments,
concerts and other cultural activities. In those days, one in every four or five adults was a smoker.

Thanks to the implementation of the Smoking (Public Health) Ordinance in 1982, the Hong Kong
Government has progressively tightened its control on smoking. Its multi-pronged comprehensive
strategies have proven successful: advertisements by tobacco brands in the mass media, including
television, radio, newspapers, magazines, and other promotional channels such as outdoor advertising
billboards, have completely vanished from the public sight over the past three decades. Title sponsorships
by tobacco brands are prohibited. Tobacco brands are required by law to put clear and prominent text and
graphic warnings of the dire consequences of smoking on cigarette packaging.

The tobacco control initiative was escalated in 2007 with the complete ban on smoking in all indoor
workplaces, including restaurants, entertainment venues, and other indoor public facilities. Not only have
the efforts in tobacco control effectively reduced the prevalence of smoking, they have also helped
fundamentally alter the public's attitude towards smoking and their tolerance of secondhand smoke. Rather
than enduring secondhand smoke in silence, many have become proactively opposed to it and assert their
rights to a smoke-free environment. Smokers on the street often encounter non-smokers voicing their
displeasure openly.

With this '3oth Anniversary of Tobacco Control in Hong Kong', COSH reviews and highlights some of the
important milestones in the city's tobacco control initiatives over the past 30 years. We will continue to
learn from the successful strategies adopted by other countries to optimize the effectiveness of local
tobacco control initiatives. Looking forward, we will continue our work to ensure Hong Kong will remain
at the forefront in tobacco control and become ‘Smoke-free Hong Kong'.

Lisa LAU

Chairman
Hong Kong Council on Smoking and Health
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This year marks the 30" Anniversary of our tobacco control legislation and 25 years since the launch of
the Hong Kong Council on Smoking and Health. It is also a chance to reflect on the many benefits derived
from our determined city-wide anti-smoking campaign.

Hong Kong's smoking prevalence rate has been declining since the 1980s and currently stands at its lowest
level in the past three decades. It is also among the lowest rate in the Asia-Pacific region and worldwide.
Effective implementation of tobacco control measures have not only encouraged smokers to kick the habit,
but also made for a more pleasant and healthy atmosphere in offices, restaurants, bars, parks, beaches
and many other “no smoking” areas.

My heartfelt gratitude to you all; the medical and health sector, academia, community groups, the Council
and other non-governmental organisations who have strived together for a common goal. The HKSAR
Government sincerely appreciates your collaboration in promoting, co-ordinating and organising a wide
range of tobacco control activities over the years.

We look forward to the continued support from everyone in the community to achieve a smoke-free

bl

CY LEUNG

Chief Executive

Hong Kong.

Hong Kong Special Administrative Region
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In solidarity, the World Health Organization extends its congratulations and well wishes on the 30"
Anniversary of Tobacco Control in Hong Kong.

Since the Smoking (Public Health) Ordinance came into effect in 1982, daily adult smoking prevalence
declined from 23% to 11% in 2011. Currently, Hong Kong has the lowest prevalence rates in the Western
Pacific and is recognized as a global leader in tobacco control.

Even before the WHO Framework Convention on Tobacco Control came into force, tobacco control
advocates in Hong Kong set ambitious standards and targets that the rest of the world would use as a
reference point for comprehensive tobacco control.

In 1987, the Hong Kong Council on Smoking and Health was established as a statutory body under the
leadership of Dr. Judith Mackay who was its founding Executive Director. Since then, COSH has been the
voice of tobacco control in Hong Kong and has taken strong positions on many issues that have resulted
in higher prices and taxes on tobacco, bans on indoor and outdoor smoking, regulations on promotion
and marketing and strict enforcement of legislation.

| am proud to have served as a member of Council, when | was Deputy Director of Health. | personally
witnessed the important role that COSH played in advocacy, research and in providing guidance on
government policies. More importantly, COSH has been at the forefront of keeping public policies insulated
from manipulation and interference by the tobacco industry.

The experience of Hong Kong and COSH demonstrates the critical importance of statutory agencies on
tobacco control that have the mandate, the resources and the political support to implement and sustain
measures to regulate the use of one of the most harmful products in the world.

On the 25" Anniversary of COSH, | am pleased to congratulate you on a job well done and to wish you
many more years of bold and inspiring actions to protect public health. As recent experience has shown,
your achievements in tobacco control can lead the way for public health the world over.

i lelam

Dr. Margaret CHAN

Director-General
World Health Organization
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As shown by studies of local academics, the economic loss caused by active and passive smoking amounts
to some $5.3 billion per year. The harms to health and the loss of lives are also incalculable. To improve
public health, the Government has deployed a substantial amount of resources on an on-going basis to
enhance smoking cessation services, promote health education, combat illicit cigarettes and rigorously
enforce the anti-smoking legislation.

Increase in tobacco duty is an indispensable part of tobacco control measures, which not only helps reduce
demand for tobacco products, but also motivates smokers, particularly the youngsters, to quit smoking.
According to survey findings, our smoking prevalence has been on the decline following the introduction
of tobacco control measures, particularly with the increase of tobacco duty. This shows that the
Government's continuous efforts in tobacco control has achieved positive results.

Progressive strengthening of tobacco control to safeguard public health has been the consensus of our
society over the years. We will continue to work in close partnership with various sectors of the community
to create a better and healthier smoke-free environment for Hong Kong.

John C Tsang
Financial Secretary
Hong Kong Special Administrative Region
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To safequard public health, the Government has attached great importance to tobacco control. Since the
enactment of the tobacco control legislation namely the Smoking (Public Health) Ordinance in 1982, the
Government has adopted a progressive and multi-pronged approach to address the problem of smoking.
Through legislation, taxation, publicity, education, enforcement and promotion of smoking cessation
services, we have actively contained the proliferation of tobacco use and minimized the effects of passive
smoking on public health. At the same time, we collaborate with non-governmental organizations,
academic institutions and healthcare professionals, to provide a wide spectrum of smoking cessation
services to help smokers quit smoking. The smoking prevalence in Hong Kong is about 11% now, which
is already at a world leading status, but we will not be complacent.

The success of tobacco control in Hong Kong is attributable to the concerted efforts and support of the
general public as well as various sectors of the community. On this commemorative occasion of the 3oth
Anniversary of Tobacco Control in Hong Kong, | would like to extend my gratitude to all collaborative
partners, particularly the Hong Kong Council on Smoking and Health. We will continue to partner with
various sectors of the community to press on with our tobacco control efforts with a view to creating a
smoke-free environment for Hong Kong.

Dr. KO Wing-man

Secretary for Food and Health
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| offer my warmest congratulations to the Hong Kong Council on Smoking
and Health (COSH) upon the occasion of the 30" anniversary of tobacco
control in Hong Kong.

The citizens of Hong Kong deserve a smoke-free environment where they
could enjoy quality living, and COSH stands out as a stalwart not only by
advocating relevant legislative changes, but also through implementing a
mix of publicity, education and research programmes.

The Customs and Excise Department is glad to play a part in realizing this
vision through vigorous law enforcement to eradicate the manufacturing,
storage, distribution and sale of illicit cigarettes in Hong Kong.

Clement Cheung

Commissioner of Customs and Excise
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It is my pleasure to extend my warmest congratulations to the Hong Kong Council on Smoking and Health
(COSH) on the occasion of the 30" anniversary of tobacco control in Hong Kong.

Over the decades, COSH has played a most vital role in promoting public health in Hong Kong by
implementing various tobacco control programmes and encouraging smokers to quit the habit. COSH has
also made tremendous contributions in protecting and educating the public from the harmful effects of
second-hand cigarette smoke.
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The Correctional Services Department, being responsible for carrying out the government's policy of
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Hong Kong into one of the cities with the lowest smoking prevalence and a leading model in tobacco
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| like to thank COSH again for its support to the Department and wish it every success in the endeavours
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SIN Yat-kin

gEEZ Commissioner of Correctional Services
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The Department of Health has spared no effort on tobacco control over the years. We raised public
awareness to tobacco hazards and held extensive consultations with stakeholders on relevant policy and
legislation to enlist public support for our work; we also reflected the positive impacts of tobacco control
on our society and economy through science and evidences.

Department of Health set up Tobacco Control Office in 2001 to further strengthen tobacco control
measures. Tobacco Control Office actively promotes smoke-free messages and enforces the law with the
vision to "promote a smoke-free culture in Hong Kong so as to safeguard the health of the community".
Our Tobacco Control Inspectors stayed in the forefront every day to protect law and order. More
importantly, we hope to encourage more smokers to stop smoking through serious enforcement and
education.

In recent years, the Department expanded cost-effective smoking cessation services through collaboration
with community networks. With the support from partners and alliances, the Tobacco Control Office was
appointed by the World Health Organization the “Collaborating Centre for Smoking Cessation and
Treatment of Tobacco Dependence” this year with a view to nurturing more tobacco control talents.

We are grateful for the solid tobacco control platform our predecessors have built for Hong Kong.
Although our tobacco control journey has been a bumpy ride, the Department of Health will continue to
leap over hurdles and work towards a smoke-free Hong Kong with our people.

Dr. CHAN Hon-yee, Constance

Director of Health
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The Hong Kong Council on Smoking and Health's tireless commitment to working in synergy with groups
and individuals throughout our community has played a leading role in cutting the smoking population
in Hong Kong from 23% in the 1980s to 11% today — one of the lowest city smoking rates worldwide.

Despite this achievement, chronic diseases induced by smoking or second-hand smoke currently still cause
nearly 7,000 deaths a year in Hong Kong. To improve the health of people in our city, the Hospital
Authority (HA) has been active in helping patients quit smoking by incorporating smoking cessation
services into its patient management strategies. These initiatives include referring patients who smoke,
particularly those with chronic diseases, to the HA's Smoking Counselling and Cessation Services (SCCS)
for professional counselling and pharmacotherapies as needed to help clients quit smoking.

The HA launched its SCCS in 2002. Ten years on, a total of 5o Smoking Counselling and Cessation Centres
have been established across HA's clinics and hospitals, including seven that operate on a full-time basis.
The HA also runs a Quit/ine that offers advice and phone-based counselling sessions - handling around
27,000 such interactions in 2011 alone.

With the concerted support of its professionals - including doctors, specially-trained nurses, pharmacists
and other allied health professionals — the HA SCCS has assisted over 35,000 people to quit smoking, and
in 2011, the smoking cessation rate among individuals served by the HA was 43.8% - on a par with
international best practices.

Embracing its mission of ‘Helping People Stay Healthy’, the HA will continue to help patients put their
smoking days behind them and to champion all initiatives to promote a smoke-free and healthy Hong Kong.

'\V /
Anthony T Y Wu

Chairman
Hospital Authority
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Milestones of Tob
Hong Kong

ontrol in

¢ 1982

Implementation of the Smoking (Public Health) Ordinance
Smoking (Public Health) Ordinance (Cap. 371) passed by the
Legislative Council, statutory smoking ban and restrictions
on tobacco sale and advertisements introduced.

First implementation of health warnings
Text health warnings required on all tobacco advertisements.

First Survey on Smoking Pattern

1987

1986197

Establishment of Hong Kong
Council on Smoking and Health

dCCO

1991

Raise tax on tobacco products
Increment on duty for tobacco products
adjusted from 200% to 100% after the
approval of Legislative Council.

s AN M RRPEREZAES

HONG KONG COUNCIL ON SMOKING AND HEALTH

1990

1983

First designation of no
smoking areas

Smoking bans implemented in
public lifts and lower deck of
public transport land vehicles.

oo TV and radio.

Reinforcement of health
warnings

Text health warnings required
on all cigarette packs.

Raise tax on tobacco
products

Duty for tobacco products
increased by 300%.

Stronger restrictions on tobacco advertising
Total ban on tobacco advertising and sponsorship

1992

1992

Expansion of statutory no smoking area
Smoking bans implemented in cinemas, theatres,
concert halls, public lifts,amusement game centres and
all transport carriers.

Stronger restrictions on tobacco advertising
Ban on cigarette advertising broadcasting in cinemas.

® 1994

Regulation of sales of tobacco
products

Prohibition of sale or giving tobacco
products to people under age 8.

Reinforcement of health
warnings

Introduction of four rotational stronger
and more precise text health warnings.

1993 199k

1998

Stronger restrictions on tobacco advertising
Prohibition of tobacco advertisement on the Internet.

Regulation of sales of tobacco products
Selling of any tobacco product from a vending machine is
prohibited.

Expansion of statutory no smoking area
Smoking ban implemented in shopping centres, department
stores, supermarkets and banks. The Airport Authority may
designate any area of the passenger terminal complex of the
Airport as no smoking area.

The management of all restaurants, schools, post-secondary
institutions, vocational training centres can designate any
areas of the premises as no smoking areas.

Prohibition of promoting the
sale of tobacco products by
means of offering prizes, gifts,
tokens or raffles in exchange
for any valuable items

0 O

1999

1998

1999

than 1/3 no smoking areas.

Stronger restrictions on tobacco advertising
Ban on tobacco display advertisements.
Prohibition of all tobacco advertisements in the printed media.

Expansion of statutory no smoking area
Restaurants with more than 200 seats required to have not less

2000

® 2001

Establishment of Tobacco Control
Office, Department of Health.

e 2009

2006

Amendment of Smoking (Public
Health) Ordinance

Smoking (Public Health) (Amendment) Bill
2006 passed by the Legislative Council to
enact total smoking ban in all indoor
public places.

Raise tax on tobacco products
Duty for tobacco products increased by 50%.

Expansion of statutory no smoking area

Smoking ban extended to the six types of establishment including
bars, clubs, nightclubs, bathhouses, massage parlours, and mahjong
and tin-kau parlours hitherto exempted from the ban. Also
smoking ban extended to 48 public transport facilities with
superstructures.

Implementation of Fixed Penalty (Smoking Offences)
Ordinance

Implementation of fixed penalty system for smoking offences in
accordance with the Fixed Penalty (Smoking Offences) Ordinance.
Any public smokes in statutory no smoking area will be fined
$1,500.

Stronger restrictions on tobacco advertising
Withdrawal of exemption for display of tobacco advertisement at
licensed hawker stalls.

2005

Application of FCTC
China ratified the WHO
Framework Convention on

2000

Reinforcement of health warnings
Cigarette packs must carry, in rotation, six
new text health warnings at the top of the

Tobacco Control (FCTC).
FCTC came into effect in
China and its application
extended to Hong Kong.

pack with indication of tar and nicotine yields.

2007

2007

Expansion of statutory no smoking area
Smoking ban implemented at all indoor workplaces
and many public places.

Pictorial health warnings

Packets of tobacco products and retail containers
shall bear six pictorial health warnings by rotation,
tar and nicotine yields in the prescribed form and
manner.

2008 2009 2010

2010

Abolishment of duty-
free concessions on
three packs of tobacco
products for incoming
passengers at border
i 2011
Smoking ban in public
transport facilities

Smoking ban extended to
over 129 open-air public

products

transport facilities and two o
covered public transport
facilities.

Raise tax on tobacco

Duty for tobacco products
increased by 41.5%.



RETEZERET

Measures on Tobacco Control
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Legislation for a Smoke-free Environment

SEEEISIREIR

Justifications for a Smoke-free Environment
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Over the years, local and overseas researches have
generated conclusive and reliable data proving that
smoking has a lot of long-term seriously harmful
effect on health. When tobacco is set alight, it
releases over 4,000 chemical substances, 250 toxins
and over 50 cancer-causing agents, which are equally
fatal for humans.

Shopping centres had been designated into no smoking areas in 1990s.
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Globally, around 600,000 individuals die prematurely
because of exposure to secondhand smoke every
year. According to statistics compiled by the World
Health Organization, 40% of all children globally are
regularly exposed to secondhand smoke at home.
Thirty-one percent of the deaths attributable to
secondhand smoke are children.

According to the US Surgeon General's Report
2006 — The Involuntary Exposure to Secondhand
Smoke, secondhand smoke is extremely dangerous
and harmful. Ventilation is not the solution to
secondhand smoke in indoor areas. The only way to
protect people from secondhand smoke is to forbid
smoking in an indoor environment. Those studies
provide solid evidence that secondhand smoke is
harmful to health. The only way to safeguard the
health of non-smokers and protect them from
exposure to secondhand smoke is to legislate and
designate statutory no-smoking areas.
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Initial Stage of Designation of No Smoking Areas
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Thanks to the enactment of the Smoking (Public
Health) Ordinance in Hong Kong in the early 1980s,
the number of statutory no smoking areas has
increased progressively. Public support has grown for
the city to advance into “Smoke-free Hong Kong”.

Inthe 1980s, the statutory no smoking
areas mainly covered the less spacious
public areas such as public lifts and
the lower decks of buses. It was
up to the venue managers of other
public areas, such as cinemas, theatres
and auditoriums, to designate their
premises as no smoking areas. Hong
Kong has since ushered into a new era
of setting up no smoking areas.
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From 1999 onwards, those restaurants with over 200 seats shall designate at least one third of the seats as no smoking areas.
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Expansion of Statutory No Smoking Areas
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In the late 1990s, the statutory no smoking areas
had been expanded further. Some public areas
with centralized air-conditioning systems, including
supermarkets, banks, shopping malls, were listed as
statutory no smoking areas. Management of such
venues as schools and tertiary education institutions
could set up their own no smoking areas. This
measure represented another major step forward in
the direction of protecting public health.
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Justifications for Total Ban on Smoking
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The partial smoking ban was applied to restaurants
in 1999. One third of the area of large restaurants
(with more than 200 seats) must be set aside as
non-smoking area. Customers could choose to dine
in smoking area or no smoking area. This method
had its limitation — most of these large restaurants
used centralized air-conditioning and secondhand
smoke permeated the entire premises, regardless of
the smoking or no smoking areas. Inevitably the staff
were exposed to secondhand smoke for long hours
which had an adverse impact on their health. Partial
smoking ban was inadequate and workers in the
catering sector suffered from secondhand smoke.

2005 BB REBAHBELR K Because manyindoorworkplaces remained heavily affected by secondhand smoke
HERERBARNWEABWEIRIE  in 2000, COSH initiated the campaigns of “No Smoking Day in the Workplace”
SEBIIR A AR ESE » iffg2 and “No Smoking Month in the Workplace” to help raise the public awareness
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= ] —F of the health threat posed by secondhand smoke to over 3 million employees
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FR TR T A S RILYE5.600 in Hong Kong. The campaigns received encouraging support from corporations,
AFI1.300 A AR KBS which signified the public desire for smoke-free working environment.
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According to a study by the School of Public Health of The University of Hong

1 5| B9 5 T SRR P T SR A A Kong released in 2005, the numbers of deaths attributable to smoking and
BX EESES3MERT HF  secondhand smoke in Hong Kong were 5,600 and 1,300 respectively annually.
BREFEAWELKL - #MR20115F  In other words, there were 20 tobacco-related deaths daily. The social cost of
2EBEFRMAUNA B40E - BEEL  smoking and secondhand smoke was in excess of HK$5.3 billion every year,
RIREmMS|IZES - +2&ER4E  which did not include the loss of lives. Although the total revenue from tobacco
BEOWEL e iEe tg  tax in 2011 was more than HK$4 billion, it did not make up for the huge loss of
KERE o precious lives, social resources and productivity and their combined impact on

the society as a whole.
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Public Support

BURR2001 FETRBEBANKETRNER  FERERX
TERE - REECEEREZERE  REEREEXIGL
FELEAERARYETIER  OERERERERESHT
BHEZXR -

The Government conducted a public consultation to gauge
public opinions on the proposed amendments to the legislation
to completely ban smoking in workplaces, restaurants, clubs
and bars among other indoor places. Although the catering and
tobacco industries voiced their strong opposition to some parts of
the proposal, on the grounds that it would adversely affect their
business, the general public supported the proposed legislation.
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Breakthrough - Proposed Amendments on
Smoking (Public Health) Ordinance
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To protect the health of the public, it
was crucial to expand the statutory
no smoking areas. A Bills Committee
was formed to study the Smoking
(Public Health) (Amendment) Bill 2005.
The Bills Committee held meetings
with representatives of employees,
employers and various professional
associations.  Committee  members
also conducted field trips in overseas
countries to study their legislation and
measures for tobacco control. The
opposition from the tobacco, catering
and entertainment industries was
tremendous. They organized protests

WEER20065F 10518 HIA K H 288 (20054 in which smokers lighted up on the streets and a “Collective Light-

RIE(RREE)(EEDIROIEZED off” campaign at their premises to express their discontentment

Smoking (Public Health) (Amendment) Bill 2005 was towards the proposed amendments. Despite the opposition, the
enacted and supported by majority of the Legislative Council

Members on 18 October 2006. Government upheld the mission of protecting public health and the
amendments were successfully enacted, supported by the sound
evidence of the benefits of total smoking ban and with the backing
of medical and health professionals and tobacco control advocators.
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With effect from | January
2007, statutory no smoking
areas were extended

in accordance with the
amended Smoking (Public
Health) Ordinance endorsed
in Legislative Council in
2006. Hong Kong citizens
can enjoy a truly smoke-free
environment.
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Expectations from the Public
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Effective Date

Cinemas, theatres, concert halls

Statutory No Smoking Areas
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Amusement game centres 1992/8/1
Public transport carriers

Indoor areas in any shops, department
stores, shopping malls

Supermarkets
Banks

Hong Kong International Airport

Indoor areas of all restaurant premises

As more and more indoor public transport
Indoor workplaces ) .
interchanges have been designated statutory no

Public indoor places
Publicly or privately operated markets

Child care centres, schools, and specified
educational establishments including post
secondary colleges, technical colleges or
technical institutes, industrial training
centres or skill centres, universities, the
Hong Kong Academy for Performing Arts

Hospitals, maternity homes, residential
care homes, treatment centres

Any communal quarters, approved
institutions where probationers are

2007/1/1

smoking areas, smokers have to abide by rules and
only smoke in smoking areas. The public are vigilant
when it comes to smokers lighting up in the no
smoking areas. Many make complaints when they see
smoking offences. The public also call for the further

expansion of statutory no smoking areas to include
entrances and exits of public venues, bus stops, and
private housing estates. The actions taken by the
public clearly show that they have higher expectation
and strongly demand a smoke-free healthy living
environment.

placed, place of detention, place of
refuge, and reformatory school

Outdoors escalators

Bathing beaches and the vicinities
including adjacent barbeque areas

Public swimming pools and the
vicinities including sidewalks, diving
boards, and spectator stands

Hong Kong Wetland Park

The running tracks, sidewalks, and
spectator’s stands at Hong Kong
Stadium and Mong Kok Stadium

Karaoke establishments
Bars, mahjong-tin kau premises

Bathhouses and massage establishments

Expansion of the no smoking areas not only helps protect the public from
exposure to secondhand smoke, it also helps create an environment conducive
to smoking cessation. Findings from a survey conducted in 2010 indicated that
most people who had succeeded in kicking the habit because of the concern
for their health. Besides, they were driven to quit because their workplaces
and many public places became smoke-free. This is the proof that expanding
statutory no smoking areas is an effective strategy to help smokers to quit.
The strategy contributes to curbing smoking in Hong Kong in the long run. It
creates a win-win-win situation for personal health, social resources and medical
expenditures.
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Prohibition of Tobacco Advertisements and

Promotion
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Tobacco Promotion
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The tobacco industry has invested a great deal
on advertising, marketing and promotion, and
sponsorships to entice people to smoke by promoting
smoking as part of a unique tasteful lifestyle. Many of
these promotional materials target the youths and
women. Tobacco has been scientifically proven to
be highly addictive. Half of the long-term smokers
are expected to die prematurely of diseases caused
by smoking. On average smoking cuts the life
expectancy of each of these long-term smokers by
I5 years. The World Health Organization advises
that governments should adopt related policies to
prohibit tobacco advertisement and promotion,
direct and indirect sales and marketing activities. This
is expected to protect the public from the harm of
smoking, reduce consumption of tobacco products
and prevent youths from picking up smoking.

Because selling tobacco products is
a highly lucrative business, tobacco
companies were keen to step
up intensive promotion for their
products on different media, including
television, radio, print media, mobile
promotional platforms, as well as
other marketing and promotional
activities. They also bundled tobacco
products with the sales of tickets
to entertainment or sports events
to lift sales. This approach helped
increase the public appeal of tobacco
products and broadened the public
exposure to the tobacco products
and smoking. It also helped to gloss
over tobacco's harmful effects on
health.

© BB X RS -

To boost sales of cigarettes, free gifts
were bundled with the purchase of

cigarettes.
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Banning Tobacco Promotion and Advertising
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In an alliance with many local organizations
representing diverse sectors, and through years of
gathering public opinions, lobbying and advocacy,
COSH has been urging the Government to
impose a complete ban on all types of tobacco
advertisements, promotion and sponsorships to
stop tobacco companies from expanding their
customer base. Throughout the past 30 years, the
Smoking (Public Health) Ordinance has undergone
many amendments to ensure all types of direct
advertising and promotion of tobacco products
vanish from all local media.
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Street-level advertisements for tobacco products in the old days.
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Early Restriction of Tobacco Advertisements

N+ EREERARVWEERS  DHELE
REFERETHRENR  EATFRE B
PHELERNEASIRHENEERS -
Bibt - BEEARAAERTIY - RE—JIRTR
XNEERE-TFANEETBHEK -

Tobacco advertisements have been under tight
restriction in Hong Kong since the 1980s. Initially all
TV commercials on tobacco products were banned
during prime time and the screenings of children
programmes. Starting from the 1990s, advertising
of tobacco products was prohibited in major media
such as television and radio, printed publications,
cinemas, and on the internet. By 2000, all forms of
tobacco advertisements vanished in Hong Kong.
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Tactics by Tobacco Companies
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Tobacco companies lavished title
sponsorships on different types of
sports activities in Hong Kong in
the guise of supporting sports and
large-scale sports events. This helped
tobacco companies create a positive,
caring and energetic corporate image
for the brands and increased exposure
to children, youths and the general
public. In the amendment to the
Smoking (Public Health) Ordinance in
1997, tobacco companies were banned
from sponsoring sports events and
music videos.
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Tobacco brand sponsored international sports event.
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Advocating Total Ban on Tobacco Advertising and Promotion
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In the 1990s, the tobacco control organizations encountered strong
opposition from the advertising industry and tobacco companies, which
cited violation of human rights, to the amendments to the legislation
banning all advertising for tobacco products. COSH collaborated with
the education sector, medical organizations, professional organizations
and other tobacco control groups to express the public desire to
toughen the control on tobacco advertisements which was effective
in curbing smoking among local youths.

In 2007 and 2009, the Government put the ban on the permanent
display of tobacco brands in points of sale, such as advertising banners.
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Although vending machines for tobacco products are banned
in Hong Kong since 1994, they remain popular in many
other countries.

ERRBAETEE BRI EEER R
In the past, tobacco companies used the spaces at retail shops and newspaper stalls to
promote tobacco brands.
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Further Tightened Restriction of Tobacco
Advertisements
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Advertisement that derives from a tobacco brand.

Although all tobacco advertisements and promotion
are banned by law, tobacco companies still exploit
grey area and loopholes to promote tobacco
products indirectly. Their strategies have become
increasingly sophisticated. For example, tobacco
companies combine the cigarette brand with other
non-tobacco products such as fashion and watches
targeting the youth market. They legally promote
non-tobacco products emblazoned with the tobacco
brand names which are familiar to the public and ride
on the brand’s appeal of these lifestyle products to
encourage smoking.
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Under the Smoking (Public Health) Ordinance,
tobacco companies are not allowed to use advertising
to promote their products. They now rely on display
of cigarette packets at points of sale.

According to oversea studies, higher exposure
among youths to tobacco products at the points of
sale increases their chances of picking up smoking.
In view of this, many countries have banned tobacco
advertisement and any display of tobacco brands
and trademarks at points of sale to further reduce
tobacco product promotion. This policy is highly
effective and yet it has minimum impact on the public
and even the smokers. The Hong Kong Government
should consider a complete ban on display of tobacco
products and the brands in all points of sale. This
will help prevent youths from being attracted to
cigarettes and also reduce the exposure to tobacco
products among smokers who have started their
smoking cessation programme.
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Tobacco vendors display. the tobacco products at the
most eye-catching places
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On 1st November 2009 the exemption for newspaper

vendors to display tobacco advertisement expired. Tobacco
companies have started to place eye-catching display shelves
for tobacco products at newspaper stalls.
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Display of cigarette products at point of sale is
banned in many oversea countries.
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Health Warnings on Tobacco Products
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Purpose of Health Warnings
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Health warning on the packet of cigarettes in the 1990’s.

Becausetheharmfuleffect ofsmokingand secondhand
smoke does not surface immediately, smokers tend
to underestimate the dire consequences of smoking
that will be borne by themselves and their families.
[t is a common misunderstanding that smoking is a
personal habit. Smokers continue to smoke as they
do not see the serious health risks posed by smoking.

To raise the awareness among the smokers and
the public about the harmful effect of tobacco
consumption as well as the increased findings from
many medical studies, many governments began
to use health warnings against smoking to remind
smokers of the hazards of smoking in the 1960s.

ERRRETER

Development of Health Warnings
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In the 1980s, the Hong Kong Government
introduced a new regulation that strongly worded
health warnings against smoking must be displayed
on tobacco packaging. In all tobacco advertisements,
including those in the print and broadcasting media,
the message of “HK Government Health Warning:
Smoking harms your health” must be added. Since
1994, a series of four compulsory rotating health
warnings on cigarette packaging gave smokers a
clear understanding of the various diseases caused
by smoking, including cancer and heart disease. The
health warnings must be shown in clear font types
and must not be covered by any stickers or labels on
the packaging.

BB TFEMSREE T A UMAEEE L RABE

Health warnings are prominently displayed on the upper part of packets since 2000.
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In 2000, the number of health warnings on the
cigarette packaging was expanded to six. The
warnings were also moved to the upper part of
the packet so that the smokers notice the health
warnings whenever they take out the packet. The
Government amended the Ordinance in 1993 to
further lower the limit of tar content in cigarettes.
[t also stipulates that the description on tar and
nicotine contents must be shown clearly on the
cigarette packet to let smokers know the level of
their exposure to these harmful toxins.




2001 FEMEXFE B EIRIEFEE -

Canada introduced pictorial health warnings since 2001.
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Canada was the first nation to pass
legislation requiring cigarette packaging
to display graphic health warnings in
2001. An increasing number of countries
have adopted graphic health warnings.
Overseas researches show that graphic
health warnings make a more powerful
impact than written warnings in terms
of illustrating the devastating damages
caused by smoking, hence more
effective in encouraging smokers to
quit smoking. Graphic health warnings
debunk the image created by the
tobacco brands through marketing and
promotion. Graphic health warnings are
particularly significant in the initiative to
curb smoking among young people.
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6 graphic health warnings used since 2007.
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Many tobacco brands developed “low tar” and
“light” tobacco products to mislead customers that
these tobacco products were healthier.

COSH urged the Hong Kong Government to
follow the lead of the other countries. Through
the amendment of the Smoking (Public Health)
Ordinance, the Government successfully introduced
6 versions of graphic health warnings in Hong Kong.
Since 2007, Hong Kong has adopted graphic health
warning labels on tobacco packets. The warnings,
accompanied by relevant descriptive written
warnings, must cover the top half of the cigarette
packaging. The use of such misleading information
and wordings as “light” and “mild" is also regulated.
This measure has helped to increase the impact of
the warnings and urge the smokers to quit from a
health standpoint.
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The Way Forward
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Tobacco companies reduced the size of cigarette packets to
undermine the effect of graphic health warnings.

Many overseas countries have already adopted a new
batch of more gruesome graphic health warnings to
discourage smokers by illustrating the shockingly
dire consequences of smoking. Smoking Cessation
Hotline is also printed on the cigarette packets so

that smokers can call for assistance anytime.
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In 2010 the Australian Government announced
the legislation for mandatory standardized plain
packaging of all cigarettes in late 2012. Under the
new legislation, the appearance of all tobacco
packets is standardized. No trademarks or
promotional wordings are allowed on the package
whereas graphic and written health warnings
must be printed. The brand name must only be
displayed in a standardized typeface, size and color
in the lower inconspicuous part of the packet. All
trademarks, logos, and graphics, and use of color
other than the mandated one on the packet are
prohibited. The packet will carry a standardized
colored background to display the product
contents, information for consumers, and graphic
health warnings.

Tobacco companies claimed that the new law was
unconstitutional and appealed to the Australia’s
High Court. They argued that plain packaging was
in breach of their intellectual property rights by
banning the use of their brands and logos on the
packaging and deprived them of the rights to “acquire
assets under equitable conditions”. They further
questioned the effectiveness of this measure and
claimed that plain packaging would only exacerbate
the issue of counterfeit products. The Australian
High Court upheld the new plain packaging law on
15 August 2012.

SEMNR2012F 12 AT [REFETREE ] URER
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Australia will introduce plain packaging on tobacco products
in December 2012 to reduce tobacco promotion.

ZERR AT E AR RN R
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Many countries have printed quitline
on the cigarette pack to encourage
smoking cessation.
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Heavy Tobacco Tax Helps Deter Smoking
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Tobacco Tax in Hong Kong at Early Stage
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Since the [960s, Hong Kong Government levied
tobacco import tax as an indirect tax to increase its
revenues.

With the Smoking (Public Health) Ordinance taking
effect in 1982, the Hong Kong Government raised
the tobacco tax by 200% in 1983. It made upward
adjustments on the tax rate on tobacco on several
occasions which led to the surge in prices of tobacco.

Significant Increase in Tobacco Tax
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On 6 March 1991, the then Financial Secretary
Sir Piers Jacobs sparked a public outcry when he
announced in his budget a 200% increase in tobacco
tax, with the intent to encourage smokers to quit.
Many smokers eventually made up their mind to
kick the habit because of this surge in tobacco tax.
Tobacco companies reacted by forming a united
front to attack the new tax rate. Some placed public
statements in newspapers to voice their opposition.

Amid the strong opposition from the tobacco
industry, COSH, in a coalition with 120 medical
associations and health concern organizations, placed
advertisements in newspapers to express their
support for the Government's increased tobacco tax
rate. Together with some primary school students,
COSH also presented a petition letter to the
Executive and Legislative councillors to clearly spell
out why it supported raising tobacco tax.

On 15 May 1991, the Legislative Council finally passed
the bill to raise tobacco tax by 100%, effective from
18 May 1991.

REHET

Opposition
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COSH produced advertorial, “Right! Right!
Right!” to express its support for raising
tobacco tax in 1991.

In the following ten years, the Government did not
make any significant increase in tobacco tax. Without
taking inflation into account, the price of tobacco
grew only slightly. After 2001, the Government had
not raised the tobacco tax for eight consecutive
years, keeping the price of tobacco on a low level.
Although COSH continuously advocated tobacco
tax increase, the Government did not take any
action, citing concern over the weakened economic
conditions.

Significant increases in tobacco tax are proven to be
effective in deterring people from starting smoking
and encouraging smokers to quit. The tobacco
industry and its allies express strong opposition
under the pretext that tobacco tax increases lead
to a surge in smuggling of cigarettes. In fact, the
positive effect on encouraging smoking cessation
will be undermined if the tax only goes up slightly
after many years. In many countries and cities, the
tobacco industry has consistently been stepping up
its publicity campaign about how tax rises will lead to
increased cigarette smuggling to weaken the impact
of the Government’s tobacco tax policy.

Based on the experiences of many countries, including Canada and Spain,
strengthened law enforcement, coupled with heavier penalties on those who
participate in smuggling and those who use the smuggled products, is effective in
combating cigarette smuggling. In fact, raising the tobacco tax and increasing the
penalties for cigarette smuggling is the effective way to curb cigarette smuggling.
Maintaining tobacco tax on the same level does not reduce smuggling activities.
[t will make smokers less driven to quit smoking and more young people will pick
up the habit. The growing demand for cigarettes will only encourage smugglers
to become more rampant and aggravate the smuggling problem. Thus, high
tobacco tax in Hong Kong is a necessary and practicable tobacco control policy.
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Tobacco Tax up by 50% in 20097
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COSH?’s petition signing campaign in 2009.

Under the slogan of “Raise Tobacco Tax for Smoking
Cessation”, COSH advocated a significant increase
in tobacco tax and launched a series of campaigns
to garner public support. The activities included
collecting supporters' signatures on the petitions
on the street and the internet, putting special
supplements in newspapers, holding large-scale
promotional events and sessions featuring celebrities
sharing their experience in smoking cessation.

The Financial Secretary proposed increasing the
tobacco tax by 50 percent in the 2009-2010 budget,
subject to passing by the Legislative Council. If
passed, the tobacco tax would increase from HK$16
to $24 per pack and the retail price of a packet of
cigarettes would rise from an average of HK$29
to HK$39. In view of the strong opposition to the
proposed tobacco tax increase from the tobacco
industry, related industries and smokers, COSH
and the teaching staff of the Faculty of
Medicine of the University of Hong Kong
joined forces in a demonstration on 22nd
March 2009 and presented a petition
letter to the Government at the Central
Government Offices in support of using
tobacco tax increases to safeguard public
health.

ZEERITXHITINERAKITE) » WHBEEAD ZHIELT o
COSH held a publicity programme to support the tobacco tax policy and

invited celebrities to share their smoking cessation experience.
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COSH and the teaching staff of the Faculty of
Medicine of the University of Hong Kong staged
a protest on 22nd March 2009 to support the

WAE B AR G PR SR » YIRS nES government’s continual upholding of tobacco tax
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increases to protect public health.

BAEER R EET £EEE - 200052 EHEELE The Legislative Council passed the
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tobacco tax increase. The usage of the
smoking cessation hotline set up by the
Department of Health increased 3 times
in 2009. It demonstrates that the increase
in the tobacco tax has a significant effect
on smoking cessation.
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Demolishing Import of Duty-free Tobacco

Products in 2010
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COSH  continued to lobby the
Government to increase the tobacco
tax. The Government did not increase
the tobacco tax again in 2010 but banned
the import of duty-free cigarettes. Under
the new policy, smokers can only bring a
maximum of |9 cigarettes into Hong Kong
for their own consumption. The ban on
import of duty-free cigarettes has helped
reduce the availability of lower-priced
duty-free cigarettes in the city. It has
helped enhance the effectiveness of the
policy of tobacco tax increase and has a
positive impact on encouraging smoking
cessation.

The policy of banning the import of duty-
free cigarettes has been adopted in a
number of countries. Singapore was the
first country in the world to ban import of
duty-free cigarettes. Sri Lanka, Barbados
(Caribean Sea), Nepal and New Zealand
have followed suit.

2011 SEEERIBMNA1.5%

Raise Tobacco Tax by 41.5% in 2011
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Duty-free cigarette selling shops.

COSH launched a series of campaigns advocating further increase

in tobacco tax in 2010. Among them was the “Make a Smoke-

free Wish” campaign which mobilized over 30,000 primary

school students to express their wishes for a smoke-free Hong

Kong through the Government's tobacco tax increase policy.
At the same time, COSH unveiled the “Raise Tobacco Tax for
Smoking Cessation — United Effort Advocacy Campaign” to

garner public support through online platforms. COSH invited the

participation of non-profit making organizations, schools, social

welfare organizations, professional groups of different sectors,

and medical services organizations. This campaign conveyed the
urgency of increasing tobacco tax and invited the public to express
their support for the increase in tobacco tax by signing petitions.
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In his 2012-2012 budget, the Financial Secretary again
proposed an immediate 41.5% increase in tobacco
tax to protect public health. This would increase the
retail price of a packet of cigarettes to HK$50. The
proposal was again greeted with opposition from
tobacco companies and the retail sector, saying that it
would affect their livelihoods and aggravate cigarette
smuggling. Smokers thought the increase was too
steep. Some members of the Legislative Council
expressed skepticism about the effectiveness of
tobacco tax rise and said it would only add to the
financial burden of the smokers, particularly the
elderly with limited incomes.

RBMIEHRHIER) - BEBREBM 10 safeguard public health for the long term, COSH continued its campaigns in
EEHRNBEERETRAZNEEIEL  collaboration with tobacco control organizations, medical organizations, social
SZEIRERERE - KBHEERE  welfare organizations, as well as the Faulty of Medicine of The University of Hong
EINEER A EFaREE LD EZTLNE Kong The objective was to boost public support for the tobacco tax increase.
REFMIE - LHESERBUFEARSH COSH also lobbied the entire Legislative Council to back the passing of the tax
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Representatives from all sectors supported the increase in tobacco tax on 16 January 201 1.

The Bills Committee on Dutiable Commodities (Amendment) Bill 2011 of the
Legislative Council conducted a long discussion and expressed concerns on the

rationale behind the tobacco tax increase and its impact on the public. A majority

of the councilors agreed the increase in tobacco tax would help discourage

young people from starting smoking and encourage smoking cessation. Some

EE BT RO

demanded the Government should increase its resources to provide more

The “Make A Smoke-free Wish” Campaign for smoking cessation services to meet the increasing demand for assistance from

primary school students in Hong Kong.

would-be quitters. The Government should also allocate more resources to the

Customs and Excise Department to combat cigarette smuggling.

On 15 June 2011, the Legislative Council debated on the tax increase at the
second reading of the bill. After 7 hours of debate, the result was 33 Yes, 8 No,
|2 abstained and at the third reading Legco passed the bill to increase tobacco tax
by 41.5%. The proposal of the budget in which the retail price of each cigarette
would increase by $0.5 (41.5%) was confirmed.

ZEEEMTRZL I IERK -
COSH invited citizens to sign a petition in
support of the increase in tobacco tax.

s

International Experience in Raising Tobacco Tax
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According to a report by the World Bank in 1999,
every |0% increase in the price of a packet of cigarettes
would result in a 4% decrease in tobacco consumption
in such high-income regions and countries as Hong
Kong, 8% decrease inlow to moderate income regions
and countries. The World Bank recommended the
tobacco tax should account for 67 to 80% of the retalil
price of cigarettes. The World Health Organization
recommended that the tobacco tax should be over 70
percent of the retail price.

World Health Organization’s “Framework
Convention on Tobacco Control Clause 6” stated that
all governments should use price and tax measures to
lower the demand for tobacco. Because children and
young people are particularly sensitive to the price of
cigarettes, high prices are the most effective way to
discourage smoking. In 27 countries and regions, the
tobacco tax is over 75% of the retail price of cigarettes.
Many countries adopted tobacco tax increase as
their main tobacco control measure in 2010. They
include Japan, New Zealand and Australia. Others,
such as United Kingdom, Ireland, and Australia plan
to introduce tax increase to encourage smoking
cessation and deter children from picking up the habit.
It also helps to discourage those who have quit from
smoking again.

IREERA BT AE

Raise Tobacco Tax for Smoking Cessation
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The recent two rounds of tobacco tax increases have caused

the retail price hikes of cigarettes. The annual usage of the

smoking cessation counseling hotline of the Department of
Health increased to 20,000 in 2011. This is a solid proof that
the increase in tobacco tax encourages smoking cessation

and helps discourage young people from picking up the habit.

Currently the average retail price of a packet of cigarettes is 138 HE S 2R o 0 fE AN A B S B B4 o

HK$50. Tobacco tax accounts for 68%, or HK$34. WHO has Figures of the proportion of increase tobacco tax and the usage of the
recommended that the minimum percentage of tobacco tax of ~ smoking cessation hotline.

the retail price should be 70%. Therefore, the current tobacco

tax should be raised further to encourage more smokers to quit.
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Development of Smoking
Cessation Services
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Need for Smoking Cessation Services
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In Hong Kong approximately 700,000 smokers suffer
from tobacco addiction. They have started smoking
because they underestimated the harmful effect of
smoking on their health. Owing to their addiction
to nicotine, they find it difficult to quit. Smoking
does not only damage the health of the smokers
themselves, secondhand smoke and subsequent
indirect exposure to smoking also have negative
impact on non-smokers around the smokers,
according to numerous studies. Thanks to the
intensive public education on the harm of smoking
over the past 30 years, many smokers have begun to
consider smoking cessation.

Many smokers see smoking as a personal habit. They
think that they can rely on their will power to quit
smoking and have never thought about seeking help
from medical professionals or smoking cessation
specialists. According to a report in 2010, among all
the smokers who have tried to quit smoking, only
2.5% have sought assistance from smoking cessation
clinic or counseling hotline. This makes it very tough
for many smokers to overcome the withdrawal
symptoms and successfully kick the habit because
many have been addicted to nicotine for years.
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Pioneer of Smoking Cessation Services

EEARNTEBEZERE2000FHE  The first Smoking Cessation Health Centre (SCHC) in Hong
BEBAE . BFBPTKREBLEESHAE Kong was established in 2000, offering free smoking cessation
REESSEERERESL - BmE  counseling to smokers who had decided to quit smoking. Jointly
ATEHEEMIEHE o MUEREHRL "D by the Ruttonjee Hospital, the University of Hong Kong and
A —ERERWEER  SHEIEE the Chinese University of Hong Kong and COSH, SCHC was

ERERENESR - BELIEIS RS an integral part of a research and study programme aimed at
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evaluating the local demand for smoking cessation services. It
also looked at the feasibility of the smoking cessation services
offered by the medical institutions and the public acceptance

and the effectiveness of such services.

B8 B BRI LKL ©
The first Smoking Cessation Health Centre
(SCHC) opening ceremony
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Between August 2000 and December 2003, more
than 1,900 smokers visited SCHC for smoking
cessation counseling. The number of follow-
up counseling sessions was over [,800 and the
study was completed successfully. To sustain the
development of the centre, the School of Nursing
(formerly Department of Nursing Studies) of the
University of Hong Kong took over the operation of
SCHC in December 2003.

ZEEHR [HEZR] - SREA
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COSH published “Quit.com” to give the
smokers more information about smoking
cessation.
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Smoking Cessation Services Provided by the

Government
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The education by COSH on the health hazards
posed by smoking, coupled with Government's
enforcement of tobacco control measures and
SESR its implementation of the Smoking Ordinance,
encourages smokers to quit smoking. This has driven
up the demand for smoking cessation services.
In order to meet the increasing demand, the
Department of Health and the Hospital Authority
started to offer smoking cessation services through
clinics and public hospitals in 2002.

A research in 2010 showed that over 45% of the
smoking population had tried to quit smoking. They
were among the target groups for smoking cessation
services. The Government has devoted a lot of
resources to the development of smoking cessation
services in recent years. It has helped increase the
smokers’ access to more information on the hazards
of smoking available from multiple service platforms.
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In 2010, Tobacco Control Office linked the smoking cessation
hotline 1833 183 to all major smoking cessation service units
so that smokers who desire to quit smoking can easily access
the services.

Expansion of Smoking Cessation Services
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The diverse tobacco control strategies adopted by the Government, which
include tobacco tax increase, ban on advertising for tobacco products, and
putting graphic health warnings on cigarette packaging, have helped many
smokers to make up their minds to kick the habit and increase the demand for
smoking cessation services. To satisfy the surge in demand, the Government
has continued to increase its resources to strengthen and expand the scope
of smoking cessation services. It has invited charitable and welfare groups to
provide smoking cessation services. With the significantly expanded network
and coverage, community-based smoking cessation service centres and mobile
service centres have been established. By leveraging the strengths of these
organizations in diverse fields, these centres have been effective in spreading
the message of smoking cessation and deepening the public understanding of
its importance. The community-based centres have been successful in providing
comprehensive and effective services to help smokers quit smoking.

BISEBAUERT B U T3 R EE R

Currently the following departments and organizations are providing smoking

cessation services in Hong Kong :
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Department of Health provides smoking cessation counselling with their
registered nurses during office hours. The computerised call handling system
is set up to provide round-the-clock information on smoking cessation and
medication in Cantonese, Putonghua and English. Smokers can assess their
nicotine dependency via the system and collect information by fax.

Smoking Counselling and Cessation Centres , Hospital Authority, provide
smoking cessation services to the smokers with their registered nurses and
pharmacists via evidence-based therapies and counselling.

Tung Wah Group of Hospitals Integrated Centre on Smoking Cessation provides
pharmacotherapy and psychological treatment for quitters. The professional
team, including medical officers, nurses, clinicals psychologist and counselors will
render a comprehensive assessment including a medical check-up and nicotine
dependency for every quitter to develop a tailor-made treatment plan.

Pok Oi Hospital provides free smoking cessation service using traditional Chinese
medicine including counselling and acupuncture with their Chinese Medicine
Community Health Centre and 18 mobile clinics.

The School of Nursing and School of Public Health, The University of Hong
Kong operate Youth Quitline for young smokers with peer counselors. A
tailor-made cessation programme is also offered for smoking women with quit
attempt. Their experienced smoking cessation nurses can understand their
tobacco dependence through face-to-face and telephone counseling and arrange
practical cessation plan.

Christian Family Service Centre’s “Loving Kwun Tong Smoke-free Programme”
offers smoking cessation services for smokers. Registered nurses provide
assessment and counselling services whereas Chinese medical practitioners
provide acupuncture treatment. Service coverage includes seminars, exhibitions
and group activities.

The Lok Sin Tong Benevolent Society Kowloon provides smoking cessation
services to employees, in order to lower the hazards of active smoking,
secondhand smoke and even thirdhand smoke to health, also to enhance a
positive image of the participated corporates in fulfilling the social responsibilities.

SHIBA LA ERE

The Government subsidized various organizations to provide smoking cessation services
and distribute free smoking cessation materials to enable smokers to enjoy professional and

effective cessation support and services.
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Promoting Smoking Cessation |

AEHBEZWEATRABEER > To encourage more smokers to quit for a smoke-free
EBMERRBREEZEESLEREME  environment, COSH has been actively promoting smoking
ERENEEN BB RREEEFE cessation and highlighting the community’s support through
iR L  (E IR E A £ 2 diverse range of programmes and tobacco control videos.
Bt o COSH has also innovated on territory-wide smoking cessation
schemes to encourage more smokers to quit smoking.
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In 1997, COSH produced a video
titled "Quit Now, We Can All Win"
featuring Olympic windsurfing gold
medalist, Lee Lai-shan, to appeal to
young smokers to quit smoking.

[REZLETE » I — LU IRHAE ]
“Quit Now, We Can all Win”
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COSH collaborated with Queen Elizabeth Hospital to develop

a smoking cessation programme, offering smoking cessation
services for the patients. Officiating guests included Chairman of
COSH Dr. Leung Ting-pong and ex-Executive Director of Queen
Elizabeth Hospital Dr. York CHOW Yat-ngok.
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COSH organized the “No Tobacco Wedding” on the World No
Tobacco Day. Over 10 couples in their wedding outfits pledged
that they would quit smoking for their families.
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COSH organized the first “Quit to Win” Smoke-free Community
Campaign in 2000 to encourage smokers to quit smoking.
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COSH has organized a variety of territory-wide quit
programmes to encourage smokers to take the first
step in smoling cessation. These schemes include
appealing to the families of smokers to help draft the
quitting plans, winning cash prizes and other rewards
along with improved health, and inviting individuals in
different sectors to help design the quitting plans for
smokers. The objective is to show that many in the
community support the smokers in their journeys to
smoking cessation.

According to some smoking cessation
counselors, it takes an average
of four attempts for a smoker to
successfully quit smoking. It shows
that smokers need to overcome
the tough challenges posed by their
heavy emotional and physiological
dependence on tobacco. Going
forward, the Government and the
community should continue to
allocate more resources to support
smokers to quit smoking, diminish
the acceptance and consumption
of tobacco to minimize the loss of
lives to smoking and ensure the next
generation will grow and live in a
healthy smoke-free environment.
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COSH “Quit to Win” Campaign 2009 and 2010 recruited smokers to join the smoking

cessation contest.
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Smoke-free Home Promotion Campaign — a
‘no tobacco’ campaign was run in all in-door
public areas on Ist January 2007. The
programme aimed to promote the benefits
of a smoke-free household. Students from
primary and secondary schools were asked
to develop smoke cessation plans for their
family members.

SHBREN D ZRIEOT o
Celebrities shared their
smoking cessation
experiences : Ms Susie
WONG and Mr Roger KWOK
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Scientific Research Helps Drive

Tobacco Control
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To optimize the impact of tobacco control initiatives,
it is crucial to conduct researches and studies
to gather more data on the harmful effects of
tobacco and smoking and to review and evaluate
the effectiveness of tobacco control initiatives
and smoking cessation services, in addition to
the implementation of the WHO's MPOWER.
In-depth researches and studies help generate more
data and unearth more scientific evidence for the
Government to develop its legislation for a smoke-
free environment and win more public support for
tobacco control measures.

Many researchers and experts from schools of
medical, public health, and nursing around the
world have devoted their careers to the studies
on the hazards of smoking. They provide the
solid proof which is instrumental in building public
understanding of the issue. Scholars in Hong Kong
started their in-depth researches in this area since
the 1970s, including the first thesis on the causal
relationship between smoking and lung cancer in
[979. The University of Hong Kong released data
from a research on the relationship between lung
cancer and secondhand smoke. This was followed
by a series of studies on the impact of secondhand
smoke on different groups. Scientific researches and
studies not only help to provide further evidence
of the health threats posed by secondhand smoke,
which is consistent with data from international
studies, they also increase the urgency for the
Government to speed up legislation for tobacco
control.
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Youth Smoking and Health Survey
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The Youth Smoking Survey conducted in 1994 found that smoking prevalence
increased in both male and female students, especially at the junior level.

COSH, togetherwith Department of Law,
City Polytechnic of Hong Kong (currently
known as City University of Hong Kong),
conducted a territory-wide survey on
teenage smoking and investigated the
depth of their knowledge of health and
smoking. The report released in 1990
revealed that about 20% of the surveyed
youths in the age group of 12 to 16 had
already tried smoking. The percentage
soared to 47% among those of 16 years
old. They also indicated that the source
of their first cigarette was from family
members.

The Youth Smoking Survey jointly
conducted by COSH and The University
of Hong Kong in 1994 found that smoking
prevalence increased among both male
and female students, especially at the
junior secondary school level. Many were
attracted to smoking due to the appeal
of advertisement of the tobacco brands.
Respiratory illnesses among smoking
students were commonplace. The
survey's findings also drew attention to
thetobaccoindustry’s exploitation of legal
loopholes to promote tobacco products.
COSH urged the Government to further
tighten tobacco control measures and
prohibit advertising of tobacco products
and sponsorships by tobacco companies.
COSH also strengthened its promotional
and education programmes targeting
local youths to ensure they would stay
away from smoking.
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COSH and the University of Hong Kong conducted
a joint survey on smoking among children and their
exposure to secondhand smoke at home. The survey
found that those children who had smoked briefly
and were exposed to secondhand smoke at home or
other places suffered from more respiratory illnesses
compared with those who did not smoke nor have
any exposure to secondhand smoke. The survey
highlighted the need for all sectors to unite and help
protect children from the hazards of smoking. Hong
Kong also needed to tighten tobacco control policies
to reduce children's exposure to secondhand smoke
at home or public places.

The study of “Smoking in the Young Working
Population in Hong Kong" was jointly conducted
by The Department of Community Medicine of the
University of Hong Kong, Hong Kong Occupational
Safety and Health Council and COSH in 1997 and
[998. Around 10,000 individuals aged 15 years and
above were surveyed. The results indicated that
smoking was serious among local young employees
(aged between 15 and 19). Banning smoking in the
workplaces helped to reduce smoking among the
youths. The survey's findings also supported smoke-
free workplace legislation.

Department of Community Medicine, The University
of Hong Kong conducted youth smoking survey
in 2003/2004 with COSH to review the trend of
smoking among secondary school students. It was
found that the smoking prevalence of youth has been
dropped compared with the studies in earlier years.
Although exposure to tobacco advertisements and
promotion were associated with youth smoking,
many of the smokers wished to quit smoking.

School of Public Health, The University of Hong
Kong continued to monitor the youth smoking in
Hong Kong in subsequent years.
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Impact of Smoke-free Legislation
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Following the implementation of
partial smoke-free areas in restaurants
in 1999, COSH commissioned the
Department of Community Medicine,
The University of Hong Kong, to
conduct a telephone survey to gauge
the public's opinions, awareness and
attitude towards the new ordinance.
The percentage of respondents who
continuedto be exposed to secondhand
smoke at restaurants remained high.
The respondents said the current
legislation was inadequate in protecting
non-smokers  against  secondhand
smoke. Most said they would patronize
restaurants with no-smoking areas,
especially if they went along with
children. The survey's findings clearly
indicated the public desire for smoke-
free restaurants and a complete ban
on smoking at restaurants would help
them attract customers.
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Department of Community Medicine, The University of Hong
Kong conducted a survey in 1999 and found that citizens
expected for a smoke-free restaurants.

A joint study carried out by the Department of
Community Medicine, University of Hong Kong, the
Department of Community and Family Medicine,
Chinese University of Hong Kong and COSH
investigated passive smoking and the risks for heart
disease and cancer among Hong Kong workers in
the catering industry. By collecting and analyzing
the urine samples from non-smoking workers in
the catering industry, the researchers found that
the combined additional risk of suffering from heart
disease and lung cancer among these workers was
3%. With a total of 200,000 workers in the local
industry, the additional risk would result in the loss
of 6,000 lives, among them 60% were non-smokers.
Ventilation did not solve the problem of secondhand
smoke. Speeding up the pace of the legislation of
smoke-free restaurants and workplaces was the only
effective strategy to safeguard the workers' health.
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Impact of Secondhand Smoke
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Secondhand Smoke and Legislation
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Through their joint education theatre programmes,
COSH and the School of Public Health of the
University of Hong Kong compared the secondhand
smoke exposure among primary school students
in Hong Kong before and after the implementation
of smoke-free legislation in 2007. It was found that
their exposure at home increased by 56% when
one or both of their parents were smokers. COSH
therefore put more efforts into its community
promotional campaigns to encourage smokers to
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AB)ZFIBIEN - B ZEE G D HEERIEFE
COSH organized smoke-free family programmes to address
children’s increased exposure to secondhand smoke at home
after total smoking ban effective in 2007.
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Secondhand smoke affects brain arteries and prolonged exposure will increase the risks of non-
smokers from heart, cancer, stroke and lung diseases.
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secondhand smoke significantly increases the risk of serious
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i if around 50% of people in Hong Kong above 35 have been
ERBREAMARISHIRLA [RE exposed to secondhand smoke at home or in the workplaces,

:-:J REAZEHN  BEEETENS 1,324 individuals will die of heart disease, cancer, stroke or lung
ELEHHIERRGI disease every year.

The University of Hong Kong's School of Public Health and the
Department of Community Medicine investigated the impact
of secondhand smoke on the health of the respiratory systems
of smokers. The study established that the higher the exposure
among smokers to secondhand smoke at home or workplaces
was, the bigger the risk that they would suffer from acute and
chronic respiratory diseases, and the bigger their share would
be in the resources for medical services. This study provided
strong evidence that ventilation system and smoking rooms
were unsafe and tobacco control policy should not include
these concessionary measures.

quit smoking for the sake of their families.
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Evidence-based Research Drives Tobacco Control Progress
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Research on smoking is one of COSH's missions. As the
Census and Statistics Department conducts smoking
prevalence research, COSH develops and launches
researches and studies in line with the development of
the tobacco control legislation in Hong Kong. COSH also
garners public opinions and ideas on the tobacco control
measures and smoking cessation services, in line with the
different stages of policy advocacy. The council is committed
to driving the long-term development of tobacco control
measures and policies in Hong Kong. The council has
compiled the results from various researches and studies
into reports for public reference.

Scientific researches and studies generate factual evidence
and proof in support of effective tobacco control measures,
which cannot be dismissed by cleverly worded arguments
or debates. The efforts in tobacco control not only have
to tackle the physical challenges of the health hazards
posed tobacco’s toxins to human beings. More importantly,
tobacco control campaigners face the challenge of the anti-
promotion by tobacco industry that uses legal loopholes to
lobby Government to soften their intervention policies.
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Establishment and Development
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To strengthen and coordinate all tobacco control measures by the
Government, the Department of Health established the Tobacco Control
Office (TCO) in February 2001. TCO is responsible for promoting a
smoke-free environment among the public, enforcing the tobacco control
legislation (Smoking (Public Health) Ordinance [Cap. 371]), coordinating
and providing smoking cessation counseling and other services.

Initially with only 10 members, the TCO's workforce has grown in size in
keeping with the changes in the tobacco control legislation and the duties
of the Tobacco Control Inspectors. The number of full-time Tobacco
Control Inspectors has soared to the present 99 from 34 when it was
first established in 2006.

BRI BB AN ERL
Establishment of Tobacco Control Office,
Department of Health
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Promoting A Smoke-Free Environment
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By means of publicity and education, TCO
promotes the smoke-free culture and

ensures the public abides by the Smoking
(Public Health) Ordinance [Cap. 371].
TCO has utilized promotional videos,
distribution of leaflets, posters and other
items to increase public awareness on the
tobacco control measures and deepen their
understanding on the health hazards posed
by smoking. TCO has also developed smoke-
free environment implementation guidelines
to help venue managers of statutory no-
smoking areas to implement the policy.
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Enforcement of Tobacco Control Legislation
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As the number of statutory no smoking areas continued
to rise from 2007 onwards, the TCO has increased
the workforce of Tobacco Control Inspectors to
ensure effective enforcement. In addition, the police
prosecute smoking offences. Seasoned police officers
have provided training and other support to the
Tobacco Control Inspectors. Designated personnel
of the Leisure and Cultural Services Department, the
Food and Environmental Hygiene Department and the
Housing Department are authorized by the ordinance
to issue Fixed Penalty Notices at public venues under
their management.

Thanks to the heightened public awareness of the tobacco control legislation, the
number of reports of smoking ban violations to the TCO by members of the public has
recorded an encouraging surge in recent years. The public can report the violations
by dialing a 24-hour enquiry and complaint hotline set up by TCO. They can also
complain via email or by filling in an online complaint form or by post. Upon receipt
of the complaints, TCO carries out inspections and issues Fixed Penalty Notices to
the offenders. In collaboration with other government departments, TCO conducts
unannounced inspections of violation black-spots as part of its targeted enforcement
for added deterrence. TCO also works closely with other government departments
and management offices of private establishments to help venue managers deepen
their understanding on the tobacco control ordinance and their legal responsibilities.
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Fixed Penalty System
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Before September 2009, any person who smoked or carried
a lighted cigarette, pipe or cigar in statutory no smoking areas
or public transport carriers was liable to a summary conviction
on a maximum fine of HK$5,000. Between | January 2007 and
31 August 2009, TCO conducted inspections in response to
complaints and over 15,000 summonses were issued against
smoking offences. Over 95% of the cases were successfully
convicted, with an average fine of about HK$870. To enhance
the efficiency of the enforcement, the Department of Health
introduced the Fixed Penalty System on | September 2009.
Anyone who violates the smoking ban is subject to a HK$1,500
fixed penalty which replaces the cumbersome court summons.
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Period

2007/1/1 - 2009/8/31

2009/9/1 - 2010/12/31

2011/1/1 - 2012/8/31

KERH
No. of Inspections

35,000+

29,828

40,531
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No. of Summonses issued /

Fixed Penalty Notices issued
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Summons

10,5295k E RSB A &
Fixed Penalty Notices
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Summonses and Fixed
Penalty Notices
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Enforcement on Other Aspects of
the Ordinance
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Smoking Cessation Services
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Any person who contravenes any of the regulations on
the sales of tobacco products commits an offence and
is liable on a summary conviction to a maximum fine of
HK$50,000. No person should sell any tobacco product
to any individual under the age of I8 years and give
any tobacco product to any person for promotion or
advertisement. Any person who violates this regulation
commits an offence and is liable on summary conviction
to a maximum fine of HK$25,000.

The Ordinance prohibits the exhibition of tobacco
advertisement in printed publications, in public places, by
film, or on the internet. Any person who contravenes this
regulation commits an offence and is liable on summary
conviction to a maximum fine of HK$50,000 and a
further penalty of HK$1,500 for each day during which
the offence continues.
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The Department of Health operates a number of smoking cessation
clinics. The smoking cessation services include both counseling and
medication. It also provides cessation services in collaboration with
the Hospital Authority and social welfare and healthcare service
providers.

The Department of Health set up the Smoking Cessation Hotline in September 2001. The service
was upgraded with a computerized interactive voice-responding system to provide tips of smoking
cessation and other useful information in Cantonese, Putonghua and English round-the-clock.
Callers can conduct an instant nicotine dependence test via the system and obtain information on
smoking cessation by fax. In 2010 the hotline 1833183 became a one-stop centralized service which
connects the callers with various smoking cessation service providers. For individuals who want to
quit smoking but prefer not to visit the smoking cessation clinics, the hotline's professionally trained
registered nurses handle general enquiries on quitting and provide professional counseling during
office hours. The service includes 10 follow-up phone calls to provide counseling and psychological
and behavioural intervention.
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The “Quit Smoking Mobile App” forsmartphones
and mobile devices assists smokers to quit
smoking. Apart from a wealth of information on
smoking cessation, it encourages the smokers
to kick the habit by offering them tips to cope
with the withdrawal symptoms through video
clips featuring local celebrities. The app also
provides customized quitting guidance based
on individual smoking pattern, keeps track of
quitting progress, and issue regular reminders.

The “Interactive Online Cessation Centre” features a web-based
platform providing information and support on smoking cessation
through a combination of games, online tips and quit plans. Registered
users receive tailor-made quit timetable and advice via email.
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Photo courtesy of Tobacco Control Office, Department of Health
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The Way Forward
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Since its establishment, the Tobacco Control
Office (TCO) has collaborated closely with various
government departments to progressively curb
smoking through incremental and multi-pronged
strategies and measures. They include legislation and
law enforcement, taxation, education and publicity
and the provision of smoking cessation services. It
aims to minimize the harm of smoking and build a
“Smoke free Culture” in Hong Kong. Over the past
|0 years, TCO has made remarkable achievements
in the areas of public education, law enforcement
and smoking cessation services. In recognition of its
efforts, the Department of Health was designated
by the World Health Organization (WHO) to set
up the Collaboration Centre for Smoking Cessation
and Treatment of Tobacco Dependence in Hong
Kong in 2012. The centre’s objectives are to provide
evidence-based smoking cessation training for
healthcare personnel; develop, test and evaluate
various smoking cessation methods; support WHO's
initiatives on smoking cessation; and assist WHO in
the dissemination of information on smoking cessation.
The centre has the potential to develop into a regional
hub to support smoking cessation training, in particular
for the Western Pacific Region and mainland China.

With a declining smoking prevalence in Hong Kong
and more support from the Government, TCO will
continue its efforts in promoting smoking cessation
and strengthening education on a smoke-free
environment with social welfare and non-governmental
organizations. In collaboration with all sectors of the
community, TCO strives to make “Smoke-free Hong
Kong a reality.
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Development of Hong Kong Council
on Smoking and Health (COSH)
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Establishment and Development
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Development of Hong Kong Council
on Smoking and Health (COSH)
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COSH was established in 1987 with three staff in the Secretariat.
Recommended by the World Health Organization, COSH was established

under the Hong Kong Council on Smoking and Health Ordinance (Cap. 389)
in 1987.

COSH has been committed to raising the public awareness and educating them
about the harmful effects of smoking since its establishment 25 years ago. The
council conducts, collaborates, and commissions other research organizations
to organize researches and studies on smoking. Following thorough analysis of
the collected data, it contributes ideas and suggestions on promoting smoking
cessation and healthy living to the Government, community healthcare
organizations and social welfare services groups.

The members of COSH are appointed by the Government. They are
professionals hailing from various sectors, including medical and healthcare,
education, social welfare, legal, marketing and communications, trade and
industrial, and the community. The members make their contributions in
the strategic planning and development of the council and monitor its daily
operation to ensure it will accomplish its mission.

COSH celebrates the 25™ anniversary in 2012. Under the leadership of five
Chairmen (Dr. Ronald LEUNG Ding-bong, Prof. LEE Shiu-hung, Prof. Anthony
HEDLEY, Dr. Homer TSO and Ms. Lisa LAU) and eight Vice-Chairmen (Mr.
Eric LI Ka-cheung, Mr. Rudy KHOO Kian-kany, Mr. Peter MOSS, Ms. Nancy
KIT Kwong-chi, Dr. Homer TSO Wei-kwok, Prof. LAM Tai-hing, Mr. MA Siu-
leung and Prof. Sophia CHAN Siu-chee), COSH has been facilitating the
development of tobacco control in Hong Kong.
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1987 - 1992

COSH began with a team of three to four full-time staff. The
council initially focused on collaborating with the education
sector;, youth service centres and social welfare organizations,
to launch anti-smoking promotional activities at the community
level. The main objective was to let the public, especially children
and teenagers, gain an understanding of the hazards of tobacco.
It collected public’s ideas and views on tobacco control legislation
and submitted proposals incorporating these ideas to the
Government. It also represented Hong Kong at international anti-
smoking conferences to share Hong Kong's experiences in the
tobacco control efforts.

1993 - 2000

Thanks to the Government’s increased resources earmarked
for tobacco control, COSH was able to increase its manpower.
Seasoned project managers, public relations and marketing
professionals, researchers and administrators joined COSH to
work on the large-scale comprehensive community promotional
projects. COSH also engaged various professional organizations
in the society, particularly the public health research departments
of local universities, to conduct a series of studies and researches.
This systemically yielded important data and statistics on the
hazards of smoking. Through the collaboration with media,
COSH communicated the information of the harmful effects
of smoking to both smokers and non-smokers. This integrated
approach effectively helped build a better understanding of the
urgency and importance of tobacco control and the harmful
effect of secondhand smoke among all walks of life and win their
support eventually. Public awareness of tobacco's negative impact
on health was raised significantly.

1998 - 1999 EH B REHEFLZ AL AR ELEE -
1998 - 1999 Members of the Council and Secretariat staff.

2001 - 2007
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2001 - 2007

In line with the global campaigns for comprehensive
tobacco control measures, COSH further expanded
the scope of its efforts from targeting individual
smokers to engage all Hong Kong citizens in the
pursuit of a “Smoke-free Hong Kong”. COSH aimed
to win the support from all non-smokers in Hong
Kong and help them assert their rights to a smoke-
free living environment. Committed to the building
of a city for healthy living, COSH developed and
executed its territory-wide initiatives on a foundation
of public education and promoting public awareness
of the hazards of tobacco. It also adopted a ‘social
marketing strategy’ and utilized media advocacy to
maximize the active engagement of all Hongkongers
and lobby the Government to accelerate its pace for
legislation for a smoke-free environment and further
toughen tobacco control measures.

To optimize the impact of its campaigns, COSH
carefully developed its initiatives and ensured they
were all well executed. COSH innovated on the
unique approach and strategies of its campaigns to
ensure the public had a firm grasp of the urgency
and importance of a “smoke-free Hong Kong” so
that they were fully engaged and supported the
campaigns by taking action.

2006 - 2007 FE BB RIZRRERES S LS -
2006 - 2007 Members of the Council.
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2008 - 2009 Members of the Council.

2008 - present

The amendments and enactment of the Smoking
(Public Health) Ordinance, coupled with the WHO's
MPOWER guideline on tobacco control, prompted
COSH to strengthen its emphasis on the support for
smoking cessation services and advocacy for raising
tobacco tax. COSH expected to reduce the local
smoking population by leveraging tobacco tax increases
as the tobacco control strategy and the increased
Government'’s resources for smoking cessation services.
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2012 COSH Secretariat.

COSH will continue to utilize media advocacy and social marketing
to heighten public awareness of the hazards of smoking and tobacco
control. This approach also helps to optimize the engagement and
interaction with the public in its community projects. The council also
makes use of the Internet to let Hongkongers directly build a multi-
dimensional understanding and support for its mission to build a future
city of healthy living. Hongkongers have lent their support to the council
and express their suggestions and views for the future development of
tobacco control measures through multiple channels.

The secretariat had been expanded to more than 10 full-time staff.
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2012

2011

2010

2009

"Quit-to-Win" Smoke-free Community Campaign 2012 —
Recruitment of smokers for smoking cessation contest from 18 districts

"“Support the Implementation of Plain Packaging in Hong Kong" Press Conference

“Smoke-free Youth Ambassador Training Programmme” — Cultivation of future
tobacco control leaders

"Elderly Smoking Cessation Pilot Programme” — Rejection of secondhand smoke
and promotion of cessation among the elderly

“"Hong Kong Smoke-free Leading Company Awards" — Recognition of
companies with sophisticated smoke-free policies and cessation support for staff

Smoke-free Teens Campaign — Recruitment of Smoke-free Troops from
kindergartens, primary and secondary (junior forms) schools

"“Smoke-free Community Promotion Campaign 201" — Organization of district-
based programmes to encourage smoke-free lifestyle and smoking
cessation

Actions for raising tobacco tax — “Raise Tobacco Tax for Smoking Cessation -
United Efforts Advocacy Campaign”, “Smoke-free Hong Kong Green Ribbon”
and “Assembly for Raising Tobacco Tax”

“Smoke-free Women Campaign” in response to the theme of World No Tobacco
Day 2010

"Quit to Win" Smoking Cessation Contest —
Recruitment of over 1,000 smokers for cessation

3" Cross-strait Conference on Tobacco Control —
Over 200 cross-strait participants gathered in Hong Kong

“Support 01. 07. 09 Total Smoking Ban" Press Conference

“Quit to Win" Smoking Cessation Contest -
Recruitment of over [,000 smokers from territory-wide booths

Actions for raising tobacco tax — “Support Raising Tobacco Tax Signature

Campaign”, “Campaign for Supporting Tobacco Tax Increase” &"Supporting
Tobacco Tax Increase” Parade
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2008

2007

2006

2005

“Smoke-free Family Campaign” —
Pledge from 20,000 Smoke-free families

2 Merit Awards for the
Most Popular TV Commercial Awards 2009 in Integrated Category

COSH Seminar “Priority Issues on Tobacco Control in Hong Kong” -
Blue print for future development of tobacco control in Hong Kong

“Judging Panel Award” and “Outstanding Marketing Promotion Corporate
Branding Award" for COSH on the Hong Kong Proud Enterprise Branding Awards

“Smoke-free Environment—Create & Enjoy” Photo Collection Campaign -
Submissions from 30,000 children supporting smoke-free policies

"Hong Kong Leading SME Smoke-free Workplace Award” -
Recognition of small and medium enterprises in supporting smoke-free culture

“Smoke-free Zone" & “Freshman Web] Competition"—
RTHK online Radio TeenPower for smoke-free lifestyle among youth

Seminar on Secondhand Smoking and Health

“Smoke-free Hong Kong"” Campaign -
A series of 3 APIs raised the public awareness on the hazards of secondhand smoke

"Health Professionals Join Hands to Create Smoke-free Hong Kong” —
Recognition of 10 health professionals with Certificates of Special Recognition for their
outstanding contributions to tobacco control in Hong Kong
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2004

2003

2002

2001

“"Hong Kong Smoke-free Workplace Leading Company Awards" - Recognition of

leading enterprises with comprehensive smoke-free workplace policy

"“Solar Project 2004 — Natural Colour Singing Concert” - 160 Solar Ambassadors
pledge for a healthy smoke-free lifestyle

Designation of May as “No Smoking Month in the Workplace” - Participation
from over 620 companies and more than 20,000 employees

"“Smoke-free Agent Training Programme” — Promotion of smoke-free messages

among school, family and community

Smoke-free Music Movie, “Thousands Memories of Smoking”
by Mr Stanley KWAN (Director) and Mr Jacky CHEUNG (Leading Actor)

“No Smoking Day in the Workplace” - Participation from over 730 companies
and more than 40,000 employees

“Territory-wide Signature Campaign” and “Advertisement Campaign” -
In support of Government'’s proposed legislative amendments

“Great Search for Smoke-free OL Competition” —
Promotion of Smoke-free Workplace

“No Smoking Day in the Workplace" -

Participation from over 491 companies and 40,000 employees

Seminar on Passive Smoking

“Smoke-free Living Carnival”
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2000

1999

1998

1997

Designation of 2 May as Hong Kong's “No Smoking Day in the Workplace”
& Organization of “Smoke-free Workplace Seminar”

No smoking film “From Ashes to Ashes” by
international movie star Mr Leslie CHEUNG (Director and Leading Actor)

Establishment of It Smoking Cessation Health Centre under the support of
Ruttonjee Hospital, The University of HK and The Chinese University of HK

2000 "Quit Campaign” -
Launch of Quit Hotline & “Quit & Win" Contests

Formation of “Women for a Tobacco-free Hong Kong” —

Promotion of no smoking women
“Tobacco-free Pharmacy Campaign”

"“Children’s Charter” — | million signatures from children and adults pledging for a

smoke-free environment for the next generation

"Three-Two-One Quit Campaign” — Promotion of smoking cessation through

workshops, seminars, road shows, lectures and quitting classes

1999 Quit Campaign, “Show Your Love and Quit Smoking” and “A smoke-free
Wedding Party” — Promotion of smoking cessation for their loved ones

Operation of COSH “Information Hotline” —
Provision of round-the-clock information on smoking and health to the public

Olympic Gold Medalist of windsurfing, Ms. LEE Lai-shan
encouraged youth to quit smoking in COSH API

“Quit Easy Campaign” —
Radio Drama at RTHK, Easter Camp, Quit Smoking Seminar

“Smoke-free Community Subsidy Scheme - Subsidization for public education

campaigns organized by community organizations
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1996

1995

1994

1993

1992

1991

World No Tobacco Day - “Sports and Arts without Tobacco : Play it Tobacco-free” -

Put an end to the exploitation of sports and arts by tobacco sponsorships

"Quit Winners' Camp”’ —
300 smokers and family members tried to quit smoking

“Interactive Education Theatre Programme” —
Dissemination of smoke-free messages through attractive drama presentation

“Health for All Rally”
Issue of COSH Report No.l, “Youth Smoking and Health Survey" -

A report on the youth smoking study with The University of Hong Kong
“Smoke-free Family” —

Celebrities signed up to quit smoking

“Quit for Health & Happiness Campaign” -
Recruitment of smoking patients at hospital to declare smoking cessation

Issue of “Smoke-free Restaurants Guidelines”
Gained supports from Hong Kong Hotel Association
Development of “Smoke-free Workplace Policy” with companies

"Anti-smoking Grand Parade for Primary Schools"” -

Performance by students under the theme of “Healthy Youth Don't Smoke”
“Declaration Ceremony for Anti-smoking Ambassadors’ —
An anti-smoking outdoor concert co-organized with RTHK

"Health talk in schools” —
Promotion of smoke-free messages at primary and secondary school

“Social Workers Seminar on Smoking and Health” co-organized with
Hong Kong Council on Social Service
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1990

1989

1988

1987

“World Smoke-Out Day / Children Parade”
in response to WHO “Growing up without tobacco”

Rotational exhibition of 1400 train cards featuring the
Peanuts Characters with anti-smoking messages in MTR
compartments

24 young singers sang the theme song of APl of Anti-smoking Youth Project

“Ist Public Opinion Survey” — majority respondents supported expansion of no
smoking areas and regulation on health warning and tobacco promotion
Recommendation to the Government on effective tobacco control measures
Ist COSH TV Commercial released to promote anti-smoking message

Organized various anti-smoking events to respond to
WHO's request and the “World’s Ist No Tobacco Day”

“City Forum” — Hong Kong has sufficient anti-smoking activities or not

Establishment of COSH — Appointment of Dr Ronald LEUNG Ding-bong, |P as
COSH Chairman and Prof Judith MACKAY as Executive Director
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COSH produced a lot of interesting and memorable

Announcement of Public Interest (API) on tobacco control in the 1997 F [ —FE—ERE | (BIFER -~ EBEM—FER)
past 20 years in line with the development of the tobacco control 52 [BCEA  BEURIE| 928 ZETREMABERIE » FERIE o
measures. 1997 “Passive Smoking — Home" (Say No to Passive Smoking)

The slogan “Please be considerate, Don't smoke” aimed to encourage smokers
not to smoke for the sake of others

1996F [MMAR] (BEEFE  BEREE—XERE) 2005%F [REEBR] (BBHR=-FEZENA  SFELE1,32413 1)
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1996 “Cool” (Smoking just isn't cooll) 2005 “BBQ Pork Bun” (1,324 people died from secondhand smoke in Hong Kong)
Youngsters should not be misled by tobacco promotion. Scientific research indicated the lethal consequence of secondhand smoke
Smoking is not cool. They should say no to cigarette. and raised public concern of the serious health effects of it

19965 [LZMURFRE] (Mo k2 s FE O BERRSEET) 2005 [EOBR] K [FERE] (HEHE ? HIREER-FEXE?)
IRfER SRS ﬁ/&‘%/ﬁ?%@ g THERRERZ-FERY BAEE2R-—BXIFEETFHRRE -
1996 “Women Killer” (Targets : nose, throat, lungs, heart, uterus and even your baby) 2005 HO"C\_Mﬂg Gum"' and ”T(J(J‘I‘h"”“{k” (A‘rc‘you kidding? No, 'm not kidding

“ You force us to breathe second-hand smoke!)
Smoking kills. Women should not smoke Workplaces and restaurants were black spots of passive smoking, these APls

prompted public support for smoke-free workplaces and restaurants.
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2006 "Ask for Help” (If the law doesn’t protect us, nothing else can!)
Solicit support from the Government and Legislation Council for
the smoke-free legislation in order to protect the health of public.
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2008 "Good Man" and “Winning” (Quit to Win!)
Quit smoking doesn't only gain your health, but also “money”, “family”, “love” and “career prospect”.

2009 [ENEER | R [2EAMER] (FEHME Bib—F8EN!)
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2009 “Indoor Smoking Ban” and "Quit Smoking” (Quit now. We'll support you!)

Bolster up smokers’ determination to cease smoking by a catchy rap song.
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2010 “Smoke-free Women” (She quit, so we could have a healthy baby.)

Encourage women to quit smoking with the support from their beloved

includir ng fat ther, son, brother, JO/ friend and husband.
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2011 “Quit Together” and "Quit Now” (Let’s quit logo ther! Yes, | can quit it!)

Why not get rid of smoking together? Quit smoking is a step forward to healthy life
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COSH produced a lot of interesting and memorable posters on tobacco control in

the past 20 years in line with the development of the tobacco control measures.
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COSH Logo
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The original logo of COSH was designed by Mr. Henry Stein-
er, an internationally renowned graphic designer. Seeing
that many emblems associated with anti-smoking focused
on the concept of ‘prohibition’ and ‘negating smoking’, Mr
Steiner designed the council’s logo that signifies the em-
powerment of individuals to achieve smoking cessation. The
idea was derived from the biblical story of Samson, with
cigarettes replacing the fallen columns. At the base of the
figure is a fan symbolizing Asia. It conveys the positive con-
notation of cool and fresh air dispelling the unpleasantness.
The logo emphasizes the healthy living, joy and freedom
which are achieved by those who have successfully quit
smoking. The image is positive, in keeping with the council’s
philosophy.

As COSH'’s tobacco control initiatives have gained more
international exposure, chairman of COSH, Ms Liza Lau,
enhanced the design of the council’s logo in 2004 by adding
its Chinese and English names and sharpening its appear-
ance with a bright corporate color. This has helped building
and communicating a clear brand image among the Hong
Kong citizens.
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Changes in the Smoking Prevalence in Hong Kong
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Changes in the Smoking Prevalence in Hong Kong
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Since the first household survey conducted by
the Census and Statistics Department in Hong
Kong in 1982, the department has carried out
I3 large-scale and comprehensive surveys on
smoking pattern. The surveys provide useful
data and insights in the distribution and analysis
of the local smoking population, including the
distribution in terms of gender, age, reasons for
starting smoking and the starting age, smoking
habits, smoking cessation plans and reasons,
knowledge of smoking cessation and usage,
tobacco control legislation, and its impact on
smoking.

After 30 years of efforts in tobacco control in
Hong Kong, the percentage of individuals aged
|5 and above who smoke every day has declined
from 23.3% to the current I1.1%. Hong Kong
is one of the places with the lowest smoking
prevalence in the world. However, the I1.1%
daily smoking prevalence in the population
amounts to 650,000 smokers. Adding around
50,000 occasional smokers, Hong Kong still has
around 700,000 smokers who subject millions of
non-smokers and themselves to the devastating
effects on health brought on by smoking.
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Sex and Age Distribution of Smokers
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Source: Thematic Household Survey Report No.48, Hong Kong SAR Government (2010)
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Among the 657,000 daily smokers, over 80% are
men and more than 0% are women. The smoking
prevalence of men and women are 19.9% and 3%
respectively. The smoking prevalence among men
has dropped from the peak level of almost 40%
in 1982 to the historically low level. This decline
contributes to the significant decrease of overall
smoking prevalence in Hong Kong. The effective
education about the hazards of smoking and tobacco
control measures in Hong Kong helped the public
internalize the message that smoking is harmful to
health and they object to smoking. Traditionally,
the percentage of smoking Asian women is much
lower than their counterparts in Europe and United
States. It also contributes to the overall low smoking
prevalence in Hong Kong.
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Affected by the implementation of total smoking ban
in indoor areas, more female smokers are puffing
away outdoors and give the impression that the issue
of smoking among women has aggravated. Statistics
indicate that smoking prevalence among local
women has remained low. Nevertheless, COSH has
not neglected the issue of smoking women in Hong
Kong, particularly because it involves a serious health
threat to the next generation. The Council carried
out a territory-wide telephone survey focused on
the issue of smoking women and health in 2009.
Further data analysis will be conducted for the
development of effective cessation programmes and
services targeting women in the near future.

In the breakdown by age group, 80% of the smokers
are over 30 years old. The age group with the lowest
daily smoking prevalence is 15-19 (2.5%) whereas the
highest prevalence is found in those between 30-39
(14.4%), 40-49 (12.7%) and 50-59 (13.1%). Based on
the age analysis, many have been smoking for over
|0 years or more and they have developed a high
level of nicotine dependence. More incentives and
support are required to help these heavy smokers
quit smoking.
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Concern over the Age When People Start Smoking Reasons for Smoking
RBAFETHEELEFATHERR - KED  According to  the recent Thematic ABAIRBALEHRR [ZPREE] - [H# Most of the smokers cited the following
BRREATHASEREFREEALI05HLL  Household Survey Report, a majority of ] s [HXEMEE] - T8 » [Zx reasons for starting smoking: ‘influence
Al ME-ER BT HRE195 2 ATBAAME » il the smokers who started smoking on a A2 | - [FEEREBEL ] - [CYEERD ] of friends, ‘out of curiosity’, ‘necessity in
ARMEHRES2ERENNTERRZHE RS Weekly basis before they reached 30. Close C [BRERSBSR] - [SABAY /B social functions’, ‘refreshing one’s mind’,
EHE . URAEEEG  SESRERESAF 1© /0% of the smoking males started the s e e T ‘influence of family members, ‘easing
1B . BRI — SRR IR T habit before they were 9. It is therefore ERR] - [XBREA/ BYPE] 251 tension’. kiling time’ ‘o look
ERE—OFE  BRE—SHRERER o , : : BHER o ension’, ‘killing time’, ‘to look more
C”:jc'ald to :"U”Ch m:lre cor;wprzhenjlve LBt mature/stylish’, ‘influenced by public
aliel EleleiEns [Plrelnerdiely eel Szl figures/artists, and ‘influenced by TV
programmes aimed at preventing children programs/movies.

and youths from trying their first cigarettes.

These initiatives should be in line with the To prevent youths from starting

smoking and  support  smoking
cessation, a total ban on tobacco

tobacco control legislation to help further
curb smoking in the city.

advertising, promotion and
sponsorship is effective in reducing
tobacco consumption and
safeguarding the health of Hong Kong
B 1 S BB e - citizens. It also helps to keep youths
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of the marketing strategies adopted
15 by the tobacco companies. Hong
Year 2005 2009 2010 2005 2009 2010 Kong must further promote smoking
cessation services and educate the
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B2 ERERE RS e RRE o promote smoking cessation services
=R ! and educate the public on the negative

impacts from smoking.
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Source: Thematic Household Survey Report No.48, Hong Kong SAR Government (2010)
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The School of Nursing, The University of Hong Kong provides Youth
Quitline to support young smokers to quit with the trained youth
smoking cessation counselors.
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Smoking Prevalence Among Teenagers
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The School of Public Health, The University of Hong
Kong has been studying youth smoking prevalence in
Hong Kong. According to the survey's results in recent
years, it has found that the implementation of the
comprehensive ban on smoking in 2007 helped reduce
adolescent smoking from 9.5% in 2006 to 6.9% in 2008,
i.e. 27% decrease in the smoking prevalence among
adolescents in Hong Kong. With the 50% increase
in tobacco tax in 2009, smoking rate of adolescents
further dropped to 4.8% in early 2010 and 3.4% in late
2010, i.e. an overall 51% drop in adolescent smoking.
Based on the analysis, 13,452 adolescents are prevented
from smoking, which translates into the prevention
of 6,726 future deaths caused by tobacco-related
diseases. This research provides strong evidence that
the increase in tobacco tax is effective in reducing
the smoking rate among adolescents. In addition, the
education focused on the harmful effects of tobacco
and prevention campaigns provided by the government
and the community organizations in the past 30 years
have effectively diminished the smoking prevalence.
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The daily smoking prevalence among individuals of 15
and above has been on a continuous decline since 1982.
Those who started smoking in their teens have now
become middle-age adults. It is therefore important to
initiate youth-focused smoking prevention campaign
targeting those at a tender age, mainly because children
and teenagers are introduced to their first cigarette
by smoking family members. Report No.l10 by COSH
highlights that youths are more likely to smoke if some
of their family members are smokers. Smoking parents
cannot act as the role models for smoking cessation
and advise their offspring against smoking because
they are likely to smoke at home. Hence, in order to
promote tobacco control and to further reduce the
overall smoking prevalence in the long run, we should
not only target the youths who do not smoke, but also
encourage smokers to quit smoking.

BEM R ER2011F8 AR R — R IFE B KR 12010
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In August 2011, Tobacco Control Office, together with the
representatives of tobacco control organizations, announced the
2010 daily smoking prevalence in Hong Kong had reached the
record-low level, 11.1%.
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Coalition
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Through education, community promotion and legislation in the past 30 years, tobacco
control has received wide recognition and won the support from the public. The
Government and COSH also rely on the support from diverse groups and organizations
in the society to further promote the benefits of the smoke-free environment and deepen
community’s understanding of its importance. This collaboration with all stakeholders is
essential in ensuring that all members of our society will unite and sow the seeds of tobacco
control to let the concept of smoke-free environment take root in all districts in Hong Kong,
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Prospect

based on the unique needs of each individual district.

A SEERE

Scientific Research Builds the
Foundation for Tobacco Control
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The academia continuously conducts researches and
studies to build a sound scientific foundation on which
tobacco control develops. The findings in these scientific
researches help enhance the understanding on the
harmful effects of smoking among the public in Hong Kong
and keep them informed of the new developments in the
relevant fields around the globe. They have brought the
issue of secondhand smoke and subsequent exposure to
the harmful effects of smoking to the attention of people in
Hong Kong. Local and overseas scientific researches have
proven unequivocally the enormous health threats posed
by tobacco and point to the needs for effective tobacco
control measures in the city.

COSH has been collaborating with local universities in
Hong Kong in conducting smoking and health-related
studies and surveys in the past 20 years. The studies and
researches include the health impact of children’s smoking
and children’s exposure to secondhand smoke. They also
investigated the issues of smoking prevalence among
young workers, the correlation between tobacco brands,
their advertising campaigns and title sponsorships, and
smoking prevalence among young people. Others include
a global study on the risk of death from stroke attributed
to secondhand smoke, research on smoking and death,
and Hong Kong's economic loss attributable to smoking.
All these scientific researches and their findings help
support the development and implementation of tobacco
control strategies.




Medical and Nursing Professionals Support
Smoking Cessation
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COSH issued reports to illustrate the results of various

scientific studies on tobacco control.
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control conducted studies in 2000 on smoke-free 5258 A S T I AE A B S A B o
legislations, such as exposure to secondhand smoke . L A ] o At ko ) )
among non-smokers in restaurants, impacts of smoke- EBBENREETEESREAENRERZALE Medicd uM mudrsujg p;acuuoncrs ‘c[[ccuvc/y encourage smoking cessation at
free policies on patronage of restaurants. On the other #E - ARELBHREEHECAUTE . (RE TF peenE duns e ntereren
hand, the data from workers at restaurants revealed BERR] FERABREATRLF  MBEEAERE
that they faced increased risk of suffering from many TREXBZEIR ETHREERERHEEEN
sicknesses due to workplaces and restaurant with REFE BUEEE  KABPIBEABMRZEWR |t important to educate people and prevent them from smoking.
secondhand smoke. These scientific researches provided B BERBREASBRERTEREMRABME  And it is equally important to ensure smokers receive adequate and
solid objective evidence and support to the public call & ERNEURBMMEASBERAZE > BB professional medical advice and support throughout their smoking
o & GonplEie e e Sy In FestElEns dnd SHEWRBBALIAE  UREZIHE » HEB—HE  cessation. Medical and nursing professionals play an important role in
workplace. They helped to convince the Government S L] o helping smokers to kick the habit.
to implement the plan for smoke-free restaurants in
Hong Kong, World Health Organization emphasizes the important role of medical and healthcare professionals
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The School of Public Health, The University of Hong Kong conducted study to
establish the association of elderly smoking and mortality.

The effectiveness of the tobacco control policies can be
verified through the close monitoring of updated data
of smoking hazards and analysis of smoking prevalence
among different age groups. Of particular interest is
that the expansion of no smoking areas and tobacco
tax increase have successfully helped reduce smoking
prevalence among local teenagers. Academics and
scientists are the unsung heroes playing an indispensable
role in Hong Kong's drive for tobacco control.

in the global tobacco control effort because they are at the forefront of safeguarding public health.
To lead by example, healthcare and medical practitioners should not use any tobacco to be more
effective in supporting smokers in their smoking cessation. Healthcare professionals, including
doctors, dentists, pharmacists, nurses, midwives and others, are relied upon as the trusted sources
of medical and healthcare information and advice. They are the role models in the drive of tobacco
control. By interacting with the general public, particularly those who have health issues related to
smoking, the medical practitioners are instrumental in helping these patients to quit smoking. Studies
show that even brief and concise advice from health professionals can help lift the success rate of
smoking cessation by up to 30%. Nurse-led interventions help increase the success rate of smoking
cessation by up to 50%.

Although no research on smoking prevalence among medical and healthcare professionals in Hong
Kong has been conducted so far, it is safe to say that few of them smoke. The education on smoking
hazards has been established in Hong Kong for decades. “Smoking harms your health” is etched
in everybody’s mind. Medical and health care professionals have received professional training that
further enhances their understanding of the health damages caused by smoking. The low smoking
prevalence among medical and health care professionals in Hong Kong makes them the ideal role
models for the public in the drive for tobacco control. It makes it easier to mobilize local healthcare
professionals to encourage smoking patients to quit and promote and support tobacco control in the
community.
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moke-free Hong Kong
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The efforts and dedication by medical professionals in
promoting tobacco control have paid off in recent years.
Not only do they support expanding the no-smoking
areas, they have also lent their influence behind tobacco
tax increases.
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Hong Kong Academy of Medicine and |5 other professional colleges adopted and signed the
Charter for Promoting Treatment of Tobacco Dependence under the support of Department

of Health.
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Their Commitments under the Charter for Promoting Treatment of Tobacco
Dependence are:

To recognize tobacco control as a professional responsibility and regards it as
a priority;

To promote a tobacco-free lifestyle;
To identify and manage tobacco dependence for all patients;

To support and advocate tobacco control policies.

To form a medical profession’s coalition
for tobacco control, Hong Kong Academy
of Medicine and |5 colleges for Dental
Surgery, Ophthalmology, Orthopaedic
Surgery,  Otorhinolaryngolgy,  Paediatrics,
Internal Medicine, Surgery, Obstetrics and
Gynaecology, Pathology, Psychiatry, Radiology,
Anaesthesiology, Emergency Medicine,
Community Medicine and Family Medicine,
adopted and signed the Charter for Promoting
Treatment of Tobacco Dependence under the
support of Department of Health in 2010.
The medical and healthcare practitioners are
committed to being the role models in building
a smoke-free Hong Kong. The physicians take
every opportunity to encourage their patients
to quit smoking and explain the negative
impacts of smoking on their health.
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Community Supports Tobacco Control Policies
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Department of Health and Hospital Authority conduct seminars and

workshops on tobacco control for medical and nursing practitioners. HEREAFENEHBIELRELERESE FELERE

UEY [@EETREE] BEE  HILEEEHE Smoke-free Community Promotion Campaign
The two local universities which provide medical training are 201_1&2012$?&§J?~i@%§ﬂ?&]§;‘§#\@?~iﬁﬂ% 53
also dedicated to tobacco control. They help raise the awareness HBERBHADXE - BELERBE T \BEY Althoush individuals in diff focsi h i th h
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have also launched several initiatives to urge the Government to AL Bz RE -BIRHFKBALES - p?‘oteit?::o? p?ublifh(;c;ﬁ:unl y and the younger generation and call for
BB 2 AR B E T o strengthen the tobacco control legislation to protect the health

; ) ) of local citizens. Nursing scholars and experts are committed to
Kwai Chung Hospital actively supports tobacco control works for years. £ > When the Legislative Council implemented the amendments to the

Smoking (Public Health) Ordinance in early 2000s, representatives from
various sectors, including education, social service, women, sports, as well

training professionals to contribute to tobacco control. They also
offer comprehensive and professional smoking cessation training to
the community and frontline medical professionals. Over the years,
the Health Department, Hospitality Authority and The University
of Hong Kong have provided training on smoking cessation

as parents expressed their deep concern for the progress of the tobacco
control measures. Their action helped provide the impetus to sustain the

. . . . . - Government’s drive in its creation of a smoke-free city.
counseling to frontline medical professionals and Chinese medicine

practitioners, making smoking cessation services and medical care
available at all levels in the community. In its pursuit of a “healthy city and community”, the social service sector is

committed to community healthcare initiatives. COSH received enormous

support from various social welfare organizations in its campaign to
encourage community participation in promoting smoke-free environment
in 2011 and 2012. Leveraging their vast communications network in the 18
districts in Hong Kong, COSH was able to convey the message of smoke-
free environment to diverse target groups through multiple channels. These
diverse groups included teenagers, employees, women, the elderly, labour,
new immigrants, among others.
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District-based programmes to promote smoke-free lifestyle.
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COSH made use of the annual World No Tobacco Day to promote the smoke-
free message to the general public
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COSH has been working closely with schools to deliver smoke-free

messages and tobacco control education.
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Well-established charitable organizations in Hong
Kong have leveraged their network connecting the
community, healthcare and education sectors, in their
initiatives to spread the message of a smoke-free
environment and provide smoking cessation services.
They provide comprehensive information and advice as
well as diverse services and support to the community.
The efforts by the charitable organizations, coupled
with support from the Government, have helped
increase smokers’ access to professional, free-of-charge
and convenient smoking cessation services which have
helped them kick the habit successfully.

Education of young people starts from schools, which
are the essential partners and bridge for the promotion
and education of a smoke-free environment. COSH
has enjoyed the full support from the education sector
in its drive to promote awareness of the serious harms
of smoking to public health. From a tender age, youths
have cultivated a positive attitude towards a smoke-
free lifestyle, leaving them with a lifelong resistance to
the temptation of tobacco products. When they grow
up and work in different fields, they will continue to
embrace the vision for a smoke-free environment and
work to make it a reality. Equipped with this in-depth
knowledge of the harmful effects of smoking, they
help encourage their smoking family members to quit
smoking. Youths in Hong Kong blessed with a deep-
rooted belief in a smoke-free environment make their
contributions to preventing people from picking up
smoking. They help usher Hong Kong into a new era of
tobacco control.
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Women Tobacco Control Work Group

Women's support for tobacco control is equally
important. Hong Kong owes its low overall smoking
prevalence to the relatively small number of smoking
women in the city. Nevertheless many women are
exposed to secondhand smoke. Women's active
involvement in tobacco control initiatives is crucial
because they hold multiple important roles at home
and society. They help enhance the effectiveness of
campaigns designed to combat secondhand smoke and
encourage smoking cessation. COSH started a women
tobacco control work group in early 2000 and received
enthusiastic support from the leaders of many local
women associations. In 2010, COSH responded to the
appeal from World Health Organization for concern
over smoking women and launched campaigns to
draw more public attention to the harmful effects of
cigarette smoking and secondhand smoke on women.
A territory-wide smoking and health survey focused on
local women was conducted to collect more evidence
to formulate future plans to help women develop a
smoke-free lifestyle.



Support from Various Sectors
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COSH recognized business companies for
their support to tobacco control through
provision of smoke-free workplaces and
smoking cessation programmes.

Over 3.6 million people in Hong Kong work in different industries.
Their support to tobacco control is indispensable for the full
implementation of tobacco control legislation. They also play an
instrumental role in creating smoke-free workplaces, making a
positive contribution to the society.

In view of this, COSH has spared no effort in collecting the views
and ideas from the stakeholders in various industries before it
launched its promotional and advocacy campaigns over the past 20
years. This has helped secure the support from these stakeholders
prior to the roll-out of the programmes. COSH has also actively
engaged them in these initiatives. This approach has helped increase
the public acceptance of the initiatives and enhance the viability of
the implementation of the legislation. In the 1990s, COSH embarked
on its initiative to promote the concept of smoke-free workplaces
among local corporations. Meetings with enterprises were held
to explore the feasibility and measures. The years of efforts in
promoting the collaboration with the management of corporations,
backed by the full support from the workforce, facilitated the effective
implementation of the smoke-free workplace policy in 2007.
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2010- 2011 FRIBAEZBE L L
Mr. Roger Kwok Chun-on, smoking cessation
ambassador 2010-2011
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Mr. Kenneth MA Kwok-ming, smoke-free
ambassador 2012

The building of a smoke-free environment also owes
much of its success to the support from entertainment
personalities, celebrities, advertising and media
professionals, and well-known athletes. Many have
leveraged their celebrity, creativity, wholesome image
and access to a public platform to voice their support
for tobacco control through legislation and tobacco
tax increase. They also lead by example to underline
the importance of a smoke-free lifestyle and smoking
cessation to public health. Their original ideas in public
education and incremental efforts in sharing their
experiences have created a ripple effect on spreading
the message of tobacco control among the public
and helping smokers to steel their resolve in smoking
cessation.
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International renowned tobacco control experts visited Hong Kong to exchange

experiences in tobacco control.
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Dr. Susan MERCADO, Head of Tobacco Control, Asia
Pacific, WHO visited COSH to study Hong Kong's progress
on tobacco control and advocacy and educational work of

the Council

To align the tobacco control efforts in Hong Kong
with international initiatives, the Tobacco Control
Office and COSH have kept themselves on top of the
latest measures and strategies adopted overseas and
mastered their application through active participation
on various platforms, exchanges of ideas and expertise,
and training programmes. The organizations also study
the legislation and work on further quality enhancement
of smoking cessation services offered in other countries
and integrate the knowledge into the formulation of
long-term comprehensive tobacco control strategies.
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The Government invited local and international experts to share
their expertise at Seminar on Tobacco Control

The International Advisory Panel (IAP) was set up
in 2008 by the Tobacco Control Office to exchange
information and advice on the strategies and scientific
matters related to tobacco addiction. Seminars have
been organized to share and exchange information of
the latest developments in tobacco control with local
tobacco control experts and organizations to facilitate
the formulation of future strategies in tobacco control-
related legislation, enhance the quality of local smoking
cessation services and cultivate a pool of qualified
tobacco treatment specialists.

COSH has invited international experts in various areas
related to tobacco control to host seminars in Hong
Kong to analyze the global trends and future directions
of tobacco control.
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COSH invited a wide spectrum of tobacco control experts to Hong Kong to explore the
future directions on tobacco control.
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COSH made study visits to Australia and United Kingdom and met many experts on tobacco

control and smoking cessation.
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Cross-strait Conferences on Tobacco Control

Since 2007, the tobacco control
organizations from mainland China, Taiwan,
Hong Kong and Macau regularly organize
conferences to develop an idea exchange
platform for tobacco control practitioners
and consolidate and coordinate the
efforts and resources of tobacco control
organizations in Chinese communities.

COSH organized the 3" Cross-strait Conference on Tobacco Control in 2009.
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The co-organizers of Cross-strait Conferences on Tobacco Control,
including Hong Kong Council on Smoking and Health, Chinese Association
on Tobacco Control, John Tung Foundation from Taiwan and Macau
Smoking Abstention, Good Health Association, take turn to host the
annual conference. The third conference was hosted by COSH under
the theme "“Build a Smoke-free Community & Promote MPOWER" in
October 2009. More than 200 experts of tobacco control, scholars and
non-governmental organizations from China, Hong Kong, Taiwan and
Macau gathered and shared their experiences on tobacco control issues.

International and local experts were invited to deliver keynote
presentations during the conference. The Bloomberg Initiative also held a
session to share its experiences in tobacco control.

The Awards for Chinese Contributions to Tobacco Control is held at
the annual conference to recognize the outstanding contributions by
individuals’ to tobacco control in their respective communities

Since the conference's debut in 2007, the Department of Health's
Tobacco Control Office, COSH and many tobacco control organizations
as well as scholars have sent delegates to attend the event to share their
experiences, learn from each other and demonstrate their support and
determination in fostering closer collaboration on tobacco control.
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[st Cross-strait Conference on Tobacco Control (Taipei)
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2nd Cross-strait Conference on Tobacco Control (Beijing)

— Awardees of Awards for Chinese Contributions to

Tobacco Control
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3rd Cross-strait Conference on Tobacco Control (Hong Kong)
— Awardees of Awards for Chinese Contributions to Tobacco Control
(top) and Launch Ceremony (left)
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(Taipei) — Hong Kong delegation
4th Crosss-strait Conference on Tobacco Control (Macau) — Officiating Guests
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International Tobacco Control
Conferences, Visits, and Exchanges
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K8 ZESEBEFEAS - tobacco control measures.

Overseas and regional tobacco control organizations and
researchers pay visits to COSH to share experiences on
a wide array of related areas, including policy advocacy
for tobacco control measures, law enforcement, smoke-
free education and publicity, tobacco control strategies,
smoking cessation services, tobacco tax, researches and
media advocacy campaigns.
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COSH set up exhibition booth at conferences to showcase the
progress and achievements of tobacco control in Hong Kong.
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Tobacco control and public health experts around
the world agree that tobacco, in all its different forms,
has become a global health catastrophe. It causes 6
million deaths annually and millions more to suffer
from diseases, costing billions of dollars. If the current

situation persists and is left un-tackled, tobacco use
will cost US$7 trillion between 2010 and 2025 among
the low and middle-income countries.
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The World Health Organization Framework Convention on Tobacco
Control (WHO FCTC) is the first treaty negotiated under the global
body’s auspices. It was adopted by the World Health Assembly on
21 May 2003 and entered into force on 27 February 2005. It has
since become one of the most widely adopted treaties in United
Nations’ history. The WHO FCTC was developed in response to the
globalization of the tobacco epidemic and is an evidence-based treaty
that reaffirms the rights of all people to the highest health standard.
The convention represents a milestone in the promotion of public
health and provides new legal dimension for international health
cooperation.

WHO FCTC is a global trendsetter. The core demand reduction
provisions in the WHO FCTC consist of “price and tax measures to
reduce the demand for tobacco”, and “non-price measures to reduce
the demand for tobacco”. They are namely the protection from
exposure to tobacco smoke; regulation of the contents of tobacco
products; regulation of tobacco product disclosures; packaging and
labeling of tobacco products; education, communication, training and
public awareness; tobacco advertising, promotion and sponsorship;
and the demand reduction measures concerning tobacco dependence
and cessation. The core supply reduction provisions in the WHO
FCTC are “illicit trade in tobacco products”; “sales to and by minors”
and “provision of support for economically viable alternative activities".

As of 21 September 2012, FCTC has 176 parties. China signed FCTC
on | October 2005. In 2006, FCTC came into effect in China and its
application extended to Hong Kong.
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MPOWER denotes:

e Monitor tobacco use and prevention policies
e  Protect people from tobacco smoke

e Offer help to quit tobacco use

e Warn about the dangers of tobacco

e Enforce bans on tobacco advertising, promotion
and sponsorship

e  Raise taxes on tobacco
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The United Nations summit on non-communicable diseases
adopted a political declaration in 2011. Heads of states and
governments agreed on the need to accelerate the implementation
of the World Health Organization Framework Convention on
Tobacco Control (WHO FCTC) to reduce the risk factors and
create health-promoting environments. Currently, 176 WHO
FCTC parties are committed to implementing the treaty's articles
and obligations. These parties govern nearly 90% of the world’s
population of 7 billion.

Hong Kong has introduced relevant policies for five of them M,
P O, W and E. Yet, the tax rate on tobacco has not reached the
minimum WHQO's standard.




Tobacco Industry Interference and
Legal Actions

Stringent Tobacco Control Measures
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As more and more countries have moved to fully meet their obligations under the
WHO FCTC, the tobacco industry has stepped up its efforts to undermine the
treaty. For example, in an attempt to halt the adoption of graphic health warnings on
packaging of tobacco products, the industry has recently adopted the novel tactic of
suing countries under bilateral investment treaties, claiming that the warnings impinge
on the companies” attempts to use their legally-registered brands.

Meanwhile, the industry has used other means to undermine the treaty, particularly
with regard to countries’ efforts to ban smoking in enclosed public places and to
prohibit tobacco advertising, promotion and sponsorships.

At the recent World Conference on Tobacco or Health held in Singapore in March
2012, Director-General of the World Health Organization, Dr Margaret Chan,
called on the various governments to stand firm against the despicable efforts by
the tobacco industry to subvert the treaty with high-profile lawsuits. The tobacco
companies openly challenge the legality of tobacco control measures designed
to protect public health. They deliberately stoke fear in the countries wishing to
introduce similar tough tobacco control measures with threats of launching costly,
drawn-out litigation.
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Many countries have set their long-term goals for tobacco control.
The following are some of the stringent tobacco control measures
expected to be introduced in the next 5 to 10 years:

e More countries will raise tobacco tax to a minimum of 75% of the
retail price so as to reduce affordability. They would dedicate a
portion of their tobacco tax revenue to fund the implementation
of the WHO FCTC, tobacco control measures and health
promotion.

e Legislation mandating 100% smoke-free indoor public places and
workplaces including bars and restaurants, with no provision
for designated smoking rooms, would be introduced to protect
people from exposure to secondhand smoke.

° In addition to graphic warnings and removal of misleading
descriptions on tobacco packaging, Plain Packaging, upheld by
Australia’s High Court, will be the next defining tobacco measure
to remove the packet as a promotional vehicle and eliminate the
promotion channels of tobacco products.

o Implementation of a comprehensive ban on tobacco advertising,
promotion and sponsorship, including prohibition of any display
of tobacco products at points of sale and ban on internet sale and
promotion of tobacco products. Measures will also be introduced
to address the issue of tobacco imagery in films.
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Hong Kong launched a comprehensive
and integrated tobacco control campaign
utilizing multiple platforms in 1982. The
implementation and enforcement of the
Smoking (Public Health) Ordinance by
the Government and the subsequent
amendments throughout the past 30
years, coupled with the support from all
sectors in the society, tobacco control in
the city has achieved success and fruitful
results. Since the first survey on smoking
prevalence conducted in Hong Kong 30
years ago, smoking prevalence has been
on a continuous decline.

As one of the earlier places to adopt
tobacco control, Hong Kong has had to
tackle enormous challenges. Thanks to
the determination by the Government
and full support from the public, the
progressive implementation of various
tobacco control measures in Hong Kong
have paid off and become exemplary
for neighboring countries and regions.
Although Hong Kong's tobacco control
policies still have room for improvement
in various areas, through the collaboration
between the Government and the
community, the city should soon achieve
its goal of being a truly "“Smoke-free
Hong Kong".
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Expansion of No Smoking Areas
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The general public expects for more no
smoking areas.

Compared with 30 years ago, Hong Kong has seen
much expanded statutory no-smoking areas following
the implementation of the tobacco control ordinance.
Although Hongkongers enjoy a smoke-free environment
in most indoor areas, they want more places, such as
bus stops, entrances of buildings and outdoor areas of
restaurants, to be designated as no smoking areas as
well. The legal liability of venue managers of designated
no smoking areas when smoking offences occur should
be reviewed to ensure effective enforcement of the
ban on smoking in public places. The expansion of
no smoking areas in Hong Kong has proven to be the
effective strategy to help reduce the harmful effects of
secondhand smoke. It also creates a favourable setting
encouraging smokers to embark on smoking cessation
to further enhance the air quality in Hong Kong.
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Prohibition of Tobacco Promotion
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Display of cigarettes has been banned at points of
sale in Australia.

Tobacco advertisement has completely vanished from
the print and electronic media because of years of
lobbying to ban it. This has helped reduce the number
of teenagers and children who pick up the habit simply
because of curiosity or being lured to smoking by the
advertisements. Tobacco companies have continued
to innovate on marketing tactics to promote smoking,
including the use of eye-catching illuminated boxes for
tobacco products and cigarette packets crowding the
most prominent display areas in points of sale. Many
countries have banned the display of cigarettes at
points of sale. The Government should do the same.
Compared with other measures, this is relatively easier
to execute and is likely to yield encouraging results.

In some countries, smoke-free tobacco
products are available. They include
chewing tobacco, tobacco chewing
gum and electronic cigarettes. Some
restaurants supply water pipes to
lure customers. Vendors claim that
these products are relatively less
harmful because they do not produce
secondhand smoke and create less
health threat to the smokers. Chewing
tobacco is popularin India and has been
proven to increase the risk of oral cavity
cancer. Critics are highly skeptical that
electronic cigarettes can help smokers
to quit. The absence of any nicotine
does not mean that it can contribute to
smoking cessation. It may be an excuse
for the producers to lure teenagers
to start using electronic cigarettes
and they may start using the regular
tobacco products when they come of
age. Most water pipe smokers do not
know it has the same harmful effects
as regular cigarettes. The Government
should put more resources on raising
public awareness of the health hazards
of these alternative tobacco products
to protect the public from being misled
into nicotine addiction.
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Health Warning
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image, tobacco companies lavish on the This helps encourage smokers to quit

attractive design of cigarette packet. smoking, deter the youths from starting
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improve the health of all Hongkongers.

oppose to tobacco tax increase under the pretext that cigarette vendors'
incomes have been affected by smuggled products.
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COSH networked District Council and collaborated with district
organizations to promote tobacco control.

Traditional media, including TV, print advertising, and
health talks and seminars, are the important channels
for COSH to communicate its messages. The Council
has also been actively innovating on new promotional
programmes on the online and mobile platforms and
utilizing the integrated media advocacy and social
marketing strategies to maximize interaction with
the public. COSH has also revamped the format of
traditional health seminars targeting students by
introducing innovative activities such as interactive
theatres and training camp for smoke-free leaders.

COSH promotes its partnership programmes
and has formed alliances with workers unions and
professionals associations to promote tobacco
control in different industries. It also collaborates
with various community organizations to organize
carnivals and workshops to deepen the spread
of messages of smoking cessation and hazards
of tobacco at community level and ensure that
communities will carry on the promotion.

COSH  will continue the existing researches
and studies on tobacco control and continue
to lobby the Government on amendments to
tobacco control legislation. It will also enhance its
connections with international tobacco control
organizations to step up exchanges of experiences
in tobacco control measures and contribute to the
global tobacco control effort.
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Through the integrated approach of public education
and legislation, COSH will continue to work with
the Government to convey the message of a smoke-
free healthy lifestyle to everybody in the community,
encourage more people to pay attention to the
hazards of tobacco and support Government's tobacco
control measures. This will create a favourable climate
beneficial for the tobacco control efforts, enhance the
public's understanding the harmful effects of smoking,
and win the support from individuals from different
sectors and backgrounds. This approach is crucial in
preventing the younger generation from the allure of
tobacco and in encouraging more smokers to embark
on smoking cessation. COSH is committed to lowering
smoking prevalence in Hong Kong to a single digit in the
near future.
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Hong Kong would become a truly smoke-free and healthy city in the world.

Smoking prevalence in Hong Kong now stands at | 1.19%. With the projected population

growth to over 8 million in the next 20 years, the actual number of smokers will remain

the same, assuming the percentage of smokers remains at around 10%. COSH will

therefore collaborate with various organizations to support Government's efforts in

setting long-term goals for the tobacco control measures. When the Government

implements its comprehensive integrated strategies, including significant tobacco tax

increase, continual expansion of statutory no smoking areas, provision of additional

resources for smoking cessation services, education on a smoke-free environment,

and community promotion, the smoking prevalence is likely to go down by half a

percentage point annually. COSH wishes that when it looks back on 40 years of

developments of tobacco control efforts in Hong Kong, the local smoking prevalence

will be below 5% and reach the goal of a “Smoke-free Hong Kong".




—E-"FNRAHR
Published in September 2012

© 2012 B BN ELRREZESSNENRE
Copyright © 2012 Hong Kong Council on Smoking and Health

All Rights Reserved

ik BT 2T ABR1835F A 044184402-03F
Address: Unit 4402-3, 44th Floor, Hopewell Centre,
183 Queen’s Road East, Wanchai, Hong Kong
T 55 Tel: (852) 2838 8822
{8 K Fax: (852) 2575 3966
& # Email: eng@cosh.org.hk
#4E Website: www.smokefree.hk

R BRREHRREEESESWEER

Published by Secretariat, Hong Kong Council on Smoking and Health

&t flipNfill R BRI EBR A H
Designed by flipNfill and Ming Pao Newspapers Limited



15D

stz =TR%F
30" Anniversary of
Tobacco Control in Hong Kong






