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2017 marks the 35" anniversary of tobacco control and also the decennial of the indoor smoking
ban in Hong Kong. Through the concerted efforts of the Government and different sectors of the
community for more than 30 years, the general public are aware of the health hazards of smoking and
a supportive atmosphere for smoking cessation has been successfully created across the territory.
The Smoking (Public Health) Ordinance was enacted in 1982, a key milestone for tobacco control
legislation in Hong Kong. Since its enactment, the Government has adopted a progressive and
multi-pronged approach on tobacco control which aligns with the MPOWER measures suggested
by the World Health Organization. The smoking prevalence in Hong Kong has gradually reduced
from 23.3% in the early 1980s to 10.5% in 2015, which is one of the lowest in the world.

Thirty-five years ago, both indoor and outdoor places were smoky and hazy. Massive promotion on
tobacco products was easily found everywhere including TV, newspapers and streets. Many public
events such as sports tournaments, concerts and other cultural activities were title sponsored by
tobacco brands. Due to the determination of the Government and the community in supporting
tobacco control, smoking has been prohibited in all public indoor areas, restaurants, workplaces
and public transport interchanges. Tobacco advertisements and promotion have also completely
vanished. We are pleased to see that public awareness on the hazards of smoking, secondhand
smoke and third-hand smoke have been greatly enhanced through diversified education and
publicity programmes, and that non-smokers are motivated to encourage their family and friends
to quit smoking as well.

The efforts in curbing the tobacco epidemic must continue to be strengthened as the tobacco
industry has been using every means to obstruct the development of tobacco control, such as
the threat of litigating against governments which implement stringent smoke-free measures.
Besides, the industry is continuously using different manoeuvres to boost their revenue including
the introduction of new products like electronic cigarettes and heat-not-burn tobacco products.
The Government should adopt long-term and comprehensive policies through raising tobacco tax
substantially, expanding no-smoking areas, increasing resources on education, publicity, smoking
cessation services and enforcement to further reduce the smoking prevalence in Hong Kong. We
should also take reference from the successful international experiences in implementing plain
packaging, the ban on the display of tobacco products at point of sale, the total ban on electronic
cigarettes and regulating emerging tobacco products.

2017 also marks the 30™ anniversary of Hong Kong Council on Smoking and Health. We take this
opportunity to publish the “Towards a Tobacco Endgame in Hong Kong” booklet to review the
accomplishments in tobacco control and prepare for the challenges ahead, as well as develop the
blueprint for a smoke-free Hong Kong. Many countries have already set their Tobacco Endgame Plan
with defined schedules. With the united smoke-free power, we hope that the smoking prevalence
in Hong Kong will drop to 5% or below and achieve the Tobacco Endgame goal in the near future.

Antonio KWONG

Chairman

Hong Kong Council on Smoking and Health 5 )
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Smoking is a great challenge to public health. Since the enactment of the Smoking (Public Health)
Ordinance in 1982, the Government has been taking a progressive and multi-pronged approach
in implementing measures to reduce the use of tobacco and the harm it causes to public health.
It is encouraging to see that these measures have yielded positive results. Hong Kong’s smoking
prevalence has dropped substantially during the past three decades or so and is now among the
lowest in the world.

This year marks the 35th anniversary of tobacco control in Hong Kong. | would like to extend my
deepest gratitude to the Hong Kong Council on Smoking and Health (COSH) for its contributions
and commitment to tobacco control in Hong Kong. Since its establishment in 1987, COSH has made
strenuous efforts to raise public awareness on tobacco hazards through a variety of education and
publicity programmes, and offered professional advice on matters related to smoking and health.
| would also like to thank other parties and stakeholders for their unfailing support for the work of
tobacco control. Without their support and collaboration, the successful implementation of tobacco
control measures would not have been possible.

Looking ahead, the Government will continue its efforts to reduce tobacco consumption for the
protection of public health in Hong Kong. | am confident that, with the concerted efforts of the
Government and the community, our vision of making Hong Kong a smoke-free city can become
a reality.

Mrs Carrie LAM

Chief Executive

Hong Kong Special Administrative Region




R &

MESSAGES

2222292299999 DDD DD

HREFEABRERBERTHREEIEISEF -

NEBREHEBREZESHRVTMATL  FBERTREB1982EEHERIZELME - £
FIEEFERASERSHEENRR - BEAGIERUR  HEEENTHEZS ERBEENZEER
BENEEEREEIMARERER ABEEH  BRIZEFANEERS  URRARSER
TERIRE o hoh  BERRBEREZEESSMMISTERY - FREEBEINTHELEEIENEE
B2 o

SERRNEBENTHREL A BEKEEERBE LNEERRETHREAEZS%  TRE
BRERTHE - ERFHIEENE -

PENEEHREARBEECAMERIIEREEERARIET  MREAMART—K -
BERREREBESEZEMERE  HE  REREEERBANEE - Bt - TBERITHE
MABREREETERREENE -

Cado

e EEL

HRAFEEBRRS

122222222 DD DD D I

The World Health Organization congratulates the Hong Kong Special Administrative Region (SAR)
on 35 years of tobacco control.

As the publication produced by the Hong Kong Council on Smoking and Health highlights,
Hong Kong SAR has made significant progress since 1982, when the first tobacco control law
was enacted in Hong Kong SAR. Key measures introduced progressively since this first law have
included introducing health warnings on tobacco packaging, increasing tobacco taxes, banning
many forms of tobacco advertising, and requiring smoke-free public places and workplaces. The
establishment of the Hong Kong Council on Smoking and Health in 1987 was also a significant
development for tobacco control in Hong Kong SAR.

Hong Kong SAR’s ongoing commitment to tobacco control is clear, with the Legislative Council
passing legislation for graphic health warnings covering 85 per cent of tobacco packaging earlier
this year.

A comprehensive approach to tobacco control reduces the burden of disease and death caused
by tobacco, thereby protecting present and future generations from the devastating health, social,
environmental and economic consequences of tobacco consumption and exposure to tobacco
smoke. It is important that tobacco control remains a priority for Hong Kong SAR.

Cadr

Dr TEDROS Adhanom Ghebreyesus

Director-General
World Health Organization
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On behalf of the World Health Organization (WHO) Regional Office for the Western Pacific, | have
great pleasure in congratulating Hong Kong, China on the 35" anniversary of tobacco control in the
territory.

Tobacco use is the world’s leading cause of preventable death and sickness. To tackle this threat to
health, in 1982, Hong Kong, China enacted a landmark smoke-free law. This legislation — combined
with other strong tobacco control policies introduced subsequently — has led to better health and
countless lives saved over the last three-and-a-half decades.

At the time the first smoke-free laws came into force in the 1980s, 23% of people — nearly one in
four adults — in Hong Kong, China smoked. Now, the smoking rate in Hong Kong, China is one of
the lowest in the world at 10.5%.

Other countries and areas in WHQO’s Western Pacific Region look to WHO as a leader in tobacco
control: in particular in the area of smoking cessation services, and more recently, graphic health
warnings on tobacco packages. The recent decision to increase the size of graphic health warnings
from 50% to 85% of the pack is to be applauded, not least of all for the courage it required to stare
down the tobacco industry’s attempts to block this move.

Hong Kong, China’s achievements in tobacco control would not have been possible without the
leadership and commitment of the Government, as well as the collective efforts of civil society
organizations such as the Hong Kong Council on Smoking and Health (COSH), academia, and the
broader community. We salute all of these groups for the role you have played in bringing better
health to the people of Hong Kong, China.

WHO stands ready to support Hong Kong, China in its tobacco control efforts in any way we can.
We look forward to another 35 years of Hong Kong’s inspiration and leadership — as we work

together towards a smoke-free future.
Vé/ % s

Dr SHIN Young-soo

Regional Director
WHO Western Pacific Region
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Not only smoking is harmful to personal health and health of family members, it also leads to
additional healthcare expenditure and loss of productivity, resulting in multiple impacts on the
society and the economy.

The study published in early 2017 by World Health Organization and American Cancer Society
discovered that, in 2012, smoking cost US$1.4 trillion, equivalent to about 2% of the world’s annuall
GDP. A local study also revealed that tobacco-related fatalities reached nearly 7,000 annually
and the economic loss resulting from tobacco-related health problems was estimated to be about
HK$5.5 billion every year. The Government will continue to allocate resources and implement
tobacco control policies proactively to safeguard the health of the public and to minimize the
adverse impact of smoking on the society.

The Hong Kong Council on Smoking and Health (COSH) has been enhancing public awareness on
tobacco hazards and encouraging cessation of smoking through different promotional activities.
My gratitude to COSH for the ongoing support for the Government’s tobacco control policies, and
| look forward to the continued collaboration with COSH and the community to keep up our effort
in tobacco control.

—

T —

Paul MP CHAN

Financial Secretary
Hong Kong Special Administrative Region
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Smoking is the single most important preventable risk factor responsible for main causes of death
and chronic diseases, including cancers and cardiovascular diseases. It is estimated that tobacco
consumption is responsible for causing over 6,900 deaths a year in Hong Kong and nearly 6 million
deaths a year worldwide. The Government is committed to the implementation of the World Health
Organization Framework Convention on Tobacco Control. We have been adopting a progressive
multi-pronged approach in tobacco control by discouraging smoking, containing the proliferation
of tobacco use and minimising the impact of passive smoking on the public. Hong Kong’s smoking
prevalence has been declining over the past three decades and has recorded the lowest rate of
10.5% in 2015. My heartfelt gratitude for the collaborative efforts from the community, and the
Government will continue to push forward tobacco control policies.

The Smoking (Public Health) Ordinance was enacted in 1982. For the first time, lifts, ferries, trains,
cinemas, etc., were designated as statutory no-smoking areas and health warnings were required
on all cigarette advertisements and cigarette packages. Since then, the Government has been
implementing tobacco control policies on all fronts, comprising legislation, publicity, education,
law enforcement, promotion of smoking cessation and taxation to advise the public of the health
hazards of smoking. The smoking ban was extended to all indoor workplace and public places
in 2006, and in 2016 eight bus interchanges at tunnel portal areas were designated as statutory
no-smoking areas. As stated in the Policy Agenda 2017, we undertake to study the feasibility of
extending the smoking ban at public transport facilities.

This year marks the 35™ anniversary of the enactment of the Smoking (Public Health) Ordinance.
The Government’s tobacco control policies rely on the support from COSH, the community and the
public. The Government will continue to push ahead with our anti-tobacco efforts, to discourage
the use of tobacco among our youth, encourage adults to quit for the next generation and enhance
smoking cessation services. Let us all work together to create a smoke-free Hong Kong.

e

Prof Sophia CHAN

Secretary for Food and Health
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Smoking poses great risks to our health and has been the single largest preventable cause of death
and diseases in Hong Kong. All efforts to control smoking and educate the public on the harm of
smoking are vitally important to safeguarding public health.

On the occasion of the 35th Anniversary of Tobacco Control in Hong Kong, | would like to extend
my sincere congratulations to the Hong Kong Council on Smoking and Health (COSH) and its
members.

2222292299999 DDD DD

COSH has been playing a leading role in advocating tobacco control and encouraging smoking
cessation through a wide range of publicity campaigns, education programmes, research and
RIERERE  RRBAUFEFNEABBENHIERE - AREARERE  RMLEBHEE > EEm experience sharing activities. It has also made successful efforts in collaborating with different
REEMITEHIFE o sectors of the community to strive for a smoke-free Hong Kong. All of these endeavours have led to
a substantial decrease in smoking prevalence and have greatly improved the health and well-being
of the community.

FRERBRE=+THEF BhOEBRZHEREZESERAZERLEE -

The Customs and Excise Department has participated in tobacco control through a system of
ERREHEEEESe A EREE  RESIEEEES  TEFESHSE  HE TR import and export licensing and vigorous enforcement against illicit cigarettes in Hong Kong.
REBIRTHHBRE  HBER - B ZESHEASTRRANEFEFE  HHITEBRESE -

CRESENSER S  EBNEEREZ TR  5ROREEAAKE o Once again, | offer my heartfelt congratulations to COSH for its distinguished accomplishments
TR o o - over the years and wish it continued success in the years ahead.

FEBE—MERETERNESD  —THATREFEENEENELD  5S—STHERBIE -
TEIE -
/'

ERREHREEESSERENRS  RERBUNE  TNEEESEAKNE FEANEE
Hermes TANG

Commissioner of Customs and Excise

AN
9
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EBEEER
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The dependence on tobacco is caused by addiction to nicotine, and the use of tobacco is well-
established by scientific research as the single most important preventable risk factor responsible
for causes of death and chronic diseases, including cancers and cardiovascular diseases. The
Government has been taking a multi-pronged approach in its tobacco control policies to minimise
the harmful effects of tobacco on the public and the community.

Incremental legislation is a part of Hong Kong’s multi-pronged tobacco control strategies. In the
past five years, there has been extension of no smoking areas to cover over 240 public transport
facilities or bus termini and eight bus interchanges located at the tunnel portal. This year, The
Government has completed the legislative amendment to expand the area of pictorial warning
on two largest surfaces on packets and retail containers of tobacco products to 85%. The new
legislation becomes effective on 21 December 2017.

Tobacco control has always been tough and full of challenges. Over the past few years, there has
been an emerging trend in the use of various novel tobacco products. These products continue to
hook smokers on nicotine and may lure young people to start smoking. The Government is stepping
up publicity and public education on the potential harms from novel tobacco products, and plans
to strengthen the existing legislative framework governing these products. At the same time, we
must guard against apparently anti-smoking foundations or organisations set up or sponsored by
tobacco companies which undermine the success of tobacco control achieved through our conjoint
effort over the years.

We would like to thank public health advocates, non-government organisations and other
stakeholders for joining with the Department of Health in tobacco control. We also strive to work
with local organisations to provide cessation services and encourage the creation of supporting
environment for those who want to quit. Through health education and publicity, smoke-free is now
a desire shared by the community. Thanks to the relentless effort and support of various sectors of
the community on tobacco control over the years, the smoking prevalence in Hong Kong has been
declining. Looking ahead, we will continue to work with the community towards a smoke-free Hong
Kong to realise the vision to “promote a smoke-free culture in Hong Kong so as to safeguard the
health of the community”.

Dr Constance CHAN

Director of Health
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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 35" anniversary of tobacco control in Hong Kong.

Over the years, COSH has been embracing the mission of promoting smoke-free culture in different
sectors of our society through various tobacco control programmes to encourage smokers to quit
smoking. Through its tremendous efforts in educating the public about the detrimental effects
brought by “second-hand” and “third-hand” smoke, COSH has made valuable contributions in
protecting and improving the health of the community.

In close collaboration with community partners, COSH has adopted a multi-pronged approach
to take forward the tobacco control work, making Hong Kong one of the cities with the lowest
smoking prevalence and an internationally recognised model in tobacco control.

To tie in with the Government’s anti-smoking policy, the Correctional Services Department (CSD) has
also been promoting smoking cessation amongst persons in custody. The Department has received
staunch support and most valuable assistance from COSH in our smooth implementation of various
initiatives, including the setting up of two “No smoking correctional facilities” and implementation of
the departmental anti-smoking policies.

| would like to thank COSH again for its support to CSD and wish it every success in the endeavours
on tobacco control and health promotion in the years to come.

C‘ lfw\/
LAM Kwok-leung

Commissioner of Correctional Services
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According to the World Health Organization, tobacco kills over 7 million people every year. More
than 6 million die due to direct tobacco use while around 890,000 deaths are caused by second-
hand smoke. Tobacco control has been implemented in Hong Kong for 35 years since 1982. | would
like to extend my heartfelt congratulations to the Hong Kong Council on Smoking and Health on its
contribution to tobacco control. The Council has been striving for a smoke-free Hong Kong through
collaboration with various community stakeholders. With concerted efforts, the smoking prevalence
of Hong Kong has declined to 10.5%.
222222 DD DD DD DD DD D4

Hospital Authority (HA) has established Smoking Counselling and Cessation Services (SCCS) since
2002 to contribute to tobacco control and improve public health. The number of SCCS Centres has

HRFLEABERNET  2REFEBBTO0BARREM_—FEMET - HPREAL{E600% been expanded to 67 to-date. The Centres provide smoking counselling and cessation services

e e _ . . _ . to members of the public, especially patients with chronic diseases to help them quit smoking
, =2 %\ K| — F o 3 21'—;' 5 Z o & 3 ' . . . . . .
B RMIBORAB=FESIBOET - R1982F  METERBERTISF - SR BERE and better control their diseases. Consisted of specially-trained doctors, nurses, pharmacists, and

REEZEERUFERFOHD - RWAEKEBHRERE10.5% ° occupational therapists, the professional multidisciplinary team formulates tailor-made treatment

plan for patients, along with counselling, regular face-to-face or telephone follow-ups, and drug
treatment if necessary. With collaborative efforts, the HA SCCS have served over 147,000

EREEREER) B2002FRT [REFXL | AEHERFFL  ESRETHRLRETR ndividuals, achioving & quit rate of over 50%.

BFRRRBFEEE)REMEHSRYE  ZEMEEWMMEREHRE BERNWAEHE

BB AR RIIRIOEE - B+ RRMNRRARAARNEEREBRESR - BREALHE HA strives to help patients quit smoking so as to reduce the hazards of tobacco and realise the
BEMNMELSR  WEHRE  REAAISHEHE  NEBIREALNERES Y » HE) mission of Helping People Stay Healthy.

HPmRE - K2FEEH > BER [BEHX | BIESHERKEH USRS E 147,000 A > BIER IR

#50% °

e e I
Prof John LEONG Chi-yan

Chairman

BERSEEBDTRAE  BEREHRENESSE © 23 [HREF  REZE] HER-

Hospital Authority

RELCHE®

B EBREE
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Milestones of nE

Tobacco Control in Hong Kong

> Implementation of the Smoking

(Public Health) Ordinance (Cap 371)

Smoking (Public Health) Ordinance (Cap

371) passed by the Legislative Council and

covered:

+ Prohibition of smoking in public places;

+ Restriction on sales of tobacco products;
and

* Restriction on tobacco promotion and
advertising.

> Firstimplementation of health
warnings

Text health warnings required on all tobacco
advertisements.

> First survey on smoking pattern

1983

> First designation of statutory no

smoking areas

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

> Reinforcement of health warnings
Bilingual text health warnings required on
all cigarette packs.

» Tobacco tax increased by 300%

N /
E /

> Establishment of Hong Kong

Council on Smoking and Health

» Tobacco tax increased

by 100%

> Reinforcement of health
warnings
Cigarette packs must carry, in
rotation, four stronger and more
precise text health warnings.

> Regulation of sales of

tobacco products

Prohibition of sale or giving
tobacco products to people
under age 18

LY BY ORDER OF HKSAR GOVERNMENT:
£ NO TOBACCO PRODUCT SHALL BE SOLD

TO PERSON UNDER 18 OR GIVEN FOR
, PROMOTION TO ANY PERSON
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1990

> Total ban on
tobacco advertising
and sponsorship in
TV and radio

>

> Expansion of statutory no

smoking areas
Smoking ban implemented

cinemas, theatres, concert halls,
amusement game centres and all

transport carriers.

> Ban on tobacco

advertising broadcasting

in cinemas

> Expansion of statutory no

> Stronger restriction on tobacco advertising

Ban on tobacco display advertisements and prohibition
of all tobacco advertisements in the print media.

R

Restriction of tar yields in cigarettes
Restriction of sale or possession of cigarettes
with tar yields over 7mg.

Expansion of statutory no smoking
areas

Restaurants with more than 200 seats were
required to have not less than 1/3 no
smoking area.

smoking areas

Allindoor areas open to the publicin a
supermarket, bank, department store
or shopping mall were designated
as no smoking areas. The Airport
Authority may designate any area of
the passenger terminal complex of
the Airport as no smoking area. All
restaurants, schools, post-secondary
colleges, technical colleges could
designate any area of the premises
as no smoking area.

Regulation of sales of tobacco

products
Selling of any tobacco product from a
vending machine was prohibited.

Prohibition of tobacco
advertisement on the
Internet

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

> Establishment of Tobacco
Control Office, Department
of Health

o WMEFREMAE

I Tobacco Control Office
Department of Health

> Application of FCTC
China ratified the WHO
Framework  Convention
on Tobacco  Control
(FCTC). FCTC came into
effect in China and its
application extended to
Hong Kong.

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

> Reinforcement of health warnings
Cigarette packs must carry, in rotation, six
new text health warnings at the top of the
pack with indication of tar and nicotine
yields.

CAUSES
RESPIRATORY DISEASES

YOURCHILOREN
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> Expansion of statutory no
smoking areas
Smoking ban was implemented at indoor

areas of all restaurant premises, indoor
workplaces and many public places.

> Implementation of pictorial

health warnings

Packets of tobacco products and retail
containers shall bear six pictorial health
warnings in rotation, tar and nicotine
yields in the prescribed form and
manner. The pictorial health warnings
shall be of a size that covers at least 50%
of the surface area of the packet or retail
container.

MWING MAY CAUSE IPOTENCE  SMOKING CAUSES LUNG CANCER
L A e e e
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> Expansion of statutory no smoking
areas
Complete smoking ban extended to the six types 1,500 s Penaly o 2 Sankog Oesce
of establishment with effect from 1 July 2009 AAZ
including bars, clubs, nightclubs, bathhouses,
massage establishment and mahjong and tin-kau
premises. Also, 48 public transport facilities with
superstructures were designated as no smoking
areas.

;@%mwﬁiﬁaa
1,500

> Stronger restriction on tobacco

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

> Implementation of Fixed Penalty
(Smoking Offences) Ordinance (Cap 600)

Any public smokes in statutory no smoking area
will be fined HK$1,500.

> Tobacco tax increased by 50%

2011

» Tobacco tax increased
by 41.5%

2014
> Tobacco tax
e i increased by 11.8%
SEME

Sk

> Expansion of statutory no smoking areas

Smoking ban extended to 129 open-air public
] transport facilities and two public transport facilities
with superstructures.

20nszMmEn
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> Abolishment of duty-free concessions for
incoming passengers at border entry

> Enlargement of pictorial

health warnings

The amendment was passed
by the Legislative Council to
enlarge the size of pictorial health
warnings from 50% to 85% of
the cigarette pack area, increase
the number of forms of health
warning from six to twelve and
add the quitline. The measure will
come into full operation from 21
June 2018.

2016

> Expansion of statutory
no smoking areas

Smoking ban extended to
eight bus interchanges at
tunnel portal areas.
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The Census and Statistics Department in Hong Kong has
carried out 15 large-scale and comprehensive surveys on
local smoking patterns since 1982. The surveys provide
useful data and insights in smoking population and habits.
After over three decades of efforts in tobacco control, the
percentage of daily cigarette smokers of all persons aged
15 and above in Hong Kong dropped from 23.3% in the
early 1980s to 10.5% in 2015, equivalent to around 641,300
daily cigarette smokers, which is its record low. Hong Kong
is now one of the regions with the lowest smoking rate in
the world.

FiE15E AU EFHREANLTELE (1982-2015)

Percentage of daily cigarette smokers among all persons
aged 15 and above in Hong Kong (1982-2015)

27.2% 26.7% 27.1%
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Source: (2016) Thematic Household Survey Report No. 59, The Census and Statistics Department, HKSAR
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Sex distribution of smokers

Among the 640,000 daily cigarette smokers, 83.9% are
male and 16.1% are female. The smoking rates of male
and female in Hong Kong are around 18.6% and 3.2%
respectively. Though the female smoking prevalence
remained at around 3% to 4% in recent years, the number
of female daily smokers increased by 80%, from the record
low 56,100 in 1990 to 103,000 in 2015.
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Reasons for starting to smoke and smoking
prevalence among teenagers

Most of daily smokers (67.1%) started smoking weekly at
age 10-19. The most commonly cited reasons for starting
to smoke included “influenced by friends” (70.7%), “out
of curiosity” (25.1%),“influenced by parents/other family
members” (14.4%)”, “necessity in social functions” (14.0%),
“killing time” (7.9%) and “influenced by public figures/
artistes” (4.0%).

To prevent the youth from starting to smoke, multi-pronged
measures were implemented, including a total ban on
tobacco advertising, promotion and sponsorship and
increase in tobacco tax to reduce their intention to smoke
and the attractiveness of tobacco products. According to
the study by the School of Public Health, The University of
Hong Kong, the youth smoking prevalence dropped from
9.6% in 2004 to 2.7% in 2015.

24 IR IR SR (2004-2015)

9.5

IR B Prevalence %

2/2009
B IEER50%

o 1 %007
ERZEZEGRBILN Tobacco tax raise

Indoor smoking ban

0

Prevalence of current smoking among secondary students (2004-2015)
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Source: The School of Public Health, The University of Hong Kong
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Prevalence of electronic cigarettes

Therapid growth of electronic cigarettes(e-cigarettes) around
the world in recent years is alarming. COSH commissioned
the School of Public Health of The University of Hong Kong
to conduct the Tobacco Control Policy-related Survey 2016.
It was found that only 2.6% of respondents had ever used
e-cigarettes. But over one-third of them (34.3%) were young
people aged 15 to 29 years which was significantly higher
than that of other age groups. To nip it in the bud and counter
the tobacco epidemic, public awareness on the potential
risks of e-cigarettes and other emerging tobacco products
should be raised and regulations on these products should
be strengthened.
29 »
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MULTI-PRONGED TOBACCO CONTROL MEASURES
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Smoking (Public Health) Ordinance (Cap 371) was enacted
in 1982. With the implementation and several adjustments of
the Ordinance, the Government and different sectors in the
society have made Hong Kong one of the regions with the
lowest smoking prevalence in the world through legislation,
taxation, publicity, education and law enforcement in
tobacco control which align with the MPOWER measures
suggested by the World Health Organization (WHO) and
achieved impressive progress in curbing the smoking
epidemic.

The WHO Framework Convention on Tobacco Control
(FCTC) and its guidelines provide the foundation for
countries to implement and manage tobacco control. The
MPOWER measures were also introduced to reduce the
demand for tobacco. As of October 2017, FCTC has 181
parties including China which signed on 10 November
2003. It came into effect in China in 2005 and its application
extended to Hong Kong.

Monitor tobacco use and prevention policies

Protect REAMRSEEERRE

Protect people from tobacco smoke

REMEED

Offer help to quit tobacco use

ETREERE

Warn about the dangers of tobacco

Enforce iR EE R (TSR

Enforce bans on tobacco advertising, promotion and sponsorship

REES

Raise taxes on tobacco
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Monitor tobacco use and prevention policies
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Monitoring is a critical tobacco control activity. Population-
based local and international monitoring data are necessary
to effectively plan and implement the tobacco control policies.

Survey of smoking pattern conducted by
Census and Statistics Department of Hong
Kong

Since 1982, the Census and Statistics Department has
conducted Thematic Household Survey regarding the
smoking pattern in the Hong Kong population regularly in
order to facilitate the planning and implementation of related
policies and measures. The survey covers the overall smoking
prevalence in Hong Kong, smoking pattern by gender and
age, daily consumption of cigarettes, etc. (Details please
refer to P28 “Smoking prevalence in Hong Kong”)

COSH scientific research and study

For the past years, Hong Kong Council on Smoking and
Health (COSH) has also conducted and coordinated
a series of scientific research and study on the cause,
prevention and cure of tobacco dependence in order to
advise the Government, community health organizations or
any public body on matters relating to smoking and health.
To evaluate the effectiveness and investigate the views of
public on tobacco control policy in Hong Kong, COSH has
conducted Tobacco Control Policy-related Survey regularly
since 2012. It is a representative cross-sectional survey
and covers a wide scope of topics related to smoking and
health, including pattern of smoking, secondhand and third-
hand smoke exposure, opinions towards existing and future
tobacco control measures, etc.

FEEREBHRRESTBVHWARIER -

Some of COSH researches and studies:

FE4D Year HMRIEH

Research and study

1994 BOFREERERAS Youth Smoking and Health Survey
1998 RERERFHRERE Smoking and Passive Smoking in Children
1999 BOFRE - BREBESE Youth Smoking, Health and Tobacco Promotion
2001 §%§kﬁ?ﬁ¥§:¥ggﬂlt\ﬁﬁﬁﬁﬁ Passive Smoking and Risks for Heart Disease and
RkRE Cancer in Hong Kong Catering Workers
2003 BEOFREHEBERE Youth Smoking and Health Survey
2008 REEE_FRERRRAT Secondhand Smoking and Health Survey in Children
2000 - 2017 [ B K %L?’d B -METEBE®  “Quit to Win” Contest: Randomized Controlled Trial
HRERIZR Study on Smoking Cessation Intervention
2010 - 2012 BEBRLMREERZRERE Smoking and Health Survey in Hong Kong Women
2012-2017 BERRRAE Tobacco Control Policy-related Survey
2015 E BRI R B Realistic Estimation of lllicit Cigarette Consumption in
Hong Kong
2015-2016 EFEDHAIR Electronic Cigarettes Analytical Testing
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Protect people from tobacco smoke
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Globally, around 600,000 individuals die prematurely
because of exposure to secondhand smoke every year.
A study about the consequences of smoking and passive
smoking conducted by The University of Hong Kong
revealed that about 7,000 people died of tobacco annually in
Hong Kong and 1,324 of them are non-smokers, which cost
Hong Kong HK$5.3 billion each year, including the loss of
productivity of premature death (HK$1.4 billion), costs of sick
leaves (HK$420 million), health care costs (HK$2.6 billion)
and nursing costs (HK$900 million). Breathing clean air is
a basic human right. Completely smoke-free environments
with no exceptions are the proven way to protect people.
To safeguard the public against the harmful effect of
secondhand and third-hand smoke, different sectors in the
society have been advocating for an expansion of statutory
no smoking areas in the past 35 years.

Expansion of statutory no smoking areas

The statutory no smoking areas have gradually expanded
since the enactment of the Smoking (Public Health)
Ordinance (Cap 371) in 1982 with several amendments
subsequently. Expansion of statutory no smoking areas not
only helps protect the public from exposure to secondhand
smoke, it also helps create a supportive atmosphere for
smoking cessation. The most significant progress should be
the extension of smoking ban to all indoor restaurants and
workplaces in 2007. Despite of the tremendous opposition
from the tobacco, catering and entertainment industries
against the Amendment Bill, the Government upheld the
mission of protecting public health with the support of
medical and healthcare professionals, academia, tobacco
control practitioners and different sectors of the community.
The general public can now enjoy a smoke-free indoor
environment. 2017 marks the 10" anniversary of the indoor
smoking ban.

BESFEAERIRFEHENRRER

The progress of expansion of statutory no smoking areas in the past 35 years
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Effective year
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Statutory no smoking areas

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

1983 TEERSE -
EPT - BIPk - TELRE - TEEIAK
1992 RORAEARRE T BEIGHET
%7& /TJE oo ©

Smoking ban implemented in cinemas, theatres, concert
halls, amusement game centres and all public transport
carriers.

1998 ?l%ﬁ@mo
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All indoor areas open to the public in a supermarket, bank,
department store or shopping mall were designated as no
smoking areas. The Airport Authority may designate any
area of the passenger terminal complex of the Airport as
no smoking area.

All restaurants, schools, post-secondary colleges,
technical colleges could designate any area of the
premises as no smoking area.

HEERMEBB200@FEANE
1999 B PAEZHRL = 2—HAE

BAREE -

Restaurants with more than 200 seats were required to
have not less than 1/3 no smoking area.

FIERENERLS ERNIHE
2007 BEZEARSAEEBEE

T;EEDD o

Smoking ban implemented at indoor areas of all restaurant
premises, indoor workplaces and many public places.

%ﬁﬁﬁ%*’“ﬁﬁ’]/\iﬁ%ﬁﬁﬁ%
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2009 RER K MAGE RN EBSREmH
BT BN ASEE LEEEY)

MR BERETEE -

Complete smoking ban extended to the six types
of establishment including bars, clubs, nightclubs,
bathhouses, massage establishment and mahjong and
tin-kau premises. Also, 48 public transport facilities with
superstructures were designated as no smoking areas.

1291 R M B IRER &2

Smoking ban extended to 129 open-air public transport

2010 FEMHAHREBRHRBEIIBEZE  facilites and two public transport facilities with
& o superstructures.

2016 NEBEH ADSEERNKNELT  Smoking ban extended to eight bus interchanges at tunnel
ERERIAZER - portal areas.

200751818 BRSSO - SSTREE s nerchonges of e poi ors.
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> FEZERIEMR2007F LR EZE -
All indoor workplaces became smoke-free
in 2007.

MEBIRIE REFD

Smoke-free Environment  Happy Passengers

> 20165 \EREE A O EEIA BB 1 BRI FIE 22 1E -
Smoking ban extended to eight bus interchanges at tunnel
portal areas in 2016.
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Enforcement figures against smoking offence

Tobacco Control Office, Department of Health
enforces the tobacco control legislation

To strengthen and coordinate all tobacco control measures
by the Government, the Department of Health established the
Tobacco Control Office (TCO) in 2001. TCO is responsible for
health promotion, enforcing the tobacco control legislation
Smoking (Public Health) Ordinance (Cap 371), coordinating
and providing smoking cessation services.

To enhance the efficiency of the enforcement, the “Fixed
Penalty (Smoking Offences) Ordinance” was implemented
on 1 September 2009. Anyone who smokes or carries
a lighted cigarette, cigar or pipe in statutory no smoking
areas or on public transport carriers, will be issued with a
HK$1,500 fixed penalty notice by enforcement officers.

ik B

?‘EEEB“ . 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
ypes of no smoking area

At Sl

Amusement game centres 1,117 2,229 1,679 2,193 1,732 1,779 1,602 1,270 1,097 929
BN ES

Shops and shopping malls 670 1,210 882 1,357 1,469 1,614 1,624 1,667 1,503 1,684
RE

Food premises 522 1,247 767 709 644 709 666 598 519 598
i 355 533 304 605 721 686 766 701 700 640
Markets

DRPELIS

Public pleasure grounds 301 615 477 424 378 424 466 400 403 448
Hx = 2R EE

Other statutory no smoking areas 815 1,471 1,548 2,757 2,863 2,986 3,438 3,391 3,634 4,558
1'};;% 3,780 7,305 5,657 8,045 7,807 8,198 8,562 8,027 7,856 8,857

> BEXXKE  HLEERERAE

Source: Tobacco Control Office, Department of Health
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Offer help to quit tobacco use
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According to the Census and Statistics Department, Hong
Kong has around 640,000 daily cigarette smokers, 30.8%
of them had tried but failed to give up smoking, and 6.2%
had never tried but wanted to give up smoking. Tobacco is
a deadly habit that is hard to kick. The successful rate can
be enhanced with the assistance of appropriate smoking
cessation services. In recent years, the Government
and non-governmental organizations have been actively
introducing and enhancing a wide range of services to help
smokers adopt a smoke-free lifestyle.

Smoking cessation services in Hong Kong

Smoking cessation services in Hong Kong are mainly
provided by the Government and non-governmental
organizations, including:

» Integrated Smoking Cessation Hotline of Department of
Health 1833 183

» Hospital Authority’s Smoking Counselling & Cessation
Service

» Tung Wah Group of Hospitals Integrated Centre on
Smoking Cessation

A\ 4

Pok Oi Hospital Free Smoking Cessation Service using
Traditional Chinese Medicine

HKU Youth Quitline
HKU Women Quit

Smoking Cessation Program in Workplace by The Lok
Sin Tong Benevolent Society, Kowloon

\ 4 v VvV VvV

United Christian Nethersole Community Health Service
Smoking Cessation Project for Ethnic Minorities and
New Immigrants
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COSH set up “Quit to Win” recruitment
booths across the territory to recruit
smokers to quit smoking.
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Promote smoking cessation

To encourage more smokers to kick the smoking habit, COSH
has been actively promoting smoking cessation and creating
a supportive atmosphere for quitting smoking through a
diverse range of publicity and promotion campaigns, as
well as impactful Announcements in the Public Interest
(APIs). COSH also works closely with different district and
non-governmental organizations to raise public awareness
on smoking cessation services and motivate non-smokers
to encourage their family and friends to give up smoking.
“Quit to Win” Smoke-free Community Campaign, “Smoke-
free Teens Programme”, “Let’s Join the Smoke-free Family
Programme”, “Smoke-free Support Station Programme”
and other programmes were launched to penetrate the
smoke-free messages to every corner across the territory
and assist smokers in living a smoke-free lifestyle.

> [BENHEE | B S EEE—E
FRHRENLHLE o
“Smoke-free Support Station Programme
mobilized district organizations to support
smoking cessation.

”

> ZEEEHHTENEREERFHBAE -
COSH promotes smoking cessation through
a series of APIs.

ENEEEE
Warn about the dangers of tobacco
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> EER2000F R BR L¥HEBAAINFRELE
Cigarette packs must carry six text health warnings at
the top of pack starting from 2000.

EieRRERIER

E1983F it TR BEENEEYEAMBPRIAEK
WREERE  HELEZAES  BEHNATER
BRESZ2007FEEMNARBRERE R MB
NEBIEGERS  TEAZGECrEREEN—
HEE URETRRENBE - M2017F 288
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Everyone knows smoking is hazardous to health. However,
most of the smokers and even non-smokers underestimate
the risks of tobacco. Pictorial and text health warnings on
tobacco packet are the most direct and effective admonition
which not only encourage smokers to kick the habit, but
also deter the youth from trying the first cigarette.

The warnings on packet reach every smoker everyday and
are always working — 24 hours per day, 7 days per week. A
pack a day smoker would take his or her pack out 20 times
per day, 7,300 times per year. Warnings are also seen by
those around the smokers, such as family, friends and co-
workers. They are entitled to be fully informed of the many
health effects of tobacco products, and the package is the
best way to do that.

Development of health warnings

Since 1983, bilingual health warnings have been required
on all cigarette packs sold in Hong Kong and have changed
several times. They were enhanced from text-only warnings
at the early stage to the six pictorial health warnings effective
from 2007. The warning has to be positioned on the top of
the packet taking up half of the front and back of packet’s
surface to better remind the public of the smoking hazards.
The amendment on Smoking (Public Health) Ordinance was
passed by the Legislative Council in 2017 to enlarge the size
of pictorial health warnings to 85% of the cigarette pack
area, increase the number of forms of warning to twelve and
add the quitline. The measure will come into full operation
from 21 June 2018.

vmRNE | -

» AGR2018F6 521 AEEEEM+ —FEZEEZER -

The new twelve pictorial health warnings which will come into full operation from

21 June 2018.
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Changes on health warnings

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.

Bilingual text health warnings required on all cigarette packs.

X7 E RS — R E R ERIR
BEODE  WERRER

o0s  [BEALHS] -
[ A B | -
[REECEA] R
LEGEEC IR

The single health text warning was replaced by four stronger
and more precise messages to be used in rotation:
“SMOKING CAN KILL?”,

“SMOKING CAN CAUSE CANCER”,

“SMOKING HARMS YOURSELF AND OTHERS” and
“SMOKING CAN CAUSE HEART DISEASE”.

B LY EHEEH AR EZRE
BE . AmAigly WEAETRERK
BaETEE  UHEEFER:
[RBE R AR | -

2000 [RES|B=mw]
[RES| 20 R
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Cigarette packs must carry, in rotation, six new text health
warnings, with indication of tar and nicotine yields. Health
warning must be at the top of the pack, black lettering on
white background:

“SMOKING KILLS”, “SMOKING CAUSES CANCER”,
“SMOKING CAUSES HEART DISEASE”,

“SMOKING CAUSES LUNG CANCER?”,

“SMOKING CAUSES RESPIRATORY DISEASES” and
“SMOKING HARMS YOUR CHILDERN”.

BEHOREEREVALTANRE
RAXREIREERET  SHER

ooy BEIEEC ARESERAGLE
. WEOEEHOR T ERBEEN
50% « 1 4B R RS ZmE
MEFRIPIRE o

Packets of tobacco products and retail containers shall bear
six pictorial health warnings in rotation, tar and nicotine
yields in the prescribed form and manner. The pictorial
health warnings shall be of a size that covers at least 50% of
the surface area of the packet or retail container. The use of
misleading information and wordings as “light” and “mild” is
also regulated.

VEESEBEN  KEEIEEEXR
2017 EREEHS0%EAES5Y%  BRAE

AAREE+ = W EmAERRE

HA2018E6B21ABEMEAEN

The amendment was passed by the Legislative Council to
enlarge the size of pictorial health warnings from 50% to 85%
of the cigarette pack area, increase the number of forms of
health warning from six to twelve and add the quitline. The
measure will come into full operation from 21 June 2018.
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Following the successful experience of Australia which
first implemented plain packaging in 2012, more and more
countries plan to introduce this measure. Director-General
of World Health Organization particularly highlighted
the effectiveness of plain packaging in the 16" World
Conference on Tobacco or Health in 2015 and encouraged
other countries to adopt. Hong Kong Council on Smoking
and Health has urged the Government to implement plain
packaging in Hong Kong in the next few years. (More details
on Plain Packaging, please refer to P59)

ZEEEREERE
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Promotion on smoking hazards by COSH

To promote smoking hazards and a smoke-free culture,
COSH has been implementing a variety of tailo-made
programmes targeting different segments in the community,
eg health talks, School Interactive Education Theatre and
roving exhibition. Besides, COSH has introduced many
impressive APIs to further educate the public and raise
awareness on the smoking hazards.

> 1996F [LZMRFE] BREFEHF (A8 6 Off > 75 BZEREEF) - RWEEZZESE LM TERE -
1996 “Women Killer” TV API (Targets: nose, throat, lungs, heart, uterus and even your baby): Smoking kills. Women should

not smoke.

> 2005%F [RIEERE| ERERFER(BBR-FEERHNA  BFRDE1,32418) | BIEERMR—FEm » 5|BAREE

“FEHRENREZE -

2005 “BBQ Pork Bun” TV API (1,324 people died from secondhand smoke in Hong Kong every year): Scientific research
indicated the lethal consequence of secondhand smoke and raised public concern on its serious health effects.

> 2012 [MARE—EFI | EREEEH (MERHREEF  —EAHAREMRERT) | BEWRIEL  RERESEIE
BT PHEAZnB15F  WEINRTERERELGEERIEEELR
2012 “One in two smokers will die early” TV API (One in two smokers will eventually die from smoking-attributable diseases):
Numerous medical researches have shown that smoking causes loss of 15 years life span on average. The public should not

underestimate the harmful effects caused by smoking.

The world’s most
dangerous killer is

less than 3 inches tall.
HREREROBRFRI=TE]-

|
|

less than 3 inches tall.)

» 1998%F [=1]] EEER (MR LEBBRHRFLE [=YET])

1998 “3 inches” Poster (The world’s most dangerous Killer is
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Enforce bans on tobacco advertising, promotion and sponsorship
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The tobacco industry has invested tremendous resources
on massive promotion to position smoking as stylish and
fashionable to gloss over tobacco’s harmful effects and
encourage smoking especially among teenagers and
women. A total ban on direct and indirect advertising,
promotion and sponsorship is essential to reduce tobacco
consumption and protect public health.

Since the 1980s, Hong Kong has gradually implemented
bans on tobacco advertising, promotion and sponsorship.
All tobacco advertisements on TV, radio, printed media
and internet, as well as display advertisements were
banned. Tobacco companies were not allowed to sponsor
sports events and music videos. It was also prohibited to
promote the sale of tobacco products by means of offering
prizes, gifts, tokens or raffle in exchange for any valuable
items. Throughout the past three and a half decades, the
Smoking (Public Health) Ordinance has undergone several
amendments to ensure all types of direct advertising and
promotion of tobacco products vanish from all local media.

> HEE EHERES  EHNEYCE%EF T 2B -

All tobacco advertising, promotion and sponsorship have

vanished in Hong Kong.
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Ban on tobacco advertsing and sponsorship

Ban on tobacco advertising and sponsorship from 4pm - 10:30pm
on TV (extension to radio in 1989).

PHEILISEERESNEERESENR  Total ban on tobacco advertising and sponsorship on TV and

1990 B (EHKRAIR1992F EiE) o

radio (extension to cinema in 1992).

ZIEBEINESERES - Prohibition of tobacco advertisement on the internet.

1998 LIRS @ ~ 2] ~ BBEREIE  Prohibition of promoting the sale of tobacco products by means
RUIBE M A EENY @ RIEH of offering prizes, gifts, tokens or raffles in exchange for any
EEER - valuable items.

2 AERRXRENRFIMAT  Ban on tobacco display advertisements and prohibition of all

1999 mwvmERs

tobacco advertisements in the print media.

BERSERBE)PREETRE TR  Withdrawal of exemption for display of tobacco advertisement at

2009 s o

licensed hawker stalls.

#E [2EEERER] RELKFIEE
Ed

BELICEEHELEESE  WEEXNRAAER
MEeisRREFEEREES  SREHERERNK
BERBERIEREER  AAMERE - RBREBE
FURBRENRGTNENR TEEER @ BRUT
RNEEERERIESETE - FEASENEN
BB+ #1T [2EFEREE] U EE8%
REBEABSRETR  ARELEEHUBENRIESR
EmEERE  BRTRRUATEEBENEEHS
BHNEERMATR  FARERENRSID - 5—7
| RAISBERZIEREERRINEREEEZmM » U
BREERTERAREEENTE  BHFLIFR
LHRRRE - (EZHR [2EFEREE| RELL
RINEEER2ERFSHE-61H)

> HEHUZEBRESIRERRETEEER
Tobacco products were displayed prominently and
visually appealing at point of sale.

Support plain packaging and ban on tobacco
products display

Despite all tobacco advertisements and promotion have
been banned by law, tobacco companies still exploit grey
areas and loopholes to promote tobacco products indirectly,
such as large, prominent and visually appealing display of
tobacco products at points of sale including convenience
stores, newsstands and duty-free shops. Cigarette packet
has become a key marketing and brand promotion vehicle
for tobacco industry. Hong Kong Government can consider
the implementation of plain packaging with reference to
other countries’ successful experience to standardize
the packets and enlarge the pictorial health warning. This
measure is effective in prohibiting the use of packet design
for promotion and preventing misconceptions on the
relative harmfulness of cigarettes in different packets, as
well as reducing the overall appeal of smoking. Also, a total
ban on the display of tobacco products at points of sale
should also be adopted to protect the public from exposure
to tobacco promotion and prevent up-take of smoking
particularly among teenagers and women. (More details
on Plain Packaging and ban on tobacco products display,
please refer to P59-61)

> EEFLUBENECAERSILMEREDFRE -
Tobacco industry used attractive tobacco packet
designs to target women and teenagers.
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Raise taxes on tobacco
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Raising tobacco tax is the single most effective measure
to reduce tobacco use and encourage smoking cessation.
According to the World Bank, a 10% increase on cigarette
prices would reduce consumption by 4% in high-income
places like Hong Kong. Import tariff was imposed on tobacco
as indirect tax in the 1960s and 1970s in Hong Kong. The
Government also increases tobacco tax periodically.

Raise tobacco tax to encourage smoking
cessation

Raising tobacco tax substantially has immediate and
long-term effects on reducing tobacco use. Upon the
announcement of tobacco tax increase in the Budgets
of FY2009-10 (50%) and FY2011-12 (41.5%), the annual
number of calls to the Integrated Smoking Cessation Hotline
jumped by 246% and 49% respectively. In contrast, when
the tobacco tax was increased slightly by 11.8% in FY2014-
15, the annual number of calls to the hotline increased by 1%
only compared to the year before. These figures reflected
the effectiveness of substantial tax increase on motivating
smoking cessation and sustainably enhancing smokers’
determination to kick the habit. Increasing the retail price of
cigarette with tobacco tax rise is also an effective deterrent
for uptake of smoking among children and youth who are
price sensitive. After the substantial tax increases in 2009
and 2011, the smoking prevalence among secondary
students dropped from 6.9% in 2008 to 3% in 2013.

F13 Year 2008 2009 2010 2011 2012 2013 2014
BRI R

Tobacco tax increment 0% 50% 41.5% 0% 0% 11.8%
2EHEMERGEE

Total no. of calls for Quitline 4,335 15,000

13,800 20,571 13,262 13,079 13,203

» i 1. BiEHER  FR18RIABIRE REEEF 19X B T EMABEL A
Note: 1. Implementation of new measure: The quantity of tobacco products exempted from duty for passenger aged
18 or above was tightened to 19 cigarettes, or 1 cigar for personal use.

(44

> ZEEHETEEEER2009F 5 BN BT 5 15 AT IB INE
B o
COSH and different organizations held a parade to
support the Government to raise tobacco tax in 2009.
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The “WHO Report on the Global Tobacco Epidemic 2015”
suggested that increasing tobacco tax to more than 75% of
the retail price is among the most effective tobacco control
interventions. In 2017, the tobacco tax (HK$38/pack) of
major cigarette brands in Hong Kong is only about 67%
of the retail price (average HK$57/pack). Over 30 countries
have raised tobacco tax to more than 75% of the retail
price, and over 50 countries to more than 70% as of 2017.
Hong Kong should follow the global example of an impactful
tobacco tax level to reduce tobacco consumption as soon
as possible. Besides, Hong Kong should make reference
to the successful cases in the world to adopt a long-term
tobacco tax policy (For details, please refer to P68-69).

The tobacco industry always express opposition against
tobacco tax increase under the pretext that it will lead to
a surge in illicit cigarettes. WHO reaffirmed that there is no
causal link between tobacco tax increase and illicit cigarette
smuggling. WHO also rejected the skewed and distorted
data of tobacco industry-funded organizations on the
prevalence of illicit cigarettes. Policy-makers and the public
should be particularly cautious about such information.
They suggested to freeze the tobacco tax to combat
smuggling which stands without acceptable reasoning.
The most effective measure against illegal trade of tobacco
products is strict enforcement. In recent years, the Hong
Kong Customs and Excise Department has strengthened
enforcement against illicit cigarette activities on all fronts,
including telephone ordering of illicit cigarettes. This
showed the determination of the Department in combating
illicit cigarette trade and the effectiveness of its enforcement
strategy to protect the Government’s tax revenue and public
health. High tobacco tax in Hong Kong is a necessary and
practicable tobacco control policy.
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DEVELOPMENT OF HONG KONG COUN(¢
ON SMOKING AND HEALTH

EHRAEFEABNERT > BEBHFMN1987FEEB  Recommended by the World Health Organization, Hong

(BARRELEREZESIKMG) (B389F) ' ILEHB  Kong Council on Smoking and Health (COSH) was

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

ZEFEAIYR  BARREEHES 2 BERE COSH has been an active player and commentator on all
TEAG —ERNRERREARWEERE

zﬁiﬁ_ﬁ_ﬁ, ;Z ?EIEJ\HL& %%ﬁﬁ?&—%i%%?%ﬁﬁ% issues related to tobacco control since its establishment.
wu\n >N ’ . . .

Iy p Informing and educating the public on the harm of smoking
. A T EFEAS RS
?jrgésggfggziﬁ " AR AREmN and its adverse effects on health has been one of our
E1~H I8 e SRE ER LB °

missions to protect the health of the community. COSH
has also been conducting and coordinating researches and

ZEEREHBRZAHEZTREEALTIER studies on smoking, as well as advising the Government,
%?é%g J%Hk}iﬁﬁﬁﬂ  WEEBMBRMITIN  community health organizations or any public body on
BERAEEE UERZEENED matters relating to smoking and health.

The members of COSH are appointed by the Government.
The members make their contributions to the strategic
planning and development of the Council and monitor
the daily operation of the Secretariat to ensure the
accomplishment of its mission.

> EEEMBTERY  BEEWNEEE=(HS -
COSH was established in 1987 with three staff
in the Secretariat.

FEFHERE
Organization of COSH

EEREREEEEY \
Hong Kong Council on ngﬁ
Smoking and Health Secretariat
THRZEES

Executive Committee

SpEEE HEREEEES HERRESS ENRHRESE
Legislation Committee Education and Publicity Community Liaison Information and

Committee Committee Research Committee
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Margaret CHAN

CHAN Fuk-sing, Peter
CHAN Ka-lok, Walter
CHAN Shiu-lun

CHAN FOK Po-chun, Anita
CHENG Chun-ho
Anthony Johnson HEDLEY
LAU Wai-hon

SAW Thian-aun, Paul
YAU Fook-sang, Harold
LAl Fook-ming, Lawrence
HAU Kit-tai

IP Shing-hing, Simon
William KO

LAM Ping-yan

LEE Kin-chun

MA Yat-cheung

SHUM Mun-ling, Elle
TSO Wei-kwok, Homer
TSUI Wai-ling, Carlye
YAU Ho-chun, Nora
CHAN Kam-cheung, Paul

1987 - 1989
1987 - 1989
1987 - 1991

1987 - 1993
1987 - 1990
1987 - 1990
1987 - 1989
1987 - 1990
1987 - 1993
1987 - 1993
1987 - 1993
1987 - 1993
1987 - 1990,
1999 - 2000
1987 - 1990
1987 - 1993
1988 - 1989
1989 - 1997
1989 - 1991

1989 - 1990
1990 - 1996
1990 - 1993
1990 - 1993
1990 - 1996
1990 - 1993
1990 - 1996
1990 - 1996
1992 - 1994
1993 - 1996
1993 - 1996
1993 - 1996
1993 - 1996
1993 - 1996
1993 - 1997
1993 - 1996
1994 - 1996
1994 - 1996
1995 - 2001

1996 - 1999
1996 - 2002
1996 - 2005
1996 - 2002
1996 - 2000
1996 - 1997
1996 - 1997
1996 - 1997
1996 - 1997
1996 - 2004
1997 - 2001
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LAU Ming-chu, Edith

LO Wing-lok

MAK Kwai-po

YEUNG Mi-kuen, Cecilia
Joe YIU

LEE Wei-chow, Edna
PONG Oi-lan, Scarlett
Jasminia Kristine CHEUNG
LAU Man-man, Lisa

WONG TAAM Chi-woon, Vivian

YEN Chung-ming, Grace
Mark LIN

WONG Chi-hung, Anthony
HUI Mei-sheung, Tennessy
LEUNG Ting-hung
Rebekah WONG

CHAN Wing-tai

CHOI Shum-ming, Alex
SIN Yat-ming, Leo

TAM LO Nam-wah, Ella
LEUNG Wing-on, Louis
MA Siu-leung

YEUNG Wai-shing, Frankie
FONG Yuk-fai, Ben

NGAI Man-lin, Malina
WAN Kwok-hung, Joseph
WU Shuk-yin, Brenda
CHAO Vai-kiong, David
CHEUNG Kin-leung, Ben
LI Kwok-tung, Donald
TAM Lai-fan, Gloria

CHAN Kit-ling, Amy
CHAN Yu-ling, Abraham
CHAU Yui-chi, Eugene

NG Yuen-ting, Yolanda

1997 - 2004
1997 - 2006
1997 - 1998
1997 - 2005
1997 - 2003
1998 - 2001
1998 - 2006
2000 - 2006
2001 - 2007
2001 - 2007
2001 - 2005
2002 - 2003
2002 - 2008
2003 - 2009
2003 - 2007
2003 - 2004
2004 - 2006
2004

2004 - 2010
2004 - 2009
2005 - 2009
2005 - 2008
2005 - 2011
2006 - 2008
2006 - 2008
2006 - 2012
2006 - 2012
2007 - 2009
2007 - 2009
2007 - 2013
2007 - 2012
2008 - 2011
2008 - 2014
2008 - 2014
2008 - 2014

CHAN Chi-kau, Johnnie Casire 2009 - 2015
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CHAN Siu-chee, Sophia
DAl Siu-kwan, Daisy

Brett McEwan FREE
KWONG Cho-shing, Antonio
HO Ming-wai, Celine

SUN Yee-wha, David
WONG Fan-foung, Jackson
LAI Kit-lim, Cindy

MAK Yiu-kwong, Simon
TANG Shao-fen, Joyce
WONG Chun-tat, Jason

YU Wing-fai, Christopher
LUM Shun-sui, Susie

HO Jing-ying, Ada

HSU Siu-man

NG Yee-mei, Grace

PANG Che-kwan, Gigi
WONG Yeung-shan, Samuel
Lee George LAM

MAW Kit-chee, Christina
TSANG Lap-ki, Richard

HO Sai-yin, Daniel

WONG Hang-yee, Sandy

Executive Director

Judith MACKAY

LEUNG Man-kit, Christopher
CHEUNG Che-kwok
Angeline OYANG

Johnston WONG

YU Yin-sum, Marcus

HO Lei-ming, Raymond
LEUNG Kin-ming

WAN Wai-yee

LAl Wai-yin, Vienna

> 2016-2017FEBEBRELBELZESEHE

2016-2017 Members of COSH

2009 - 2011
2009 - 2015
2009 - 2014
2009 - 2013
2010 - 2012
2011 - 2017
2011 - 2017
2012 - now
2012 - now
2012 - now
2012 - 2016
2012 - now
2013 - now
2014 - now
2014 - now
2014 - now
2014 - now
2014 - now
2015 - now
2015 - now
2016 - now
2017 - now
2017 - now

1987 - 1989
1989 - 1991
1991 - 1994
1994 - 1996
1996 - 1997
1997 - 2003
2003 - 2005
2005

2005 - 2007
2007 - now
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Footprints of COSH
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COSH has been informing the mass public on the hazards of
smoking and its adverse effect on health through a series of
education and publicity programmes and actively advocating
the Government for strengthening the tobacco control
measures in collaboration with different organizations. The
aims are to deter the youth from trying the first cigarette,
encourage smoking cessation and motivate the public to
support their family members and friends to kick the habit
in order to further reduce the smoking prevalence in Hong
Kong. 2017 marks the 30" anniversary of COSH and below
are the footprints of its tobacco control works.

R Year ZEEEEFEESOER
2017 ZESHII0FFE

[ZHBRRERE ]| SFREF “Towards a Tobacco Endgame in Hong Kong” Conference
WREREEERDZHIMIZEE  invited local and international experts to share the successful
EEkunAB RFEEHFEZEEE  measures curbing tobacco epidemic and on testing and
m regulating novel tobacco products

Footprints of COSH

The 30" Anniversary of COSH

[MIESE HE | STEREMRY “Smoke-free Catering Force” programme boosted the
ﬁ%%ﬂi@j(‘ft o participation of catering industry in promoting smoke-free
- culture

[EEMm | SEERETSHAM “Smoke-free Support Station” Publicity Programme created a
BALTITR supportive atmosphere for smoking cessation

r%%ﬁ%fﬁl E%}f&%%‘f%ﬂﬁiﬁ “Smoke-free Family” Publicity Campaign invited the public
2016 2ETEMAEETY > LD to live a smoke-free lifestyle. “Smoke-free Family” Facebook
[EZEAXE | FacebookZ=EEH page was launched

/rﬁﬁﬁﬁﬂgﬁﬁﬁ¥ﬁ§§201 6] #  “Hong Kong Smoke-free Leading Company Awards 2016”
BiBd4goEES M @62,000% attracted over 480 companies participated and benefited over
ETZE WMEYRERFZTE 65,000 employees, both figures were the highest on record

ﬁf%ﬁ\“&@%ﬁ%ﬁg@iﬁ*ggﬂiﬁ Tailored programme “Smoke-free Construction Force” for
[BEREHE | 58 construction industry with high smoking prevalence

\iﬁ@%)ﬂf%l E1§ﬁﬁ§5§§]?ﬂ% “Publicity Campaign in Collaboration with the Entertainment
EERATTERE Industry” invited artists and DJs to call upon smoking cessation

2015
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The 20™ Anniversary of “School Interactive Education Theatre
Programme”

“Support to Strengthen Tobacco Control Measures” activities
including street promotions, rally outside the Legislative
Council and collecting over 26,000 signatures and support
from citizens and organizations

“Support a Total Ban on Electronic Cigarettes” Press
Conference

“Quit smoking now! No excuse” Publicity Campaign shared the
inspiring smoking cessation stories and tips of five successful
quitters

“Health Promotion Programme on Smoking Hazards” organized
roving exhibitions across the territory

2014
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“The 7™ Cross-strait Conference on Tobacco Control” gathered
around 200 tobacco control experts in Hong Kong

Launch of “Women Smoking Cessation Promotion Programme”

“Smoke-free Publicity Programme for World No Tobacco Day”
in collaboration with local cartoon character “McDull”

2013

BHRAFEASES [HRESEH
R| REZESARDEBEE
TRV AR B’

[EBEBELLERE2013]

xB [2EEEREE] RELL
BRIEEEMCES

[EEREETEH | HEELED
EBARDREEREERFES

The World Health Organization presented the “World No Tobacco
Day Award” to COSH in recognition of its contributions and
accomplishments in tobacco control in Hong Kong

“Hong Kong Smoke-free Leading Company Awards 2013”

“Support Plain Packaging and Banning on Tobacco Products
Display” Press Conference

“Nurses Initiatives on Tobacco Control” encouraged nurses to
spread smoke-free messages among patients and mass public
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[EBZE=1tEAF] EREER

“The 30" Anniversary of Tobacco Control in Hong Kong” Cocktail

[BEZE HRMED ] REB

“Smoke-free Family Campaign” attracted smoke-free pledge from

2012 H AR =45 T Reception and publication of commemorative booklet
[HREEN | TEBEALFH  “Smoke-free Taxi” Campaign encouraged taxi drivers to quit
AIE KRBT AR EREE smoking and create a smoke-free journey
HE [BEZRE | EEFTESE “Elderly Smoking Cessation Pilot Programme” encouraged elderly
REEB_FERBEEME to say no to secondhand smoke and kick the smoking habit
HH FE’E FAOFEEMISKEE “Smoke-free Youth Ambassador Training Programmme” launched
BFEEZEAIRA4008 R RIEEE M and cultivated around 400 future tobacco control leaders each year
[ f&.@ N %’K ] BEMESEE JE “Quit to Win” Smoke-free Community Campaign was first supported
51 8@@%%3‘2%  BEBER by the 18 District Councils, recruiting over 1,000 smokers to join the
FEREALTS A ELE smoking cessation contest each year
?T%E\‘}%?Eﬁ [2EEETRE#] “Support the Implementation of Plain Packaging in Hong Kong”
CER Press Conference
TREMERTEEE [ NIEFE Actloqs for raising toba_cco tax including “Raise Tot_)ac::ci Tax for
201 BB | 2RLERITE - |54 Smoking Cessation - United Efforts Advocacy Campaign”, “Smoke-
e et o free Hong Kong Green Ribbon” and “Assembly for Raising Tobacco
78] R [ZEmEsERERE ] e
[EBEEELEERE2011] “Hong Kong Smoke-free Leading Company Awards 2011”
2010 (et | SEEE “Smoke-free Women Campaign”
ZEMERSG DG & I—j% e B Actions for raising tobacco tax including “Support Raising Tobacco
EREA G ISIEMEER | B ol g tobaceo ding “Support Raising
2009 Tax” Signature Campaign, “Campaign for Supporting Tobacco Tax

By [BEEMEEHRKTE ]
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Increase” and “Supporting Tobacco Tax Increase” Parade
“Support 01. 07. 09 Total Smoking Ban” Press Conference

Over 200 experts gathered in Hong Kong for “The 3 Cross-strait
Conference on Tobacco Control”

S 20,0008 R EAEE L BIERE more than 20,000 families
(SRRETENR) WuwRy o s o oo Gl o vong fong' Senv
EETAERREERERAS M P P
Hong Kong
2007 30000 BESm [E) Zmm  Lul o e empaion and supporied smoke.froe
RIBHER KBS R R LM pollig;% paig PP
2006 = ;‘%ﬁiﬁ‘ %t o /JT /JE ﬂ 2 T ™ r(|a-|coongnizgglmsgmalflezglc;1 ?nefill\t/ljri eil?kz:;zein \{!g\;zgﬁ?: sAnvrglig-
REE | BEFP/ O EEEREEZ L 9 P 9
free culture
E%%é%ﬁt%éTeenPowerEi@ RTHK online radio TeenPower promoted smoke-free lifestyle
[EEREE ] « [HBEWeb JEIK  among youth through “Smoke-free Zone” & “Freshman Web J
RE| OFEAEEEEER Competition”
Fﬁ@%iﬁiﬁ%ﬂj GEEE3 |_:\¥ “Smoke-free Hong Kong” Campaign including “Seminar on
2005 gﬁ@%l \ﬁﬁﬂ%&?&:‘tﬂ =EE1  Secondhand Smoke and Health” and launch of three TV APIs on
EEEARBEE-FERE the hazards of secondhand smoke
[ERE S 0 HAIMEE| kis HeaI:Eh Profe§3|onals Join Hands tq Create Smo_ke-free ang
FUBEE R [Hfmsis | Kong” recognized ten health professionals for their outstanding
contributions to tobacco control
004 [EEMETEMELDRIE] OO0 O e e with outstndng - smoke-fee
RGEDEE TFEBENEE . P 9
workplace policy
160 KB EER [ X5 &2 , «
2004 - Kb RETEeE | FEEEY 160.Solar Ambassadors pledget?l fo.r a smoke-fr:ae lifestyle at “Solar
WITE G A R Project 2004 - Natural Colour Singing Concert
2003 V5 AZE [ TERTREAR | Designation of May as “No Smoking Month in the Workplace”

[EBERIHRIRFE | &4
{%;ﬁ CRERHENESEESE

“Smoke-free Agent Training Programme” disseminated smoke-free
messages in schools, families and the community
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“Show Your Love and Quit Smoking” and “A Smoke-free Wedding

2002 ) 730 AEIRMEBELEEA40,000 Over 730 companies and more than 40,000 employees joined the
ZEIZMN [ ITEBMAREAR] “No Smoking Day in the Workplace”
mEE %“% B ( @?&?:ﬁ Zg)  H Smoke-free music movie “Thousands Memories of Smoking” by
BRSNS - REXTE Mr Stanley KWAN (director) and Mr Jacky CHEUNG (leading actor)
[2B%EFEH | K [EESEE  “Territory-wide Signature Campaign” and “Advertisement
2001 B | XISEBFRE (RE(AREE)  Campaign” supported the Government’s proposal on amendments
&G PIEETRE of Smoking (Public Health) Ordinance
[BIBFOLAREE | EHEEMRZE  “Great Search for Smoke-free OL Competition” promoted smoke-
TEM free workplace
2000 AV5A2AAZE [ TEFTIME  Designation of 2 May as Hong Kong’s “No Smoking Day in the
Bl R&84T [BEIT/EEHATE] Workplace” and organization of “Smoke-free Workplace Seminar”
EEEE _w(." ERER {D\ ® f? E) Establishment of the first Smoking Cessation Health Centre
B :? BRERBEBHXKE  supported by Ruttonjee Hospital, The University of Hong Kong and
SRR L The Chinese University of Hong Kong
BEEY (EREMY - AREIS  Smoke-free film “From Ashes to Ashes” by Mr Leslie CHEUNG
BHRBEE 5/,\ (director and leading actor)
[REES | 8F Lﬂi@*ﬂﬁﬁ A “Quit Campaign” included launch of Quitline and “Quit & Win”
Rl B [HEARR] LbE Contest
B [7F %JL BAl BaiZEEIE Formation of “Women for a Tobacco-free Hong Kong” to spread
NEE & |’.i-._1éi§-,m@1; =2 smoke-free messages among women
1999 BTG HEEEE Tobacco-free Pharmacy Campaign
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A million children and adults signed the “Children’s Charter” and
pledged for a smoke-free environment for the next generation

“Three-Two-One Quit Campaign” promoted smoking cessation
through workshops, seminars, road shows, lectures and quitting
classes

1998 BENER] SBREALAZE ,, . ; ,
miE Party” encouraged smokers to quit smoking for their loved ones
=5 @24/ [
%; 8240 TRMAE] EX Launch of COSH’s round-the-clock “Information Hotline”
1997 [MIETE ] SR BEEEEE “Quit Easy Campaign” included Radio Drama at RTHK, Easter
[\BIEEEE | RBIEHEE Camp and Smoking Cessation Seminar
[T+ EZEEBNGTE | BB “Smoke-free Community Subsidy Scheme” subsidized community
HEEEEREEHE LD organizations to organize smoke-free education campaigns
8 55 1 2 415 ) = ig
1996 {El- Eli %J%fﬁii;% :%_E/f 5%1] %J E gz “Sports and Arts without Tobacco : Play it Tobacco-free” advocated
éﬁ}% 2 = banning tobacco sponsorship in sports and arts events
3Q0 TT' "&E ATRRASM [ #BE 300 smokers and family members joined “Quit Winners’ Camp” to
“meE | mE kick the smoking habit
1995 BAEL BREBHEKEAR ] Launch of “School Interactive Education Theatre Programme” to
RNEaEERA strengthen smoke-free education in primary schools
BHREEASRAEE Health for All Rally
e —EREE [EESD
1994 %Eg {E@éﬁléﬁj gt HEFE BBDF e of COSH Report No.1 “Youth Smoking and Health Survey”
—RERBEAR [EE—FRHK | ey e et . .
SRR BT 5] elebrities signed up to quit smoking
1993 i:ﬂ%\g TEREE | BBEBRMEA  “Quitfor Health & Happiness Campaign” to recruit smoking patients
=k

R [EEEEREC

at hospital to quit smoking

Issue of “Smoke-free Restaurants Guidelines

i LRNRES T
: nxa@uu-wuxn:

(a ARy
saniEAsLILL ¥
:'Tmuu (L ERETLRLY



1992

1991

1990

1989
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1987

56

BEEEHET [EETHFRE
aHEl ] BR

N R A K 3 K B TR

BEFHNTHE [HRERHEHI
-l

MR [EREEEE] OpP 2%
BIEEERERFS

[HAFRRERAR R E EIT
K] IEFHEHEE [REEE
R B ]
ZESETEAIAREZRAE » K
PTTITRIENMAEZEZERE—F
EHREEAEREEESE
CESFE—EEBEREEES
H 2 EEREREHTE Y
[ RERARER |
EBREHBREZEER L

Development of “Smoke-free Workplace Policy” with companies

Anti-smoking Grand Parade for Primary Schools

Smoke-free outdoor concert “Declaration Ceremony for Smoke-
free Ambassadors”

Launch of “health talk in schools” to spread smoke-free messages
among primary and secondary school students

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

“The first Public Opinion Survey” found that majority of respondents
supported expansion of no smoking areas and regulation on health
warning and tobacco promotion

Launch of COSH'’s first TV API

Organized various events in response to WHO’s “World’s First No
Tobacco Day”

Establishment of COSH
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TOWARDS A TOBACCO ENDGAME;IN HONG KONG
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With the concerted efforts of different sectors in the
community throughout the past 35 years, tobacco control
has achieved success and fruitful results in Hong Kong.
Since 1982, the implementation and enforcement of the
Smoking (Public Health) Ordinance by the Government and
the subsequent amendments have brought the smoking
rate to a record low, 10.5%, which is one of the lowest
in the world. However, there are still over 640,000 daily
cigarette smokers and most of them have high nicotine
dependence and low quit intention. The Government should
develop stringent and long term tobacco control policies
with reference to other countries’ successful experiences
to further lower the smoking prevalence and leap towards
a tobacco endgame in Hong Kong to protect the public
health.

A study conducted by WHO and American Cancer Society
found that the total economic cost of smoking was US$1.436
trillion in 2012, which is equivalent to 1.8% of the world’s
annual GDP. In Hong Kong, smoking not only causes about
7,000 loss of lives every year and 1,324 of them are non-
smokers, but also incurs considerable medical expenses
and loss of productivity, costing HK$5.3 billion annually.
Therefore, different ways must be sought to help smokers
kick the habit and deter the children and youth from smoking
to reduce tobacco use.

WHO made a number of recommendations in the “16™" World
Conference on Tobacco or Health” held in 2015, including
the adaptation of plain packaging and enlargement of
pictorial warning on cigarette packs, substantial and regular
increase in tobacco taxes to reduce cigarette affordability,
implementation of a complete ban of all forms of tobacco
advertising, promotion and sponsorship, regulation on
e-cigarettes and implementation of Article 5.3 of “WHO’s
Framework Convention on Tobacco Control” to avoid
conflict of interests with tobacco industry, etc. Through the
implementation of comprehensive tobacco control policies,
it is aimed that the tobacco use prevalence in each country
can be reduced by 30% by 2025 (from 2010 baseline).

ERZIEERA

Global trend of tobacco control
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Implementation of plain packaging

Director-General of WHO, highlighted the success of plain
packaging to tackle the tobacco epidemic at the “16%
World Conference on Tobacco or Health” in March 2015,
and called for more countries to adopt plain packaging or
pictorial warnings covering more than 85% by 2018. WHO
also designated “Get ready for plain packaging” as the
theme of World No Tobacco Day 2016.

Plain packaging is also known as standardized packaging
and requires all form of tobacco branding to be labeled with
standardized regulation. Trade marks, graphics and logos
should be detached. Brand name should be displayed
in a standard font, colour and location of the cigarette
pack. By standardizing the packaging, it is hoped that
the misconceptions about relative harmfulness of various
cigarette brands can be corrected. The overall appeal of
smoking can also be reduced to motivate smoking cessation
and prevent the youth from uptake of smoking and hence
lower smoking prevalence.

Australia, the first country to introduce plain packaging in
2012, has achieved a substantial decrease in the smoking
prevalence of those aged 14 or above from 19.6% to 17.4%
in September 2015. According to the study of Cancer Council
Victoria in Australia, smokers who smoked the cigarettes in
plain pack had higher intention to quit, perceived cigarette
to be lower in quality, perceived cigarette as less satisfying
and rated smoking cessation at higher priority in their lives.
Australia’s successful experience has provided strong
evidence for other countries/regions to implement the
measure. COSH has urged the Government to introduce
plain packaging since 2012.

> BENREEHT [REZFETEH] HWEX -
Australia was the first country to introduce plain
packaging.
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CREREERE2EFETER ] HEX
Countries implemented or confirmed
implementing plain packaging

BN (20124F)
Australia (2012)

EE - RIFF - E (20165F)
France, Hungary, the United Kingdom (2016)

EHE (20175F)
Ireland (2017)

#T7ER (2018%F)
New Zealand (2018)
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Countries considering plain packaging
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Belgium, Canada, Chile, European Union, Finland, Norway,
Singapore, Slovenia, South Africa, Sweden, Thailand and Uruguay
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Tobacco industry made use of litigation to intimidate
and deter the Australian government to introduce plain
packaging. However, Australia’s High Court and the
Permanent Court of Arbitration have already dismissed
the application of the tobacco industry. On the other hand,
London’s High Court has also rejected tobacco industry’s
appeal against UK government’s implementation of plain
packaging.

According to the Australian government’s record, seized
cases of illicit cigarette remained steady since 2007. The
number of cases seized in post implementation period
(2013-14) was even smaller than the pre-implementation
years (2012-13, 2009-10 and 2007-08). Many studies found
that the ratio of smokers purchasing and consuming illicit
cigarette had dropped in 2013. The argument of the tobacco
industry that plain packaging would worsen the situation of
cigarette smuggling is false and invalid.

> REJR2016FT [2EFETREE] -

The United Kingdom implemented plain packaging in 2016.
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Ban display of tobacco product at points of sale can
prevent youngsters from starting smoking.

Ban display of tobacco products at points of
sale

Product display is a key means of promoting tobacco
products and tobacco use, which could stimulate impulse
purchases of tobacco and project the impression that
tobacco use is socially acceptable and making it harder for
smokers to quit. Young people are particularly vulnerable
to the promotion effects of product display. According to
Article 13 of “WHO Framework Convention on Tobacco
Control “ display of tobacco products at points of sale in
itself constitutes advertising and promotion.

A study published in “Tobacco Control” of “British Medical
Journal” found that banning tobacco product display
at points of sale could reduce the intention to smoke in
adolescents and prevent them from initiating smoking.
The study found a 11% reduction in cigarette smoking
susceptibility among the participants who shopped in
the convenience store with all tobacco products hidden,
compared to those in store with the tobacco products
visible behind the cashier.

In view of this, many countries including Australia, the
United Kingdom and Thailand have banned display of
tobacco products, brands and trademarks at points of sale
which is effective in prohibiting tobacco promotion.

Despite the Ordinance has banned all tobacco advertising
and sponsorship on various platforms in Hong Kong, tobacco
industry still exploits loopholes to promote their products,
such as large, prominent and visually appealing display of
products at points of sale. To eliminate the marketing tactics
of tobacco industry and prevent youngsters from starting
smoking, Hong Kong should impose a total ban on any
display and visibility of tobacco products at points of sale.
Only the textual listing of products and their prices, without
any promotional elements, would be allowed.

> BNEEILrHEHRERESER -
Australia has banned tobacco display at points of sale.
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A wide variety of e-cigarettes are sold in Hong Kong and
mainly target the youngsters.
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Regulation on e-cigarettes and emerging
tobacco products

The swift popularity of electronic cigarettes (e-cigarettes)
and emerging tobacco products such as waterpipe and
heat-not-burn tobacco products all over the world in
recent years is alarming. Similar to the marketing tactics
of cigarettes in the 1980s, these products are marketed
as trendy and novel. The youth are being targeted through
the easily accessible and sweeping sales and promotion
on social media and online platforms. Some of them are
claimed to be less harmful which may attract smokers to
use as a substitute to conventional cigarette, as well as
induce curious youngsters to try and become a gateway to
smoking. These products renormalize smoking behaviour
which may encourage an epidemic of tobacco use.

There is no safe tobacco product in the world and no safe
level of exposure to harmful substances and carcinogens.
While studies on their impacts may take decades, both
smokers and non-smokers should refrain from using these
products. Hong Kong should ban e-cigarettes and regulate
these emerging tobacco products. Smokers should be
advised to kick the bad habit completely and not to use
e-cigarettes or other tobacco products that will also harm
their health.

Electronic cigarettes (e-cigarettes)

Invented by a Chinese in 2003, e-cigarettes had a rapid
growth with hundredfold increase in global sales, especially
in Europe and the United States, over the past 10 years.
The design is generally similar to traditional cigarettes while
some are produced in the form of everyday items such as
pens, USB memory sticks or other shapes.
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With almost 8,000 flavours like fruits, soft drinks, chocolate
and mint, e-cigarettes are marketed as healthy and trendy
products, which pander to the curiosity of consumers, in
particular the youth. E-cigarettes can be found easily in
shopping malls, boutiques, consignment stores and fashion
stores, as well as online platforms like social media, group
purchase website and online specialty stores in Hong Kong.
It may induce curious youngsters to try and become a
gateway to smoking. According to the Thematic Household
Survey Report No. 59 conducted by the Census and
Statistics Department, the prevalence of ever e-cigarette
use among primary school students and secondary school
students were 2.6% and 9.0% respectively in Hong Kong.

Generally, no information and label on the ingredients
of e-cigarettes is provided. The safety of e-cigarettes
device was questionable. Damage and accidents due to
e-cigarette explosion are frequently reported in the oversea
media. There is insufficient scientific evidence so far to
support the claim that e-cigarettes can help quit smoking.
On the other hand, there are foreign researches showing
that smokers using e-cigarettes to quit smoking will cause
dual use of nicotine. WHO does not recognize e-cigarette
as a legitimate tool for smoking cessation and expresses
concerns over the growing trend of e-cigarette use.
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E-cigarettes had been put on the market for only about
ten years. However, more and more researches found that
e-cigarettes contain chemicals that are harmful to health.

 BLEE Hong Kong Council on Smoking and Health commissioned
the Hong Kong Baptist University to carry out a laboratory

RS test on the components of 13 e-cigarettes in the market in
EE 2015. Harmful chemicals including formaldehyde, polycyclic

aromatic hydrocarbons (PAHs) and poly-brominated
diphenyl ethers (PBDEs) were found. Formaldehyde and
PAHs are known carcinogens while PBDEs has been
associated with thyroid hormone disruption and reduction
of fertility which is hazardous to human health. While more

ﬁfgﬂ_gas studies on the harmful effects of e-cigarettes may take

DY decades, e-cigarettes should be prohibited to minimize
potential health risks to the public.

Due to the potential health risks and impact on tobacco
control, WHO urges countries to consider regulating and
prohibiting e-cigarettes. Currently, at least 16 countries,
including Singapore, Thailand and Brazil, have imposed a
complete ban on e-cigarettes, which is a global trend.

> BBREHERFEESERATH LHENEFESHZERSE
YVE  EBERFEEZLEFE-
COSH found harmful chemicals in e-cigarettes in the market
and advocated the Government for a total ban on e-cigarettes.
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Polycyclic aromatic hydrocarbons (PAHSs)
Carcinogen

Poly-brominated diphenyl ethers (PBDEs)
Affect thyroid secretion, reproductive system and fetal development

Formaldehyde
Carcinogen, result in respiratory symptoms, and eye, nose, and throat
irritation

Glycerin
Cause cancer when heated to high temperature

Heavy metal (eg tin, nickel, copper, lead)
Metal nanoparticles enter deep into air sacs of lungs

Additives and flavourings
Numerous types, not fully disclosed, unknown health effects

Cartridges and e-liquid
Unintended exposure (ingestion / dermal / inhalation) in children can
lead to vomiting, drowsiness, eye irritation, cough/choke or death
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Waterpipe tobacco

Waterpipe is a tobacco-smoking device that originated
from India and the Middle East and getting popular in other
regions in recent years. The tobacco is heated to give off
smoke which passes through a water bowl and is inhaled by
the smoker through the hose of the waterpipe. Flavourings
are usually added to the harsh tobacco in waterpipe to
attract youth and non-smokers to use. The smoke is
believed to be mild and users may feel at ease. Besides, the
design of waterpipe devices is fancy and glamourous which
intends to conceal the health risks of the products.

Smoke of waterpipe tobacco contains numerous toxicants
including tar, carbon monoxide, heavy metals and
carcinogens even after it passed through water. Waterpipe
smoking also delivers the addictive drug, nicotine and
causes dependence. Due to the mode of smoking, including
frequency of puffing, depth of inhalation and length of
the smoking session, waterpipe smokers may inhale
more toxins than smoking cigarettes. A typical one-hour
waterpipe smoking session exposes the user to 100 to 200
times the volume of smoke inhaled from a single cigarette.
It also results in a carbon monoxide level at least four to five
times higher than the amount produced by one cigarette.

Waterpipe smoking with diversified flavours was offered
by some restaurants in Hong Kong in recent years which
was positioned as a trendy social gathering among the
youth and its adverse health effects are underestimated.
The School of Public Health of The University of Hong Kong
was commissioned by Hong Kong Council on Smoking and
Health to conduct a survey to understand the perception
of waterpipe among young adults. The survey found that
majority (94.5%) of respondents reported awareness of
waterpipe. Around 30.4% and 13.4% of respondents had
ever used waterpipe and were current waterpipe smokers
respectively. Over one-fourth of respondents who have never
smoked waterpipe were susceptible to waterpipe smoking.
Majority of respondents perceived traditional cigarettes
were more harmful and more addictive than waterpipe
tobacco. This reflected that young adults underestimated
the adverse effects of waterpipe smoking to one’s health.
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Waterpipe smokers are at risk of the same kind of diseases
as are caused by cigarette smoking, including oral cancer,
lung cancer, stomach cancer, cancer of the oesophagus,
heart disease, reduced lung function and decreased
fertility. Secondhand smoke from waterpipe tobacco is also
harmful to the others’ health. WHO recommends a series of
regulatory measures on waterpipe tobacco including ban of
use in public places; ban of use of flavourings in waterpipe
tobacco products; regular increase of taxes on waterpipe
and other tobacco products; and ban or restriction on the
sale and/or trade of waterpipe tobacco products.

Heat-not-burn (HNB) tobacco products

Besides e-cigarettes and waterpipe, the tobacco industry
continues to explore new products, such as heat-not-
burn tobacco products which are claimed to be free of
secondhand smoke and containing 90% less toxins than
conventional cigarettes as there is no combustion and
burning and tobacco refill (tobacco stick) is heated just
enough in a holder to produce an aerosol for consumption.
It is the promotion strategy of the tobacco industry to
conceal the harmful effects of the emerging products. The
HNB tobacco products contain tobacco which releases the
addictive nicotine like the conventional cigarettes.

HNB tobacco products are becoming more popular and
available for sale in convenience stores, online platform and
stylish flagship stores in Japan, Korea and other European
countries. The packaging and marketing strategies mainly
target at the youngsters and promote as a trendy lifestyle
through a variety of accessories, in order to conceal the
harmful effects of using these tobacco products.
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The long-term health effects of all tobacco products should
not be underestimated, despite the limited empirical
studies towards HNB tobacco products at the present
stage. A European research found that HNB products
contain chemicals commonly found in conventional
cigarettes, including nicotine, volatile organic compound,
carbon monoxide and carcinogenic polycyclic aromatic
hydrocarbons (PAHs). According to WHO, all forms of
tobacco use are harmful. Currently, there is no evidence to
demonstrate the HNB tobacco products are less harmful
than conventional cigarettes. It recommends that HNB
tobacco products should be subject to the policy and
regulatory measures applied to all other tobacco products.
New Zealand is one of the first countries to implement a ban
on import and sales of HNB tobacco products.

Total ban on e-cigarettes and regulation on
emerging tobacco products

According to the Smoking (Public Health) Ordinance (Cap
371) stipulates that no person shall smoke or carry a lighted
cigarette, cigar or pipe in a no smoking area. Any person
who smokes (including e-cigarettes, waterpipe and HNB
tobacco products) in a statutory no smoking area commits
an offence and is subject to a fixed penalty of HK$1,500.
According to the Pharmacy and Poisons Ordinance
(Cap138), e-cigarettes containing nicotine are considered
pharmaceutical products in Hong Kong. They have to
comply with the relevant requirements on safety, quality and
efficacy under the ordinance, and must be registered with
the Pharmacy and Poisons Board of Hong Kong before they
can be put up for sale or distribution in Hong Kong.

It has been a decade since the last major amendment of
the Smoking (Public Health) Ordinance. It is necessary to
strengthen and develop diversified measures to counter
the tobacco epidemic, including implementing a total ban
on e-cigarettes and regulating emerging tobacco products.
There should be various measures with schedule targeting
sale, advertising, distribution, import and manufacturing
to nip it in the bud and deter citizens from picking up the
smoking habit.
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Assembly for raising tobacco tax in 2011
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Raise Tobacco Tax

The WHO Report on the Global Tobacco Epidemic 2015
suggested that increasing tobacco tax to more than 75% of
the retail price is among the most effective tobacco control
interventions. Such a measure costs little to implement
while generating positive government revenues and reduce
people’s affordability of tobacco products. Over 30 countries
have now raised tobacco tax to more than 75% of the retail
price, and over 50 countries to more than 70%.

Immense overseas and local evidences have proved that
increasing tobacco tax substantially is the single most
effective measure to reduce tobacco use which can motivate
smokers to quit and deter youth from starting to smoke.
However, the tobacco industry always expresses opposition
against tobacco tax increase under the pretext that it will
lead to a surge in illicit cigarettes, in order to undermine
taxation as an effective health policy to curb tobacco
consumption. WHO reaffirmed that there is no causal link
between tobacco tax increase and illicit cigarette smuggling
and rejected the skewed and distorted data provided by
the tobacco industry-funded organizations. 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.

Tobacco tax has been raised for more than 10 times since the
1980s in Hong Kong, however mostly with mild increment.
Although the cigarette price increased by over 300% from
1989 to 2013, the real price only increased by 25% after
deducting inflation. Besides, the average income in Hong
Kong also raised. The affordability on tobacco products of
Hong Kong smokers had actually increased and is now much
higher (meaning that cigarettes are much cheaper) than that
of the nearby regions and many developed countries such
as Singapore, Thailand, Australia, the United Kingdom and
New Zealand.
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COSH advocated substantial increase in tobacco tax to
further lower the smoking prevalence in Hong Kong.

Currently, cigarette price of the major brands in Hong Kong
is about HK$57 per pack, the tobacco tax is only about
67% of the retail price, which is low when compared to
other developed regions such as Australia (about HK$155),
New Zealand (about HK$130), the United Kingdom (about
HK$92), Canada (about HK$78) and Singapore (about
HK$75). In addition to increasing the cigarette price, other
counties also adopt a long-term and continuous tobacco tax
policy. For example, Australia set a 12.5% annual increase
from 2013 to 2016 and New Zealand will implement a 10%
annual increase from 2017 to 2020 to maintain the price
effect on the demand of tobacco products. Same measure
was implemented in New Zealand in 2012 to 2016 which
brought about a reduction of tobacco consumption per
capita by a quarter and motivated thousands of smokers
to quit.

According to COSH’s Tobacco Control Policy-related
Survey 2016, the majority of respondents (76.3%)
supported an increase in tobacco tax annually and nearly
40% thought that it should be higher than the inflation
rate. The respondents also opined that cigarette retail price
should be set at HK$168 per pack on average to effectively
motivate smokers to quit, which is almost three times higher
than the current retail price. These figures reflect that there
is large capacity for cigarette price increments. Hong Kong
should follow the global example of an impactful tobacco
tax level and adopt a long-term tobacco tax policy to reduce
tobacco consumption as soon as possible.
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Expansion of no smoking areas

Smoking has a lot of long-term and life-threatening adverse
effect on the health of both smokers and non-smokers.
Globally, around 600,000 individuals die prematurely
because of exposure to secondhand smoke every year.
According to the statistics compiled by WHO, 40% of all
children globally are regularly exposed to secondhand
smoke at home. 31% of the deaths attributable to
secondhand smoke are children. To protect the public
health, smoking bans have been further expanded in
different regions:

Beijing, Singapore
Smoke-free areas have been extended to bus stops queues

Australia (South Australia, New South Wales, Victoria, Queensland,
BXti - BEERED) Tasmania)

Smoking ban in both indoor and outdoor areas of restaurants

MM - nZEX - EE - 28 - X#F) | Australia, Canada, France, Ireland, ltaly, Slovakia, the United Kingdom,
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Japan
Set designated smoking area on pedestrian walkways

the United States (some states)
Prohibit smoking in private vehicles carrying children

MM de CEDE - WREEW - Wi Australia, Beijing, India, New Zealand, Singapore, Taiwan, Thailand,
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the United Kingdom
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Japan set designated smoking area on pedestrian
walkways to ban smoking while walking on the street.

<70

offences in their premises

From | Public Health
England

Did you know?

From 1=t October 2015 it will be
illegal to smoke in vehicles with
someone under 18 present.

The new law helps protect children from the dangers
o smoke.

N
SMOKEFREE
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The United Kingdom has banned smoking in private
vehicles carry children to protect them from secondhand
smoke.

(RIE (R REE)RBI) R2007F &5 % ZEEE
REZRRE EATHRBRARSMNEALT
BEBESTDHABRDARMBAIREINBEEREL
B mRARBEATUE-DER  HIAMKENHA
O~ Bt REREENE 9"%9.—:—(:%%?%) °

EEANEHEREZESETH [EEHXERASE
2016 JREER - BAEBD (82.5%) S ERABFAS
ANEAHBSHRRNEMNREERE LHE - ZHNEBE
HR(70.6%)Z 55 & B R BT A IETRIE A T/
BE—BER—BRE - BBNEBAREE 71
STREB_-FE  REMPANRE -

> BBNAKEFEZIFARALBERERE -
More than 90% of respondents supported extension of
smoking ban to public transport stops.

After the amendment on the Smoking (Public Health)
Ordinance in 2007, smoking ban was extended to indoor
areas of all restaurants, indoor workplaces and public indoor
places. But there are still many public areas not designated
as no smoking areas in Hong Kong. The general public
expect more places to go smoke-free such as entrances of
buildings, bus stops and outdoor areas of restaurants and
bars (details please refer to the table below).

According to COSH’s Tobacco Control Policy-related
Survey 2016, the majority (82.5%) of respondents supported
that the person-in-charge should be liable and penalized
for smoking offense in smoke-free premises under their
management. Over 70% of respondents (70.6%) agreed
that the Government should legislate to ban smoking while
walking on the streets. Expansion of no smoking areas
can safeguard the public from the hazards of secondhand
smoke.

ARZFHRKEZEREERE

Public support for expansion of no smoking areas
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» BHFRER: [RERRERAE2016] , BERELEREZSS
Source: Tobacco Control Policy-related Survey 2016, Hong Kong Council on Smoking and Health
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Increase the legal age for purchasing
cigarettes

Research showed that brain does not stop developing
at the age of 18, and tobacco use could affect the brain
development, especially in cognition and memory. Research
also found that the chance of smoking is relatively low if
people do not have the habit at the age of 21.

Hawaii raised the minimum smoking age from 18 to 21 in
2016, making Hawaii the first state in the United States to
do so. Thailand’s Tobacco Control Act was also passed in
2017 to raise the minimum legal age of purchasing cigarettes
from 18 to 20. Some countries have already set the legal
smoking age at 21 or above, such as Honduras, Kuwait, Sri
Lanka and Samoa while some are considering, including the
United Kingdom, Russia and Singapore. Australia, Canada
and other countries are even considering raising to 25.
Tobacco Control Policy-related Survey 2016 revealed that
a majority (79.6%) of respondents agreed to increase the
legal age for purchasing cigarettes in Hong Kong from the
current 18 to 21 years old to prevent youth from starting
smoking.

A tobacco sales
age of 21is a
sensible solution.

> EEEOMBEEEREFERFSE215% °
(B35 © http://tobacco21.0rg)
Some states in the United States raised the minimum
smoking age to 21. (Photo source: http://tobacco21.org)
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Prospect for a tobacco endgame
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More and more countries are committing to a Tobacco
Endgame Plan with defined schedule. Innovative tobacco
control policies and measures were also launched to achieve
the goal. Endgame Plan refers to the smoking prevalence
rate of 5% or below by an announced date.

SEBAEGEAH [ 2EHE | BBERT TR

Tobacco Endgame Plan set by governments in different countries

B#RELR Targeted Year B =X Country

2025 FE W Ireland + 775 New Zealand
2034 # ™ Scotland

2035 IIZ X Canada

2040 #3# Finland

2045 FERPTE Malaysia

ERARCHBEZERETN [REBRRERASE
2016 R » KED(62.8%)ZHERDEETBNER
MEBDZEASRUT EEREZEREE - EIE=5=
SHEXS R HEZEE(66.1%) R EEEILRE
(66.8%) ; ZIFMIRFRIEE T D AIHE42.3%K%40.1%
ARTRABRIHEREAERBEEEENEEZ - BT
2007 F % (WRIE(DREE)GEH) EEKRIBET > B
SETE o KD (77.7%)ZHERASBUFEBIRE K
BIEITIEET ©

The Tobacco Control Policy-related survey 2016 conducted
by Hong Kong Council on Smoking and Health revealed that
majority (62.8%) of all respondents agreed to ban smoking
if smoking prevalence in Hong Kong decreases to 5% or
lower. Nearly two-thirds of respondents supported a total
ban on tobacco sale (66.1%) and total ban of smoking
(66.8%) in Hong Kong. The measures were also supported
by 42.3% and 40.1% of current smokers respectively.
These figures demonstrated the hope for a smoke-free
Hong Kong among the general public. It has been 10 years
since the last significant update on Smoking (Public Health)
Ordinance in 2007. Majority (77.7 %) of respondents thought
that the Government should carry out another amendment
on the ordinance.
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There must be obstacles and disputes, as well as tobacco
industry interference on the way towards a Tobacco Endgame
in Hong Kong. To protect public health, the Government,
COSH and difference sectors of the community are ready to
meet the challenges and continue to work closely to spread
smoke-free messages through education, publicity and
legislation to all walks of life, raise public awareness on the
smoking hazards and solicit public support to the tobacco
control policies. It is hoped to encourage smokers to ditch
the habit to protect the next generation from tobacco.

COSH will also urge the Government to strengthen the multi-
pronged tobacco control measures, including substantial
increases in tobacco tax, extension of smoke-free areas,
implementation of plain packaging, tobacco product display
ban at points of sale, total ban on e-cigarettes, regulation
on emerging tobacco products, tightened enforcement, as
well as allocation of more resources for smoking cessation
services and smoke-free education in order to lower
the smoking prevalence to 5% or below and achieve the
Tobacco Endgame goal in Hong Kong.
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