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FOREWORD

Tobacco is a threat to development. It has negative impact on health, social, environment
and economic wellbeing of human. Global and national non-communicable disease
morbidity and mortality caused by tobacco is as high as other causes.

Nepal signed the World Health Organization Framework Convention on Tobacco
Control (WHO FCTC) on 3™ December 2003 and ratified on 7" November 2006 and
became a Party to the WHO FCTC on February 5, 2007. Based on the WHO FCTC,
the government has enacted law and procedural documents aiming at tobacco control.
The Tobacco Product (Control and Regulatory) Act 2011 is the primary law governing
tobacco control in Nepal. Tobacco control can accelerate poverty alleviation efforts,
tackle hunger, address gender equality, support clean water and sanitation, bring positive
economic growth, reduce inequalities and support other SDG 3a targets. Strengthening
implementation of WHO FCTC is reflected in SDG 3a as a key element to achieve
sustainable development goals. Therefore, tobacco control can help achieve sustainable
development goals.

There is an urgent need to maximize the tobacco control initiatives by focusing the
strategic attention more into execution of existing policy, strategy and national plans.
[ expect that this strategy will contribute to reduce prevalence of tobacco use in the
longer term in Nepal, which is guided by a WHO FCTC. During the implementation
of this strategy, many challenges may come and our strong political commitment will
address these challenges. Furthermore, it provides guidelines for policy makers, service
providers, various line ministries, INGOs, NGOs and private sector so that they can
develop and implement the tobacco control activities.

In this context, we have approved FCTC 2030 Strategy: Nepal. I hope this strategy
would help bring control of tobacco use and thereby improve the health of Nepalese
people.

At last, I would like to thank all related line agencies along with EDPs and stakeholders
for their contribution in developing this strategy and regular support and co-ordination
in tobacco control program in Nepal. Similarly, I would like to urge all stakeholders and
partners to support in implementing this FCTC 2030 Strategy: Nepal.

Deepak Bohora
Minister for Health
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FEW WORDS

I am delighted to have the FCTC 2030 Strategy: Nepal approved. I hope this strategy
will contribute to control tobacco use and improve the Nepalese health status by
reducing related morbidity and mortality.

Tobacco use alone killed 100 million people in the 20" century and, if this trends
continue, it will kill one billion people in the 21% century. Furthermore, by the year
2030, 80% of these deaths will be in low and middle-income countries. The World
Health Organization Framework Convention on Tobacco Control (WHO FCTC) was
developed in response to the globalization of the tobacco epidemic. Nepal has signed
WHO FCTC in 2003 and ratified in 2006 in response to the tobacco control in Nepal.

This strategy is taken as a guide for all relevant stakeholders and partners for tobacco
control in Nepal. It also fulfills the important commitment to tobacco control and
addresses Nepal’s obligations for implementation of WHO FCTC. I would encourage all
related organizations to embrace this new strategy. Evidence based activities, research,
monitoring and evaluation will also play an important role in the implementation of
this strategy.

Atlast, I would like to thank National Health Education, Information and Communication
Center and everyone who contributed to the preparation of this strategy document and
I am confident that it will provide the strategic direction necessary to control tobacco
use and achieve SDG 3a as well. Similarly, I would like to request all stakeholders and
partners to support in implementing FCTC 2030 Strategy: Nepal.

Dr. Pushpa Chaudhary
Secretary
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Foreword

We all are aware that tobacco kills more than seven million people every year globally. It
has negative impact on health, social, environment and economic wellbeing of human.
In Nepal, nearly one in two men consumes some form of tobacco products. One in
three men is current smokers. Two out of five people are exposed to second hand smoke
at home and at workplace. The WHO Report on the Global Tobacco Epidemic, 2015
revealed that tobacco consumption in Nepal is high and that of youth is exceptionally
high.

Tobacco use is the major risk factors for the four main non-communicable diseases
such as cardiovascular diseases, cancer, chronic respiratory diseases and diabetes.
Similarly, Tobacco is a threat to development. Based on the World Health Organization
Framework Convention on Tobacco Control (WHO FCTC), the government has enacted
law and procedural documents aiming at tobacco control. The objective of the WHO
FCTC is to protect present and future generations from the devastating health, social,
environmental, economic consequences of exposure to tobacco and its consumption.
Tobacco control can help achieve sustainable development goals as well.

In the mean time, major efforts have been emphasized on tax and non-tax measures
on tobacco control such as monitoring tobacco use, protection from tobacco smoke
through smoke free public places, offer help quitting tobacco users, dangers of tobacco
use through pictorial warning in tobacco packets and awareness messages, enforce ban
tobacco advertisement, promotion and sponsorship, raising tobacco tax. This strategy
is developed to harmonize the global priorities effectively into the national priorities
based on the countries context and in response to the need assessment issues of 2013.

At last but not the least, I would like to thank National Health Education, Information
and Communication Center and to everyone who are involved in formulating this
strategy. I am confident that it will provide strategic direction to control tobacco use
and achieve SDG 3a. Similarly, I would like to request all stakeholders and partners to
support in implementing FCTC 2030 Strategy: Nepal.

Dr Rajendra Pant
Director General
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I am pleased to introduce this FCTC 2030 Strategy: Nepal, which could be
the key guiding document towards tobacco control and achieve sustainable
development goals as well.

Tobacco use is an epidemic and its trend is increasing. Smoking and smokeless
tobacco are used in Nepal. Almost 30.8% (Male 48.1% and Female 14.1%)
Nepalese people are using tobacco (Smoking18.5% and Smokeless 17.8%),
whereas global use of tobacco is 21% (Male 36% and Female 6%). More than
15000 (Male 9000 and Female 6000) people died every year in Nepal due
to tobacco caused diseases like cancer, cardiovascular diseases, respiratory
diseases and diabetes, whereas more than 7 million people died using tobacco
products globally. Almost 11% (15% Male and 2% Female) people die of
tobacco caused diseases in Nepal.

Addressing tobacco epidemic, World Health Organization Framework
Convention on Tobacco Control (WHO FCTC) has been signed on 3%
December 2003 and ratified on 7" November 2006. WHO FCTC is an important
global public health treaty to combat tobacco use. The objective of the WHO
FCTC is to protect present and future generations from the devastating health,
social, environmental, economic consequences of exposure to tobacco and its
consumption. The Government of Nepal has enacted tobacco product control
and regulatory act 2011, its regulation and directives aiming at tobacco control.

The tax and non-tax measures have been implemented for controlling tobacco
use in line with WHO FCTC. This strategy is developed to harmonize the
global tobacco control priorities effectively into the national priorities based
on the countries context and to address the issues and gaps raised by need
assessment report 2013.

I would like to extend my sincere thank to Hon'ble Minister for Health
Mr. Deepak Bohora for introducing and supporting this FCTC 2030 Strategy:
Nepal. Similarly, I would sincerely like to thank Hon'ble Minister and Former
Minister for Health Mr. Girirajmani Pokharel for approving this FCTC 2030
Strategy: Nepal, which is key guiding document for tobacco control program.

I would sincerely like to thank Dr. Pushpa Chaudhary, Secretary, Ministry of
Health, Dr. Kiran Regmi, Former Secretary, Ministry of Health and Dr. Rajendra
Pant, Director General, DoHS for their support and guidance in approving and
implementing this strategy.
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I would like to thank Dr. Shree Krishna Giri, Chief, PPICD, Mr. Bhakta Joshi,
Under Secretary, PPICD and Hari Krishna Phuyal, Section officer for their
support in approving this strategy.

This strategy is possible to introduce from the vigorous efforts, technical and
financial support of WHO FCTC Secretariat and UNDP in the development
and implementation of this strategy and I would like to thank particularly
to Mr. Andrew Black, Team Leader, WHO FCTC and Mr. Dudley Tarlton,
Program Specialist, UNDP.

This work is extensively supported by WHO SEARO and WHO Country
Office, Nepal by providing their active technical support and facilitation
in the development and implementation of this strategy and I would like to
thank Dr. Jagdish Kaur, Regional Advisor, WHO SEARO, Dr. Jos Vandelaer,
WR WCO Nepal, Dr. Khurshid Alam Hyder, Public Health Administrator,
WCO Nepal, Dr. Lonim Dixit, WCO Nepal. Similarly, I would like to thank
Mr. Binoy Dil Lama, Health Promotion Advisor for his effort and support in
developing the strategy.

I am deeply indebted to Dr. Tara Singh Bam, Deputy Regional Director,
The Union, Asia Pacific, Singapore for technical support and contribution in
developing the strategy.

I would like to thank Dr. Radhika Thapaliya, Chief Health Education
Administrator, Mr. Kunj Prasad Joshi, Health Education Administrator,
Mrs. Sheela Shrestha, Health Education Administrator, Dr. Bhakta KC, Health
Education Administrator, Dr. Shashi Kandel, Medical Officer, Ms. Suveksha
Shrestha, Social Mobilization Officer, Ms. Anjana Khadka, Public Health
Nurse Officer, Ms. Monika Raut, Communication Officer and all NHEICC
staff for their support in developing and implementing this strategy. I would
like to thank all members of NCD IEC/BCC Technical Committee and Civil
Society Organizations as well for their support and contribution in this strategy
development process.

At last but not the least, I would like to thank everyone who supported us in

developing this strategy. Similarly, I would like to request all stakeholders and
partners to support in implementing FCTC 2030 Strategy: Nepal.
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Badri Bahadur Khadka
Director
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FCTC 2030 STRATEGY : NEPAL

1. INTRODUCTION AND CONTEXT

1.1. Introduction

Tobacco kills more than 7 million people every year globally. If tobacco
control actions are not intensified, by 2030, this figure will rise to more than
8 million deaths. Of these deaths, 8 out of 10 deaths will be from low and
middle- income countries. Tobacco is a threat to development. It has negative
impact on social and economic wellbeing and environment. It costs households
and governments over US$ 1.4 trillion through healthcare expenditure and loss
of productivity and is a major risk factor for the four main non-communicable
diseases (NCDs); cardiovascular disease, cancer, chronic respiratory disease
and diabetes.

Tobacco control can help achieve sustainable development goals. Tobacco
control can accelerate poverty alleviation efforts, tackle hunger, address gender
equality, support clean water and sanitation, bring positive economic growth,
reduce inequalities and support other SDG targets. It is for the first time that
tobacco control is included in the Sustainable development goals. Strengthening
implementation of World Health Organization Framework Convention on
Tobacco Control (WHO FCTC) is reflected in SDG 3a as a key element to
achieve sustainable development goals. The WHO FCTC is the first international
treaty adopted by the World Health Assembly in 2003 which entered into force
in 2005 to respond to the global tobacco epidemic. The objective of the WHO
FCTC is to protect present and future generations from the devastating health,
social, environmental, economic consequences of exposure to tobacco and its
consumption. Tobacco control is central to social, economic and environmental
agenda. WHO is calling on countries to prioritize and accelerate tobacco
control efforts as part of their responses to the 2030 Agenda for Sustainable
Development. This strategy is developed to harmonize the global priorities
effectively into the national priorities based on the country’s context.

1.2. Context

Nepal signed the WHO FCTC on 3 December 2003, and ratified on 7%
November 2006 and became a Party to the WHO FCTC on February 5, 2007.
Based on the WHO FCTC, the government has enacted law and procedural
documents aiming at tobacco control. The Tobacco Product (Control and
Regulatory) Act 2011 is the primary law governing tobacco control in Nepal.
The Tobacco Product (Control and Regulatory) Act 2011, The Tobacco Product
(Control and Regulatory) Regulations 2012, Tobacco Product (Control and

FCTC 2030 Strategy: Nepal | 9
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Regulatory) Directives 2014, and the Directives for Printing and Labelling of
Warning Message and Picture in the Box, Packet, Wrapper, Carton, Parcel and
Packaging of Tobacco Product, 2011 (Amendment 2014) covers most of the
articles of FCTC.

In Nepal, nearly one in two men consumes some form of tobacco products.
One in three men are current smokers. 2 out of 5 people are exposed to second
hand smoke at home and at workplace. The WHO Report on the Global
Tobacco Epidemic, 2015 revealed that tobacco consumption in Nepal is high
and that of youth is exceptionally high. The NCD Risk Factors STEPS Survey
Nepal, 2013 reports 18.5% of adults over 15 years of age (27% men, 10.3%
women) in Nepal are current smokers. 22% males and 9.6% females smoke
daily. 26.9% male and 10.1% female currently smoke cigarettes. 22% males
and 9 % females smoke cigarettes daily. A similar proportion 17.8% (31%
male and 4.8% female) use smokeless tobacco. A total of 30.8% people aged
15 years and above use tobacco in Nepal.

According to Global Youth Tobacco Survey 2011, 20.4 % youths (24.6%
males and 16.4% females) are current tobacco users. About 9.0% currently use
any smoked tobacco products (11.4% males and 6.5% females). About 3.1%
(5.5% males and 0.8% females) are current cigarette smokers. According to the
Global School Health Survey 2015, 7.2% (9.5% male, 4.8% female) are current
tobacco users. 5% (6.8% male, 3 % female) are current cigarette smokers.
As a result, there are a higher age-standardized death rates and disability-
adjusted life years from NCDs than communicable diseases (CDs). One fourth
of the population (one third in 55 and above age) has hypertension and 15%
have diabetes, 7% have chronic respiratory diseases and 8,000-10,000 new
cancer patients annually. Similarly, the NCDs account for more than 80% of
outpatient. Among outpatient visits: Chronic obstructive pulmonary diseases
(COPD) is at 43%, cardiovascular disease 40% diabetes mellitus (12%) and
cancer (5%). The NCDs account for more than 60% of deaths in Nepal.
Tobacco attributable deaths in Nepal are 11% (15% male and 2% female).
Therefore, there is an urgent need to maximize the tobacco control initiatives
by focusing the strategic attention more into execution of existing policy,
strategy and national plans.

1.3. Policy Initiatives

In the recent years, major efforts by the Ministry of Health have emphasized on

tax and non-tax following measures on tobacco control:

e  Monitoring tobacco use: GYTS, GSPS GHPSS and GSHS have been
conducted on regular basis through WHO support and WHO Steps Survey
is another milestone.

10 | FCTC 2030 Strategy: Nepal
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o  Protection-Smoke free public places: The law bans using all tobacco
products and smoking in public places, workplaces and public transportations.

e  Offer quit to tobacco users- a brief intervention: At the primary health
care level of few districts, Nepal has adopted the brief intervention (5
A’s approach) to support tobacco users to quit. This intervention is
included in the Package of Essential Noncommunicable Diseases (PEN)
interventions since January 2017.

e Warn dangers of tobacco use-Pictorial Warning and Messages: Nepal's
Current provision of 90% of the coverage of tobacco product packet with
pictorial health warnings and messages, effective from 15 May 2015 is
largest pictorial warning messages in the world and got global award

e  Enforce tobacco advertisement, promotion and sponsorship: The law
prohibits any forms of advertisement, promotion and sponsorship in any
media is in place and well complied

e Raising tobacco tax: A total tax of 26.3 % of the retail price of the most
popular brand of cigarette is levied in Nepal. Recently the government has
announced an increase in tobacco tax and its reached to approximately 27%.

e  Tobacco control campaigns for raising awareness: Nepal conducts a
national tobacco control mass media campaign such as radio, Television,
print at regular intervals to raise public awareness on the dangers of
tobacco use.

o  Sales of tobacco products: The government of Nepal introduced the
provision of designated shops which have obtained license for sale of
tobacco products effective March 15, 2017

All tobacco control measures implemented in Nepal contribute to the full
implementation of the WHO FCTC, thus also advancing the achievement of
target 3a under SDG3. There are opportunities for Nepal such as the High
level political commitment, National focal point of tobacco control within
MoH, Public Awareness on harmful use of tobacco products, active CSOs and
strong legislative measures. However, the findings of the needs assessment for
the implementation of WHO FCTC in Nepal indicate that the tobacco control
activities need to be further strengthened and existing policy; strategy and
plans must be properly designed and implemented.

2. KEY COMPONENTS OF THE STRATEGY

Ministry of Health (MoH), Government of Nepal (GoN) in line with the need
assessment recommendations, will strongly advocate executing the existing
policies, acts and plans from 2017. The focus of this strategy will be on
strengthening the execution of existing policy, strategy and plans related to:

FCTC 2030 Strategy: Nepal | 11
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Creation of a functional national multisectoralal coordinating mechanism
for tobacco control that focuses largely on:
o Strengthening legislation and policy environment (strategy, planning
and execution);
o Use of tax to finance development innovations
o Strict enforcement of legal provisions on tobacco control
= Protection of people from exposure to tobacco smoke (smoke free public
places, work places and public transportations and households too)
= Ban on sales to and by minors
= Increase in tobacco taxes (tobacco taxes in Nepal tends to be the
smallest in the South-East Asian region) Higher tax can contribute
to less demand and revenue generation;
= Effective enforcement and implementation of packaging and
labeling for moving toward plain packaging
= Comprehensive ban of Tobacco advertising, promotion and sponsorship
including ban display of tobacco products at the point of sale
Create supportive environment for tobacco free generation
Comprehensive system to provide tobacco cessation support to public
Preventing interference of tobacco industry in policy development and
implementation
Integrating tobacco control as the priority agenda in other health and non-
health initiatives
Introducing tobacco control elements into school and university curricula
to maximize knowledge, awareness and skills
Engagement of civil society in enforcing tobacco control law
Strong media engagement for advocacy and enforcement of laws and
regulations and enhance awareness on danger of tobacco use

IMPACT

Reduced prevalence of tobacco use in the longer term in Nepal.

4.

OUTCOME

The overall outcome of the project is the strengthened implementation of the
WHO Framework Convention on Tobacco Control in Nepal.

5.

5.1.

(@)

NATIONAL STRATEGIC PRIORITIES FOR WHO FCTC
IMPLEMENTATION

National Tobacco Control strategy and development planning (Art. 5.1)
Outputs:

National multisectoral tobacco control strategy developed and implemented

12 | FCTC 2030 Strategy: Nepal
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Inclusion of WHO FCTC into national development plans (such as SDGs
and UNDFs) where appropriate
Inclusion of WHO FCTC into next WHO CCS (2018-2022)

Processes:

Draft of multisectoral national tobacco control strategy prepared in
consultation with multisectoral partners, technical experts and in
coordination with National Planning Commission (NPC)

National consultation workshop for review and finalization of the draft
National Tobacco Control Strategy undertaken

Stakeholder meeting to develop vision for tobacco free generation in
Nepal

Role of different stakeholders in strategy implementation defined
Strategy approved, implemented and monitored

Dissemination workshops for National Strategy undertaken with
stakeholders

Stakeholders and policy makers sensitized on importance of tobacco
control for achieving SDGs

Consultative meetings and technical support undertaken to facilitate
WHO CCS development process

Consultative meetings and technical support undertaken to facilitate
incorporation of WHO FCTC implementation in Nepal’s SDG plans and
indicators

National multisectoral coordination for FCTC implementation
(Art. 5.2a)

Outputs:

Steering committee on NCD prevention and control headed by Chief
Secretary and National Implementation Committee on NCD prevention
and control headed by health secretary will act as high-level national
multisectoral coordination committee for NCD prevention and control at
federal level.

Tobacco product control and regulation committee headed by Health
Secretary will also be active in multisectoral coordination for tobacco
control. Sub-committee on tobacco product control and regulation
established to involve all levels of government (federal, province and
local level-metropolitan city, sub-metropolitan city, municipality and
rural municipality) and be focused on WHO FCTC implementation.
Tobacco product control and regulation committee and sub-committee
meeting conducted

FCTC 2030 Strategy: Nepal | 13
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Processes:

Advocacy to review and update objectives, terms of reference, membership
with defined roles and arrangements for (i) steering and implementation
committee for NCD prevention and control (ii) tobacco control and
regulation committee and sub-committee. Terms of references to include
provision of policy advice

Meetings of (i) steering committee and implementation committee for
NCD prevention and control (ii) tobacco product control and regulation
committee and sub-committee to take place on a regular basis, as defined
in terms of reference

Role and importance of (i) steering and implementation committee for
NCD prevention and control (ii) tobacco product control and regulation
committee and sub-committee promoted across government

Advocacy meeting with NPC and Ministry of Federal Affairs and Local
Development to encourage leverage multisectoral partnership for FCTC
implementation (by using the existing multisectoral nutrition plan
platform and other related networks)

Capacity building and orientation on the WHO FCTC for (i) steering and
implementation committee for NCD prevention and control, (ii) tobacco
product control and regulation committee and sub-committee and (iii) key line
Ministries (MoF, MolIC, MoFALD, MoHA, MoT and MoE including NPC)
Advocacy for activities related to WHO FCTC implementation to be
included in Line Ministries Annual Work Plan Budget (AWPB)

Legislation and policy environment (Art. 5.2b)

Outputs:

Compliance building and enforcement of tobacco control laws

Policy consideration for new amendment of tobacco control law relating
to (i) retail display of tobacco, (ii) age of sale of tobacco, (iii) tobacco
packaging including plain packaging and (iv) sale of tobacco through
the internet (v) increase fine and penalties provisions in some articles of
law, (vi) management of confiscated tobacco products, (vii) prohibition
of manufacture, import and sale of some tobacco products and other
necessary amendments

Capacity of parliamentarians to advance FCTC implementation built
[llicit trade protocol submitted for ratification

Processes:
Public awareness generated to gain public support for tobacco control law
Compliance building and enforcement plan for tobacco legislation

14 | FCTC 2030 Strategy: Nepal
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developed and implemented

Compliance building activities with businesses sector through relevant
government mechanism undertaken

Capacity built for compliance and enforcement, including for all provinces
and local levels

Media engagement to highlight enforcement of tobacco law

Review of tobacco control laws undertaken

Consultation with Ministry of Commerce and other relevant ministry for
possible new laws drafted relating to (i) retail display of tobacco and (ii)
age of sale of tobacco

Capacity building program for parliamentarians designed and implemented
Advocacy for the ratification of illicit trade protocol conducted

Protection from tobacco industry interference (Art. 5.3)

Outputs:

WHO FCTC implementation protected from tobacco industry interference
Processes:

Comprehensive directive on Article 5.3, including a code of conduct,
drafted and consultation undertaken

Steering committee for NCD prevention to consider options to implement
Article 5.3 across government, including maximizing transparency on
interactions with tobacco industry

Inter-ministerial representatives encouraged to play an active role in tobacco
product control and regulation committee and sub-committee meetings
Enforce Article 5.3 code of conduct

Civil society, media and academics encouraged to monitor the activities
of the tobacco industry

Raising tobacco taxes and innovative financing for development (Art. 6)
Outputs:

Tobacco taxes for all tobacco products strengthened in line with WHO
FCTC Article 6 guidelines

Budget of Health Tax Fund utilized for WHO FCTC Implementation
Processes:

Investment case undertaken

Tobacco tax situation analysis undertaken
Case for tobacco taxation developed by MoH with support from technical
experts

FCTC 2030 Strategy: Nepal | 15
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Initiate preparation of roadmap for strengthening tobacco taxes in
partnership with MoF

Capacity building and advocacy for policy makers on tobacco taxation,
including advocacy workshop

Advocacy within government for full implementation of tobacco tax fund
undertaken

Smoke-free policies (Art. 8)
Outputs:
Strengthen compliance with existing smokefree law

Processes:

Advocacy workshops and consultative meetings with key Line Ministries,
parliamentarians, mayors, local representatives and media on compliance
building and monitoring of smokefree law implementation at all levels
Compliance building activities undertaken with private sectors and other
relevant actors to promote smokefree public places, including partnership
with hotel and restaurants association

Capacity building for tobacco inspectors, police and enforcement agencies
undertaken on compliance and enforcement of smokefree law
Production of “no smoking” signage, for distribution at district-level
Monitoring of law enforcement and compliance undertaken to assess rates
of implementation and enforcement, including air quality monitoring

. Packaging and labelling (Art. 11)

Outputs:

Strengthen compliance with existing law on tobacco packaging and
labelling

Policy consideration for new tobacco control laws relating to (i) retail
display of tobacco and (ii) tobacco packaging including plain packaging
Processes:

Consultations with relevant Line Ministries to promote full compliance
with requirements for pictorial health warnings

Policy considerations undertaken relating to (i) retail display of tobacco
and (ii) tobacco packaging including plain packaging

Develop amendment draft of tobacco control laws on relevant topics
Undertake research in Nepal relevant to policy making on tobacco
packaging

Engage civil society and undertake advocacy for strong tobacco laws
among parliamentarians and general public

16 | FCTC 2030 Strategy: Nepal
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. Education, communication, training and public awareness (Art. 12a)

Outputs:
Communications strategy developed and campaigns implemented to raise
awareness of risks of tobacco use and to build compliance with tobacco control law

Processes:

Stakeholder mapping undertaken to identify partners

Research undertaken to inform development of effective communications
Communication strategy developed in partnership with MoIC and other
relevant stakeholders

Public awareness campaigns on smoking and smokeless tobacco themes
including secondhand smoke, benefits of quitting and compliance with
tobacco laws, using print and electronic media

Integrate tobacco messages in relevant ongoing programs and campaigns
(including Mero Barsa 2074).

Develop the testimonials and personal stories of real people for use in
communications

Education, communication, training and public awareness (Art. 12b)
Outputs:

Civil society network build to support WHO FCTC implementation (in
accordance with Art. 4.7)

Processes:

Enhanced cooperation by the MoH with wide range of stakeholders to
promote WHO FCTC implementation, including civil society, schools,
business and development partners

Build alliance of partners to promote FCTC implementation and undertake
health promotion activities

Incorporate advocacy strategy in communication strategy to promote
WHO FCTC implementation developed, including use of social media
Civil society consulted during the development of tobacco control
strategies and policies

5.10. Tobacco advertising, promotion and sponsorship (Art. 13)

(@)

Outputs:

Strengthen and sustain compliance with law on tobacco advertising,
promotion and sponsorship (TAPS)

Policy considerations undertaken relating to the sale of tobacco through
the internet
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Processes:

Situation analysis of TAPS in Nepal

Policy review of TAPS law in Nepal, including (i) the practice of indirect
TAPS from tobacco industry and (ii) trends in the use of internet for
TAPS, and develop policy proposals

Work in partnership with MoIC to develop media guide on TAPS for
media channels

Reinforce TAPS law through capacity building, advocacy and promotion
of enforcement through local level government

Encourage civil society and local level government to conduct media
monitoring of tobacco issues

5.11. Cessation (Art. 14)

(@)

(b)

Outputs:
Tobacco cessation program developed and implemented, with integration
into primary health and care system

Processes:

Capacity development and technical assistance received

National cessation plan drafted and implemented, to include integration
into primary healthcare and exploration of m-cessation

Guideline for brief advice developed and implemented

Mobile app developed and disseminated to support cessation by
individuals

Quit line established/identified and implemented

Initiate making availability of NRT through essential drug list of health
system

Inclusion of brief advice into specialized services relating to co-
morbidities including TB and HIV

5.12. Sales to and by minors (Art. 16)

(@)

Outputs:

Strengthen compliance with existing law on age of sale of tobacco
Policy consideration for new tobacco control laws relating to age of sale
of tobacco

Processes:

Policy considerations undertaken relating to age of sale of tobacco
Reinforce age of sale law through capacity building, advocacy and
promotion of enforcement
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(a) Outputs:
e  Tobacco farmers encouraged to shift to growing alternative crops
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(b) Processes:
Situation analysis undertaken including consultations with tobacco farmers
Conduct study on alternative livelihoods in Nepal

e  Capacity building on Articles 17 and 18 undertaken for (i) steering committee
for NCD prevention and (ii) tobacco control and regulation sub-committee

e  Coordination with Ministry of Agriculture Development

e Awareness raising activities on the harms from tobacco growing and the
benefits of alternative livelihoods undertaken with stakeholders

5.14. Research, surveillance and the exchange of information (Art. 20)
(a) Outputs:

e  Surveillance of tobacco use by adults and youth strengthened

e  Research to inform and promote WHO FCTC implementation promoted

(b) Processes:

e Undertake regular surveillance of tobacco use to produce representative and
periodic data for both adults (GATS) and youth (GY TS, GSPS, GSHS, GHPSS,)

e Promote studies addressing all forms of tobacco use, including
determinants and consequences, prevalence rates, exposure to secondhand
smoke (including in public places, work places and public transport)

e Involve NHRC and academic institutions in the process

e Promote studies to investigate the effectiveness of tobacco control interventions

e Applyresearch findings and surveillance to tobacco control policy making
and implementation

5.15. Cooperation (Art. 22)
(a) Outputs:
e  Experience and evidence on FCTC implementation exchanged

(b) Processes:
e Involvement in South-South and Triangular cooperation

6. WORK PLAN PREPARATION

National Health Education, Information and Communication Center/MoH will
prepare and implement country work plan based on this strategy to achieve
outputs and outcomes.
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Annex (Related with S. No. 5 of Strategy)

FURTHER DETAILS OF FCTC 2030 STRATEGY FOR NEPAL
BY WHO FCTC ARTICLE

5.1. National Tobacco Control strategy and development planning (Art. 5.1)
In fulfilling the requirements under Art. 5.1, MoH will primarily give attention
to developing a multi sector partnership and coordination mechanisms and
execution of sectoral plans and their specific responsibilities agreed by
sectors. MoH has integrated the tobacco control initiatives in theMultisectoral
Action Plan on NCD 2014-20, Nepal Health Sector Program II1 2015 as well
as the recently launched Mero Barsa 2074 (My Year 2074) Campaign to
reduce the NCD burden in Nepal. The strategy will seek support from other
sectors to harmonize tobacco related activities into their existing plans and
programs.

5.2. National multisectoral coordination for FCTC implementation (Art. 5.2a)
Key sectors and actors beyond health will be identified, coordinated and
engaged as part of the broader national multisectoral coordination and
subnational level actors will also be mobilized as appropriate under the current
changed governance structure. Similarly, private sector engagement and civil
society leadership role will also be identified and their network mobilized.
There will be effort in advocating the amendment of current health tax fund
rule for effective tobacco control measures. MoH will work closely with NPC
for coordination and collaboration with key line ministries.

5.3. Legislation and policy environment (Art. 5.2b)

There are systems issues, barriers and gaps in executing the existing legislation
and policy on tobacco control. Therefore, clear roles, responsibilities and
accountability of key sectors and actors must be clearly defined and strong
commitment in implementation must be sought from all the sectors. The MoH
will lead and develop directives if required in coordination with relevant
sectors and actors. If required the current directives and guidelines will be
revised and updated to comply with national and global context.

5.4. Protection from tobacco industry interference (Art. 5.3)

The MoH will take the lead in organizing advocacy and orientation meeting(s)
with relevant stakeholders and ministries to fully aware about tobacco control
and Article 5.3 and its guidelines.
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5.5. Raising tobacco taxes and innovative financing for development (Art. 6)
The need assessment report has clearly identified the gaps in terms of
varied and complex current tax structure. The MoH will work closely with
MoF to simplify the current tax structure and initiate dialogue with relevant
stakeholders to increase taxes on all tobacco products.

5.6. Smoke-free policies (Art. 8)

The MOH will take in account the barriers and gaps in assessing the second-
hand tobacco smoke in workplaces and public places, public transportation
and plan an intervention to promote smoke-free spaces. MoH will focus on
strengthening the current monitoring and enforcement measures related to
smoke free policy.

5.7. Packaging and labeling (Art. 11)

MoH with relevant Government line ministries, departments and stakeholders
will continue their effort to fully enforce packaging and labeling directives on
all tobacco products and also initiate policy dialogue to develop policy options
for plain packaging. MoH through the national focal point of tobacco control
will continue to work with relevant sectors and authorities to further strengthen
enforcement of the law.

5.8. & 5.9. Education, communication, training and public awareness
(Art. 12)

MoH’s NHEICC —national focal point of tobacco control will continue to
disseminate health and tobacco control messages and cover tobacco control
issues in the media (radio, television, print, social media and mobile services)
as well as distribute materials and mobilize health institutions, schools, colleges
and other public places to raise public awareness on tobacco control. The major
tobacco and NCD related national and global days will be observed through
public engagement events and activities. The tobacco control messages and
activities will be harmonized with the current Mero Barsa 2074 (My Year 2074)
campaign across the country. Similarly, partnership with relevant schools,
development partners, media and civil societies will be developed to maximize
health promotional activities and strengthen compliance mechanisms.

NHEICC will focus on preventive measures by advocating with all key Line
Ministries and concerned stakeholders for legislative and fiscal measures as
health promotion alone is not adequate but we need conducive environment
through enforcing legislative measures. We can develop tailored communication
messages for this activity.
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5.10. Bans on tobacco advertising, promotion and sponsorship (Art. 13)
Ban on tobacco advertising, promotion and sponsorship is one of the well
complied provision of WHO FCTC in Nepal. However, there are still areas
where relevant authorities must continue sustain current achievements and to
monitor the enforcement and compliance in terms of tobacco products display
in various outlets due to lack of information, awareness and compliance.
MoH will work with Ministry of Information and Communication to develop
a comprehensive media guide to engage media in raising awareness and
monitoring of the compliance.

5.11. Reduction of tobacco dependence and Cessation (Art. 14)
Comprehensive and integrated programme for cessation and dependence
treatment services in Nepal is lacking. Only a very limited number of health
workers have been trained to provide cessation counselling, and brief cessation
advice is not routinely provided through health system. Pharmaceutical products
for the treatment of tobacco dependence are not registered and therefore, are
not available in the public health service. There is no national toll-free quit line
for tobacco cessation. Curricula on tobacco dependence treatment at medical,
dental, nursing and pharmacy schools are inadequate.

5.13. Provision of support for economically viable alternative activities (Art. 17)

and protection of the environment and health of persons (Art. 18)
Small scale tobacco growers in selected area of Nepal where tobacco industries
are established. Similarly, individual grow tobacco for their home use in bidi at
community in their kitchen garden. There are no policies, plans or programmes
to provide support to tobacco workers and growers in moving into economically
viable alternative livelihoods. Inadequate coordination within the Government
on implementation of Articles 17 and 18 is existed. Similarly, according to the
current Environmental Protection Act and the Regulations, tobacco farms are
not required to pass an environmental impact assessment nor required to have
an environmental protection plan in place. So, awareness of the Convention
and the articles under the responsibility of Ministry of Science, Technology
and Environment (MoSTE) is low.

5.14. Research, surveillance and exchange of information (Art. 20)

There is a lack of national updated data on the burden of disease related to
tobacco and direct costs attributable to tobacco use and exposure to tobacco
smoke. Similarly, there is a lack of evaluation studies on the effectiveness of
interventions to reduce tobacco use prevalence as well as there is no research
on alternative livelihoods.
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wuwr fava @ deAd At Fveedrs gfde qerd faerers
qatAear ¥ dgar fader AT ameE WRar g | favd grataedrers
THTEHIT &HT ARG YTATHGATHT FHTlEd BT AT JeTRT AT TS BATH
HTLTRHT AT TG TR RS 3 |

ZES

9.R. A

TITrel WHO FCTC HT I 003 fedwaR 3 |7 g&T1eR Il q91 ¥ R00%
AR 9 AT ATHIGT T T 000 HIEd 4 @ WHO FCTC &l Party
FAH &1 | WHO FCTC & STIRAT q9Te TR Fiqored qaref ey
AT FAA T IRATCHS TETESEE dAR TR HAEITH ATTH B |
o= gard (A= T f9g\e) A, R0%c Afder=r qary fHae=orer it
A FA &1 | giersra qa2re (Ra=ror 3 fa@a) U9, j0%s, giaew qary
(Frae=ror T e faemEe, o%s, dfas 9@ (e ¥ fAaEe)
frafrer, 09, FlqST qRTIHI qH, AT, ATIH, T TAT IEA
ATHITFHT =ATEaAHed qrael 3 fod gy qan sfeba T [aire, 055
(FLMaT 30%) & WHO FCTC &1 AT aRE® FHdH G |

TATAHT FEE I STATHES  STAT T FlToT TaTLeh! TART TES | 3 STATHE
STAT [ GHAT TS | Y TATHEN R AT ATTEEES TR T BIARITHT Al Teh]
gHqeTe 9ifed @ | WHO Report on the Global Tobacco Epidemic, 2015
1 RAtdel I s TRTEE TANT 95 e S@IUH G T A
FATIAAEEHT ioTd TaTdHh! JIART FAERT FTAT I 8ehl I@ITH
B | The NCD Risk Factor STEPS Survey Nepal, R093 &1 ITdAR 95.4%
Y TIFRT FAET IHIHT TTSHE® (9% T3, 90.3% HAfedD) o &1 goaH
TRREHT B | 3% T T &.§% HieaT P T/ FHIH TS | R8.9%
XY T 90.9% HiEdT BT =RE Yaa TRI@H G | % [ T % Afgelr
3 T TR JAT TEGH | EA ATITHT 19.5% (39% T T ¥.5%
HigdT) o gUIRIEd Iid dad TEgd | 4% a9 a7 QAT JT JHIH HA
ST 30.5% HITMEe® AITAAT icrored qa1de TANT Tes |

fagaeardt gar Ffas T@TF (Global Youth Tobacco) HAET 099 &
IR qqHA FAWT R0.¥% TAEE (¥.&% T T 4&.¥% Higa
Ao q2d FAEERAl B %% (19.¥% W T L4% AeAn 7 B
Ao ITE TAN eS| favderdr fqued @ dae 3094

3R | st ard Ao weTEie 030 M ¢ HuTe
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(Global School Health Survey 2015) &I FTHR CR% (L% T¥T T ¥.5%
HigelT) o AT TETIHT T &1 TN TEBH | 4% (§.5% 69 T 3%
Higdl) o 8T Faod GaTd JANT MRS | THH! TROTHEAET THT INTh!
age-standardized death rates and disability-adjusted life years 3= REH T |
FEAT T TATE (WY qY T TEI U [qeTS) TG 9o AT T 4%
AT TYHE, 9% AT ¥AEYLATd ¥ 5,000 @ 10,000 TAT [HqHS! FTRe®
AGTHT FTT T | TAR, 50% TT TG ey [RHEEAT TG Ae®
JfEUF G | ety oRTEEHE QY YarFIeard A ¥ 3%, HEINT ¥ 0%, AIHE
9R% ¥ TR 4% AT IGURT B | TIART §0% Tw_T TG T HRU FHA
TAT BT | AT e &1 Jadepl HRUS g7 9 9% (4% T T %
AiEdT) B | TABR T TTHT AN, IJVFIG T AMGT ATSTATH HTATAITHT
ST e TR o qa1d fa=or qeaets afredr T AEedd g |

1.3 AT EEE

BTeohT qERHT TSl TRPIR, T HATAT Y T IR GlToT=r qare feaeroreer

JUIEEATS TR TATSH SEITHISH Teel TAT FAEEE TRIEH & |

" GRS q_Td TR A
foree T@meed FTSAH FEARERT (qeaeardy giao=a qard q¥ad1 Fae
(GYTS, GSPS, GHPSS and GSHS) &%l FgdNTel MR~ ®TAT FTHA
TE TTHT B | WHO Steps Survey el FETdqUl SITHT FHET 2 |

" RET : AR qESE e
ATASh TIAAT, FRHAGTAT I Es(de AN ATTTeSH T BT
o= T&Td T gH9IE TART g W G |

" gl IR A TARTEiArs, T - T8eT Wi HEwH
TAAA  Hel  [STedtedT TTAfAE @ de®Ar gaea qard
FFH (5As approach) AN T G | fairaq STadr 09 f@er Ta+
IATETH] AATAITRT WThTHT THATS FHTE TRTHT B |

" GRS TS GaATE AqEAEE-(AAHE Aqradl T Tayee
BT AATTHT ST IATEAR! DHEHT 40% FAAAHAD [erATHE Tzl
TEATT WFdM U § 094 3G AF] IRUHN B, T fqean Fodawr 5@
AT AT FeaxT 2l T 1ol I A9 Tl Jare 9 9T 3 |

gfcrsr=r gard fAge=or Heratea R030 Ui« AT | 33
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GRS qRTEH AR, gaET T qrie Sy

w1 aiv fafearar gfdewr qardsr & afF g famme, gagT ¥

YIS T IS afsad T § ¥ THET S SR G |
" GRS qRTEET &%

FaTerHT fata= fpfaHeT qafda =Ric ITeae®d Gal FeaHT <& 3

giaeTd FX NISS STUBMET FUTA AHRA Ih HIAT &1 qig T

A RS JIqT TATCH F |
" SEANGET SETSHE AT JiAs qare e st

s q8Td JARTH GaREEAR AAATATS JARd aArgd farad

YRl AqTerel fHtear At g=re TRUST @ | 9y e,

TS T BT FER ATAHETE FEAHAE TRMEE IATET TES; |
v ST e SerEe BT 1 2099 A 94 3 T SRR s qaTe

ferahT fereor TRt TATHeT qereteesel g e W T+ el ] TRe & |
TATAHT AR AR FlcTsTed &1 (I HrAaaed Jar&esd WHO FCTC
T IURETHT FIATEITHT ARTGTAHT AT SDG3 T AL 3a TTHT G147 TRTATT
IS, | =T ASANAD TAagdl, @ AAd dA=<id  Jhast
fa=T i fog T FEEERAT AlAS GRS TRTR HERE I
AR, AERT TAGHS T AU FBIAAT TG AR AN TR G
@, WHO FCTC gl AEaahdl Tie=Tehl IRUTHe qarerel graete
aaTd fgerer fafafaers ovF 9ge aATST gTeel Alfd, T T FroTaTeeat
T[T AT FRAEI IFerd IAT g7 ATATF TEhl HT o5 TH B |

R

R. WHIAH &I HEE
WHO FCTC 3Taeaehdl die=e [aRTiae! ATaReT 9T 9XhR, @
HATAIA FF 099 dE FAHF Ald, FAA T ArSTAGED HATAITR
AT FIH BIAT TR THS, | AT T0HIG SBTABT aAHTT e, 0T T
FISTATEESR] FATEAT YIEIHITHT s g |
" i 9Ty e AT FEaia Ated agaEg FHay Gaed!
[ATT, S 9H@ &9 (Aiafad ®9H1 diwd s |
o IAT AT AT ATATARIT FEEIHIU (I, ATSIHAT T HIATAAT)
o [IHEHT TAA JATHEEAT doid AALATH AT Jlaod qary
FIEHT TANT

3% | Ffcsra qard g weTEte 030 I - A9
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o Jider uad FAIUE FEAAT TAUTHERH beTed AT
FrATEAA
o ANREFEEATS JHATAHT gATaTE T AT (AT ATASTE
THE®, HIUW, ATEATd ATATATIEE T BRIHA)
o TATETAFEEGRT [qh] T ATATAREEA @IXE AT (e T
o Fiqog UETdHI FRbl Fig (@for wfrarelr 9T ATl
GRS TR A6 FX WAWRT FH AUH aEeS) I
FIA TRTAT FH SATIA T I AT FRTEH T
o WTHAF ¥ AAAFHl TAEHN MIAT T HATEIT T FT&T
THTgdh A &,
o o gl fastrad, yagd ¥ e qar fashr feegar
AT JELAHT FfcTered s

AT fqepre T FRAT=EaTAT iasa 9219 IR FEIET A

I T ¥ TR e el TeAee ] qATHRare! e T

i T8y AT JeeeEdrs Thred T

" Fiae TR e fAueEar fFEndeedr 9, qeaar T 9
fap T fauraa ¥ favafaaraasr aegmHeEAT gidsa 9a@Td
fowaes FHTE T

»  giaer 9Ty e SRl FTE FAEaE T ANRE GHTSTS
AT TREA

" FHAA Y AH FEEH A AT TRISH Gb1ad I FATaIAR AT
aT FiFsT= 924 YIRS g9 gar AqAr dtadig T dErears
TIRH BIAT GoT T RIS |

3. EFHA THE
SrHHTAHT FIATT TR TARTETHT FHT T3 |

¥, giawe
fava @ "@ed glae qerd I #et (WHO FCTC) &
TITAHT FFE I HTATAIT g THIAT TSR GfqRe 2 |

fds=a qard fAg=or #eTEieg 3030 IO ¢ 7 | 3K
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g gids garef Faeror oIt T faem FIeT (Art. 5.1a)

() FYelEEE

aftea FgaEa gicoa qard A= uHitaer fae ¥ #arEad
TR B |

aiftar e AT (I SDGs ¥ UNDFs) §T WHO FCTC TS, STgf
JUITH §7, THTELT B |

ANTHT  faed @R qEA A GEART  I0HEINT,  R095-R03%
(WHO Country Cooperation Strategy 2018-2022) HT faea e e
fcisTa 93Ty I et qHE AR g |

(@) gtraEE

AT AT AR FHEIAT  Tidigs a9 T Fgead
AIHAREEUH] TRIALAT TGAAT AMLT FlqoTed qaTdeh! ITHITqehT
HEET JIR T |

FgarAT gidsr gard fageror ordifa w=dierer @ T afaaey
fam Tt FRISTET ST ATATSTAT T |

T TEEAT AAFRATATEEH T T |

I HrATaaTAT (e P RATeEES! AR R T |
I STHIEH, FAEdT T ATHA T |

TFRATATEE Al AT ToR FTILAT ST F=ATAT T |
SDG &fad T+ ldsr 9aTd Fa=al Hewdar MFRATARE T
e FHATAEEATS ST RIS |

favg @ "Med AR ed M WMENG,  R095-03R
(WHO Country Cooperation Strategy 2018-2022) faerar  utwRaTaTs
TEST T WS T T Tifataes qednT F=e TUH g |

faeg @A WA A FEART WEINA,  095-R03R
(WHO Country Cooperation Strategy 2018-2022) faehra EIEDICIES
et T RIAY Tk T Tifafre TeanT F=ra= STUH &7 |

TRl faAl e @euEE ¥ FEasHT WHO FCTC |HT&EeT 9
TRTST 3 T WIiATde FedNT FaTerd AR g |

3% |

s gaTd fAF= Hetdig 2030 IOHIT ¢ AT
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¥.R. WHO FCTC FFEI-a®T AT ARGT TgHAT TH=AT (Art. 5.2a)

(@) IlEEE

" e FEFel AqEH T8 AN ARAH T AR I &
T T AHATH T AAHT AT Iaawah! AT qgararg aH=ad
Tfafae &qHT F1F T G |

" G Fiadel AdqeEAr gae 97y I ¥ fAege atafdaer
af Flae 9eTd Il AT FgaE G T aehd g |
A qard fzrer ¥ o Suafafa e (@9, 9= ¥
TE— WETAR, STHETAR, TIRUIAHT T TSUIAPT) FI Felwear qe
TREEAT TTIAT T T WHO FCTC HTATFEATHT i T4 TRIEA G |

»  gfister gard e @ e atata @ Soataiaer ok denfad g |

(|) IFAEE

" (&) AT A AFAW T A I ¥ FEAEa |t
(@) gfcrsra gard fageror qar fama atafq @ syatafaesr sgea,
AATHIE®E, dEar afeq sfaer afeaifva ¥ smafera e @it
FHTEAT T STATATI® TH qHTAd T | TAATHTAT AT FoeATaehl JTaer
AT T |

" TOATHET IRATNT 9T A AR AT AT (F) T97 IR AHAH T
frereror S=aRadra ¥ Fratana afafa @) qfds gard fEe qar
foraer afafa 7 Suatafaer Sowes T |

" (&) AT A AFAW T A I ¥ FEarEad |tatd
(@) giasr gty e qur faawe afafa @ swafafasr gfaesr <
He<d JUTA TXHRAT JagT T |

" I AT ATIRT T AT HITHEAT TAT SR (b AeATAa €T (=
FEEATT TN ISR oo ¥ gRaiedd gl TANT T WHO FCTC
FTATEAT I TEEATT ATSHTRAT TCATEAHT AT T3 I |

" (F) FEH I AFAH ¥ I ITE WOT Y FATEIA Frafa
(@) s qerd fAgeor qar e afafq @ Soatafa @) ywe
HATATE® (MOF, MolC, MoFALD, MOHA, MOT, MOE, NPC &fga)
& AT WHO FCTC F¥edl &THaT AtAglg T ANTHERRT HTah |

iAo weTe (HF=0r FeTdivy R030 IO ¢ AT | 39
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" WHO FCTC &gl IHtd Bharhaides T FedRTHl AT
THE AATAUEEH] AT HAASTAT FIcHT (AWPB) THAL RIS
FebTeAd T |

¥.3. B T AT AQTER (Art. 5.2b)
(%)?qaﬁwa
AAITAA (THIOT ¥ FlAsa 9879 (=01 #Aes an
 giger qerd fREeer geefed wTAel At gegaer amr At

f=me

SR SR A R R AR R

R e wETdeT o IHY

3 e Wiy afed gfdsea @ty T

¥, TREIHSATRA gide TaTde! fashT

Y. FIAD Del THIEEAT 30 T AATATH T T3

% STRd VRTH FlcroT=d qaTdeh! HaeaTad

o gfdsa qerd@ e, A ¥ faenr faaremr Ry T e

EICKPLCANIPE R
" WHO FCTC FAIHT SIATH AN ATHEewd &Hal Afqarg
" e ATIR GTalehel SFTHIGHHT AT T

(E)W
s qaTY AT AN STHEEdRT T T ST orer
" FAS 91T FAAB] ATIAA (AT T HAaaT AN AT, AT
faeprr T PRI &
YR ¥ WA WHT AT FHT ATITAA T BIAA AN 9T A1
A= qaTd HTAA ARTER TR I (1 SAT Fewaar
gicrsrear (A= e qure
WWWWW ) GET fahl gaed
@) far SR FEeedl GeTfad FTAE ARSI R 35w
" WWWWFW‘@’WF@WW
" IIY ATIR GATheAD! TTHIGHD AT THTAT PIHT GoTer

35 | gidea 9aTd e Herafe 030 IO ¢ AU
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Y.¥. i eTd IUNRT FEIAIAre GRAT (Art. 5.3)

(@) IlEEE

" giae AN gEaere favd @A Wed WHO FCTC #raraad
fera

@) grraEE

" gRT Y3 AT STEREfear afed ged MeRTeTT wEEr qaw ¥ awmee
BEIED]

" A I AFA T A I A AT R Y3 e
WHN T T [Fpede® faur T ¥ Fiaea gerd s
FRTHHAT TRERTAT TETS |

»  giqer ety frere qar e |tata ¥ Iuatafaar atea i
Yo FARRHATAT Trfeears Gredtted T

" gRT Y3 SEREEar an T

»  fafqer dmmed fafear ¥ waeHess gfdea Sermer wiafafaers
FARTT I GTeTEe T |

Y4, s 93T R gfg T T Taeraer @it qdmaw i srEer T
(Art. 6)

(@) JY<IfEEE

"  WHO FCTC 81T & fsfirest sam g afdorr qardessl #¢ 938

"  WHO FCTC Faiadad TH SR FHNH! ol AN

(a)wﬁmma
CHIC] T (Investment case) =T |
" Fiaee qeTd Fear feafq faeemer "=re |
" @ FATAgAe 38 TafudeEdl AEdRTHT Flqed GaTd i

ATRT T T |
" HATAAR! TEHIIAT FIAoTT TITHHT Y GIEHIUh! AT
FATSA B |

" GlqST JETHHT AR FHHT AT AT THITehiged! ATnT &THar
wfrgig ¥ T=aT afeq IR wreTer |

gisrr gard fAF=r Hetdivg 3030 IUHIT - A9 | 3%
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» T TRTIRT BIHITHT JURETHT IJTANT T Tl FHROTT I
=1 |

Y.% €At a1 giikfed AT (Art. 8)
(@) SYafase
v o gat a1 iRled FEA FATATATHT EEH I |

(@')W
q TEAT gt a7 Jroied BT FTATEaTET AT AT AT (/T T
THA T A& AATAI8%, e, HIe®s, WY gfaHies ¥
AR WIAHEETS YT HAATET T GRTHL TF |

" gaf a1 YieRfed AEE WA FagAH AN o1l &7 T 3% geafvad
HATthe® qUT 81dd T TELeh] HUBEITH] ATFHaRIAT AT (A0
FAFHAEE |

" gaf a7 GRied BT Tl T AR] TH Glqord Tardedr e,
YE<l ¥ AR T AeATEwh! HAl Aragig T |

v eareaear faawer T guare A qrges Seared W |

" FAA FEATFEAT T AN HURT A T BT FEATEAT T AT TR
A AT AT U AIA |

Y.9, g A (Art. 11)

(%)?qaﬁwa
foreraT Fiqs=T IRTAHT ATRITg AAAs BIAAH ITTAAT G3& I |

» q e gerd I e WG FER T () @5 Tqde e A
ffepr gaee 9 (@) RSP a1 FIaT IATS dled Fiaor=a qarder
AThTg

@) grraEE

" I AATAIEEET W HdEAads o Fledel B
LT QUIETHT AT ATaeTbaTh! qILHT TRTH |

" (%) GFT THAAEEA] Fiabl YEUA (@) TSH FgT AI&T IS Aled
ST qeTde! iy gwated fawaar ifq fa=m d=re |

¥O | FAs=a qaTy HE= HeTqiR R030 IUHIN | AT
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" I TR TSt qaTd IO BT Tl FeTaT e |

" e Aifd AT gt qide qRTder Aty SR
AT T |

" ARG AT AT g T WEE T WERT A q9h Gl
qaTel fAeTT IRt IRET T

¥.5. Rren, g, Ao T =G (Art. 12a)

(®) SYeArEEE

" TS qRTER SaHeR! AT dtg I Flcrsrd qaTd (e e e
ATalg TPl AT AR IO [T T ARTATT FrATEIT AT & |

@) grraEE

" QIREANIEES GiEHTEl AN SRATAEEH Ty d=ra |

" GETERRT FERE (qHEdrs GEAT T AT F= e |

" AT U HER HeATAY T A ATHhaEech] YeehldHl FR A [ |

" T T A FER CATEH TN T gEA T guarRied gidse
TRTYS ¥ ATE JHITAERT [T Tl Ta1e SIS Hrgal, e
qRTdH aHars qTaqer SA=aaTHdS AT T |

" IR AN R00Y¥ ¥ A GHEIT TR TEREd! FUHH T ATTATHEEHT
ST TITHARPT TreeMEeE TR T |

" WA TAN T ATAtasd Afhe! SAThTd HAT T T Hraawd!
fereprar |

Y.R. firem, 9OR, GRTEAW T 9 FARTEEAT (Art. 12b)

(F) SYeEEE

"  WHO FCTC #Aa9dTs FednT T fafier qramgdl g e
(Art. 4.7 ITER)

(@) IFRaTEE

" WHO FCTC & #1aTaa+ Jagehl ATNT AT quT, fammera qon
Ty ¥ [ThET ATHTREE™T @R TATATS TR NS TEA T
Atafg T g &FH WERATAEEGT aH=d 4R |

gisr=r gard fAFeer Heratva 030 I[HIN ¢ q9Te | ¥
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"  WHO FCTC & &I=ad" qdl @A Yagd HahTel o1
FEATAGEH] FooATel (FTHTT |

"  WHO FCTC & FA=a9 Yag qied ArHreed qa1e JIeaH [T
ATRT YT OIS G TUHITHT FATI |

" FAS qETd A T IO (AT ARG GHSE T SAn |

¥.90. e &I a9, TaET T TS (Art. 13)

(®) STAHEE

" FAS qRTEH (G, YaET T AT (TAPS) TFedl FIAeeed!
qreT F3E T TN I |

" IRIRACH HTAHATE FicoTed URTHeh! [ash! FFE-EHT AIq (q=m T |

(a)srﬁmm
ﬁﬂWTAPSﬁW%&Wl

" (%) YA IURTH ATAE TAPS F¥ewl AT (@) TAPS & AT
srdwdw“dcbl P T T FEHAT AGH AT T AITATHT TAPS
FIAAHT AT |

" AT U7 FER AATAIETR R TR FER ATHHEEHT AT
TAPS fafear fafre faerma |

" A GRPRATh &THAT Aafg, qhrad T FIAA ANH Jaad T
TAPS SIS (AT TATI |

" i RS gl Aiear S E FeEred T AN GAES 97
T RAH AXFRATS JIcTe |

¥.99. T (Art. 14)

(@) IEEE

AT GRTIRT AN TR BTAHHBT (THE T BTATEATRT 1T
WAHE STE] TEIqHT bl |

(|) IFAEE
® HArR g T qifatae FEanT 9re |
" feT AW ANGel AT ¥ FATEIT e GrafAe @ qar

¥R | giae 9aTd e Herateg 030 I0HIT ¢ quTe
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WWﬁ?m—Cessaﬁonﬂﬁ@Gﬁ'l

" AT FodTgeh! AT fAefiTeRT faerar ¥ s |

" Hihewdle Flqod 9ATd TR GEdW bl AT HiaTed TaeH
faerr T game |

" Quitline T ¥R 3T afg=ma T HrAT=aT |

" NRT T @ Ugfae! AfqaAraedes Aaeewme! TEEr TErebd T T6e |

" A TaTd TR g INes SEd TB ¥ HIV IRTeT fados
YATETAT Tl FeATeaTs JHTAT |

Y.qR. FTEThEEaTs ¥ ARSI (%7 (Art. 16)

(@) IAEEE

" SR AER giae gard ol fqaRuear aeeust fawme e
qrAAT q3E I |

" i 99T FEAAAT IHY AR gl 97Ty famny fadrore ot
AT e g fa=me |

@) gtraEE

»  giqe qaTd famnT faarurer IR aweaT Aifaars O fF=m g= e |

» T faer, TRAT T FEA AN TAET WIRA SHR AR GiqoTe
qard faehl fadRurel HrAars qURh aArs |

¥.93. ST Jpicas ITAEE (Art. 17)
(®) SYerEEE
" i Gl T [FAAREATS A ATl A TeHE A T |

(|) IFAEE

" gl GdT T FATTeea e el Aied feafa faveror |

" JUTTHT Sebfeqe STTRIATSIAE AT FETA |

" (F) T I ARAH ¥ AT ST a9 Hraraad afara T
(@) Fiae qerd = 7 e |tata qar Ioatataars garT 9@
T 95 H FIAT SHAT ATalg FREHA J=AT |

" H I AAIET G A |

o qaTd =T HeTaie 030 IO : AU | ¥3
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S ECR ET AR |-AT =
" FRPRATAEEET Gl Gl &Pl BT T Ae{edqss  STaebrarsieie
SRS TR RISETER AqAl dig FEAHACE |

ZES

¥.9¥. FTEHEE, IR T AT AREAILE (Art. 20)

(@) IAEEE

" AT ¥ FAFEEdIE iAo URTd JANTR TR IR |

" WHO FCTC = Ydgd T GAAT TP AT AT Taa |

(@) grFaEE

" giqe 9ETd YARTRl YiqitaHed ¥ datde qers Soded T
T4 FASF (GATS), JaEE (GYTS, GSPS, GHPSS, GSHS) afrferd
frafra fRrT g= e |

AT GRS TONTR S TERET MERe, AR, TAAAEN, A
QIR FHIHT F dled FEAsE WA, FEAIA T AEs(ias
ATATATTHT FITAT TRTIHT TANTH SAGHBT AATTATS TTCTT |

" AT R AT qROg T i FEATATs IERATHT FHTE |

" giae 9qTd AT SR AeEd! TATEETIATE SHT @ISl T
HAITE® TG |

" AE X R aRoaers gfdsr gerd faerer At aarsT
T FATEIART AT FART T |

¥.9%. FEFE (Art. 22)
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