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CHAPTER 1

This chapter provides an overview of the Indian tobacco 

control scenario, focusing on the development, 

implementation and enforcement of the various provisions of 

the Indian tobacco control law.



Global and Indian Toll

Tobacco use is a global epidemic that kills 5.4 million people annually, 
tragically, more than 80% of those deaths occurs in the developing 
world (WHO MPOWER, 2008). Considering the enormity of the 
problem, member nations of the WHO negotiated and adopted the 
first public health treaty – the Framework Convention on Tobacco 
Control (FCTC) – in 2003. India was the eighth country to ratify the 
treaty that gives a vital opportunity to reduce the global burden of 
tobacco. 

However, in India, the high prevalence of tobacco consumption remains one of the major challenges to the health 
and wellbeing of its citizens. Each year more than 900,000 (0.9 million) people die as a result of tobacco use in 
India, which translates to 2500 deaths everyday. Findings from the Global Adult Tobacco Survey (GATS) 2009-
2010 reveal that the estimated number of tobacco users in India is 274.9 million and this number is growing 
rapidly, especially among women. Research shows that 5500 youth in India start using tobacco daily (Patel, 1999).  
A survey of tobacco use among young people, the Global Youth Tobacco Survey-2009, reveals that nearly 15% of 
youth in India use tobacco.

FCTC & COTPA

To counter this pandemic, FCTC recommends evidence based measures and parallel to the treaty India adopted a 
comprehensive tobacco control law i.e. the Cigarettes and Other Tobacco Products (Prohibition of Advertisement 
and Regulation of Trade and Commerce, Production, Supply and Distribution) Act, 2003 (COTPA). Though the 
national law came into force on May 1, 2004 and the Treaty obligations got effective from  February 27, 2005.  The 
later developments in COTPA may be attributed to India's commitment to implement the Treaty. Further, the 
Ministry of Health and Family Welfare, Government of India, as an express commitment to implement the treaty 
obligations, took a step towards translating the law into practice and adopted the National Tobacco Control 

thProgramme (NTCP) under the 11  Five Year Plan of 2007-12. 

India also played a strong leadership role in the global fight against 
tobacco and in the development of FCTC. In terms of legislation in 
India, a beginning was made in the form of the Cigarettes Act, 1975. 
However, a comprehensive tobacco control Bill was tabled in the 
Parliament in late February, 2003. The Bill finally became the 
tobacco control law of India (COTPA) after receiving assent from the 
President of India on May 18, 2003. The Legislation came into force 
on May 1, 2004.

Introduction
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FCTC – The First Global Public Health Treaty

It is in response to the scientifically established dangers 
related to tobacco use, that the international 
community came together under the auspices of World 
Health Organisation to negotiate and begin a collective 

ndwar against the impending public health risk. The 52  
World Health Assembly in 1999 called for work on the 
WHO FCTC to begin. The first global public health treaty 

thfinally got endorsed by the 56  World Health Assembly 
thin 2003 to come into force 90 days after the 40  

ratification on February 27, 2005.  This treaty presents a 
blueprint for countries to reduce both the supply of and 
the demand for tobacco. The FCTC establishes that 
international law has a vital role in preventing disease 
and promoting health (Reddy et al, 2008).

In contrast to the initial Cigarette Act of 1975, a marked 
improvement in tobacco control efforts was evident under COTPA 
as it not only included cigarettes but also brought all other forms of 
tobacco products (both smoking and smokeless) under the realm 
of legislative control. The Indian law incorporated five important 
policies later adopted and recommended under FCTC i.e. 
prohibition of smoking in public places, ban on tobacco advertising 
and sponsorship, ban on sale to and by minors and within 100 
yards of educational institutions, display of pictorial health-warning 
labels, and content regulation of tobacco products. The Ministry of 
Health and Family Welfare, Government of India notifies from time 
to time rules for the implementation of these provisions.
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A law is as good as it is implemented. The enactment of COTPA per se does not amount to creation of smoke-free 
public places or decrease in minors' access to tobacco products. Unless a committed effort is made to effectively 
implement and enforce the law, both at national and sub-national levels, it will have no actual impact on the tobacco 
control status in the country. In this chapter we review and present the status of overall implementation of COTPA, 
and thereby FCTC mandates, in the country.

COTPA like FCTC gives priority to protection of public health and requires effective steps for its implementation to 
meet the different objectives. The Indian law clearly gives a signal that tobacco control as a public health priority is 
here to stay (Jindal, 2004). It is being observed that implementation of FCTC is taking a momentum in India. 
However, the successful implementation would also depend on whether rich and powerful nations are doing enough 
to support such a movement (Kabir et al, 2007).

The Indian law is reasonably strong to comply with most of the provisions in FCTC and to some extent exceeds the 
minimum expectations under the Treaty. Nevertheless, it is not free from weaknesses that render it less than fully 
effective (Gupta, 2006).  For example, point of sale advertisements, concessions to provide for a designated 
smoking area or space, ineffective pictorial health warnings and uncertainty about the enforcement agencies to ban 
sale to and by minors point to the fact that much remains to be done to reduce adverse public health consequences 
of tobacco. Efforts need to be made to advance and scale up COTPA to international best standards and such steps 
should be informed and influenced by evidence based research from within India. In this regard, there is a need for 
strengthening Indian research efforts in the area of tobacco control and public health.

In addition to the tobacco control legislations, efforts should be made to curb the demand of tobacco use though 
increasing tax on all tobacco products, curbing smuggling, closing all advertising avenues and creation of a robust 
mechanism and infrastructure for enforcement of the laws. Besides, the policy makers and health professionals 
must work together for achieving a smoke-free society (Elizabeth, 2007). The role of health professionals is 
significant to this cause as they can make use of every opportunity to discourage tobacco use. All health 
professionals should possess the skill to counsel and help people quit tobacco and they need to lead by example. 
(Chaturvedi, 2007).

Given the low level of tobacco control activities so far and the sparse resources allocated till now for that purpose, a 
comprehensive well resourced national program for tobacco control is likely to have a high impact. A ban on oral 
tobacco products will have an immediate impact. The complete ban on advertising and the countrywide ban on 
smoking in closed places in India can go a long way to help eliminate this menace (Jandoo and Mehrotra, 2008). 
Proper implementation of the law alone can effectively remedy the mischief sought to be remedied (Anandh, 2009). 
Though, several tobacco-related policies are currently in place – some are geared to promote tobacco – those meant 
to control tobacco are getting delayed in implementation (Ray and Gupta, 2009). It is imperative that we strengthen 
the framework for enforcement of policies and must invest adequate resources for establishing systems for 
monitoring the level of implementation of tobacco control laws in India. As an effective strategy, we need to 
strengthen the enforcement of existing regulations, establish coordinating mechanisms at Centre and State level 
and mobilize public support to combat the problem. Taxes on tobacco products should be raised and the generated 
revenue could be spent for strengthening the tobacco control programs. Besides, multipronged approaches should 
be undertaken for cessation of tobacco use (Kaur, 2010).

A study conducted in Assam reported that lack of complete information and awareness of the Act, public opposition, 
cultural acceptance of tobacco use, lack of political support, and less priority for tobacco control were noted barriers 
for implementation of COTPA in the state (Sharma et al, 2010). 

The Need of the hour is to integrate and strengthen the efforts toward enforcement of legislation, public health 
awareness, and promoting tobacco cessation clinics. The prevalent pattern of tobacco consumption and socio-
economic diversity clearly indicates a need to advocate more stringent anti-tobacco norms, and to reinforce the 
efforts towards the rural and semi-urban population (Rao and Chaturvedi, 2010). Lack of stringent tobacco control 
regulations and their effective implementation has been a major inhibiting factor in oral cancer prevention programs 
as well and the policy makers need to take active cognizance of this fact to advance tobacco control and prevent 
public health (Nayak et al, 2010).
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At this juncture, with six years of enforcement of COTPA and five years of coming into force of FCTC we can ascertain 
that for the tobacco control laws and policies to succeed and to achieve the desired objectives they must be 
effectively implemented. It is essential that the policies and programs are followed in practice not only at the national 
level but at the state (provincial) and local levels as well. As the extent of reducing the harms of tobacco use through 
these regulatory mechanisms depends on the actual translation and effective implementation of the policies at all 
level.

 
It is significant to note that FCTC calls for certain time bound obligations, including that the countries ratifying the 
Treaty are required to submit FCTC compliance report to the Convention Secretariat. Being among the first countries 
to ratify the treaty, India too was obligated to give a report of compliance with FCTC provisions at the second and 
fifth year of coming into force of the treaty for India. As the country reports were being considered at the fourth 
session of the Conference of Parties (COP), held in Uruguay in November 2010,  it was envisioned, through this 
report, to conduct an independent civil society assessment of the level of implementation of the key FCTC provisions 
in India. 

About the Report

This Shadow Report by HRIDAY (Health Related Information Dissemination Amongst Youth) investigates - through a 
comprehensive literature review and supported by an observational study in two different jurisdictions (Delhi from 
the Northern part and Tamil Nadu in the Southern part of the country) - the status of compliance with FCTC Articles 8 
and 16 (corresponding Sections 4 and 6 under COTPA). Besides, it analyzes the available information on the level of 
implementation of the Indian tobacco control law vis-à-vis the following four key provisions of FCTC (Table I).

The Report attempts to monitor the working gap between the law and its enforcement, compliance with the 
regulations and procedures mandated for effective realization of the COTPA and FCTC objectives by the state and 
the local authorities. It aims at providing information that is handy and useful for each policy maker and enforcement 
official responsible to take appropriate corrective measures to ensure strict observance and compliance with the 
tobacco control laws in the country.

Objectives

The key objectives for developing this shadow report were to:

• Compile secondary literature with information about the status of implementation of tobacco control 
provisions covered under COTPA over past 5-6 years (2004-2010).

• Undertake a cross-sectional observational study to gauge enforcement of Sections 4 and 6 of COTPA.

• Disseminate the findings of this study to various stakeholders to influence and advocate for effective 
implementation of COTPA and FCTC in India.

Article 8- Protection from exposure to Second Hand 
Tobacco Smoke

Article 13- Ban on Advertising, promotion and 
sponsorship

Article 16- Prohibition on access of tobacco products to 
minors

Article 11- Packaging and labeling of tobacco products 
requiring depiction of pictorial health warnings

Section 4- Prohibition of smoking in public places

Section 5- Prohibition of direct or indirect advertise-
ment, promotion and sponsorship of cigarettes and 
other tobacco products

Section 6- Prohibition of sale of cigarettes and other 
tobacco products to a minor, and sale within 100 yards of 
any educational institution.

Section 7- Display of pictorial health warnings on all 
tobacco products packets

COTPAFCTC
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Table I – FCTC versus COTPA
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Methodology

The Report is based, firstly on a compilation of the results from a literature review undertaken on the level of 
implementation of COTPA and secondly, on a cross-sectional observational study undertaken to corroborate the 
actual compliance with Section 4 and 6 of COTPA

Several research studies under the review have put forth considerable evidence showing effective and recognized 
strategies to implement the tobacco control law in the country. The reviewed literature gave an overview of the Indian 
tobacco control law, the existing compliance level and a brief account of the violations of law assessed therein. The 
search strategy aims to find both published and unpublished studies from India relating to implementation, 
enforcement or compliance with tobacco control laws in the country. An extensive search of literature was carried out 
using all identified keywords and index terms used by different literature search databases including PubMed, BMJ, 
Google Scholar and others. All studies and documents identified during the search were assessed for relevance for the 
review based on the information provided in the title, abstract, and descriptor/Medical Subject Headings (MeSH) terms. 

Key terms or the catch phrases used for the search were: tobacco, tobacco control in India, smoke-free, smoke-free 
public places, ban on sale to minors, pictorial health warnings in India, advertisement of tobacco products in India, 
tobacco advertisement promotion and sponsorship and others. Both formal and informal sources of literature in 
medical, social science and other tobacco control research and scientific journals were included, e.g. The Lancet, 
Tobacco Control, Indian Journal of Cancer, Indian Journal of Community Medicine, International Journal of Public 
Health, Journal of Public Health were extensively reviewed to collect relevant articles and information. Reports, 
factsheets and surveys conducted by various Indian organizations were also a part of this review. 

Apart from the information available on the above mentioned key four provisions of COTPA, studies intrinsically linked 
to the implementation of COTPA were also included in the review (list of the literature included in this report is 
annexed as Appendix-I). A total of 63 articles were reviewed.  A category-wise list of the reviewed articles is provided 
below (Table II).

SECTION I - Literature review

Available studies, scientific and research papers, grey literature, reports and other primary and secondary sources 
of information since 2004-2010 were reviewed to inform the status of implementation of the following provisions of 
COTPA. Internet and web-based research was extensively used to find the relevant materials on the following 
provisions for this review.

• Section 4, stipulating prevention from exposure to Second Hand Smoke (SHS), prohibits smoking in any public 
place.

• Section 5, prohibits any kind of direct or indirect advertisement, promotion and sponsorship of cigarettes and 
other tobacco products.

• Section 6, prohibits sale of cigarettes and other tobacco products to and by a person below the age of 18 years, 
and sale within 100 yards of any educational institution.

• Section 7, provides for the mandatory display of specified pictorial health warnings on all tobacco products. 

Table II - List of articles reviewed

Overall implementation of COTPA         15

Smoke-free Rules         11

Ban on advertisement, promotion and sponsorship of tobacco products         11

Prevention of youth access to tobacco         18

Implementation of packaging and labeling on tobacco products         08

Total         63

Articles Number of Articles
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SECTION II – Observational study

The cross-sectional observational study was undertaken to assess the status of implementation/enforcement of 
Sections 4 and 6 of COTPA in two different jurisdictions (in Delhi and Tamil Nadu) over a period of one month. The 
field observation of the compliance with the provisions of the law was conducted by trained field investigators from 
HRIDAY in Delhi while in Tamil Nadu the same were carried out in partnership with the Population Services 
International (PSI) India, which is a member of the Advocacy Forum for Tobacco Control (AFTC).

Development of Tools 

Two separate observational tools for Section 4 and Section 6 were developed at HRIDAY to record the compliance or 
violation of law. An attempt was made to make these tools observer friendly and to cover every possible aspect of the 
law. These tools were then used by two dedicated Field Investigators (FIs) each in Delhi and Tamil Nadu to observe 
status of implementation of the law. The FIs were extensively trained to use the observational tool and the mandates 
of the law under Sections 4 and 6 of COTPA. This training program included detailed information on COTPA and 
oriented the trainees to the basic tenets of COTPA. 

Data Collection 

The observational study was divided into two stages where at the first stage 200 public places falling under different 
categories as per COTPA were observed for compliance of Section 4, while stage two of the study included 
observation of 205 educational institutions and 205 tobacco selling shops/ kiosks, for compliance with Section 6 of 
COTPA (Table 3).  The study was carried over in 5 districts of Tamil Nadu (Chennai, Villupuram, Vellore, Thiruvallur 
and Kanchipuram) and 9 districts of Delhi (North, South, East, West, Central, New Delhi, South West, North West and 
North East). 

Airport/ Restaurants/ Hotels/ Coffee House/ Refreshment Rooms 22 27 49

Amusement Centres/ Auditorium/ Open Auditorium/ Stadium 12 15 27

Bars/ Discotheques/ Pubs/ Cinema Halls/ Shopping Malls 12 24 36

Court buildings/ Libraries/ Public offices/ Workplaces 19 02 27

Educational Institutions 06 05 11

Hospital Buildings/ Health Institutions 10 07 17

Public Conveyances (bus, train, metro & taxi)/ Railway Stations/ Bus Stops 19 14 33

Total       100      100      200

Type of Public Place Delhi Tamil Nadu Total

Pan parlor/Shop/Stall (Fixed or Mobile) 86 13 99

Tea/Food/Juice Stalls etc. 07 20 27

Supermarket/ Grocery Store/ Others 07 72 79

Total      100      105      205

Delhi Tamil Nadu TotalTypes of Shops/Kiosks

Schools 82 39 121

Colleges 16 27 43

Professional Institutions recognized by any authority 02 39 41

Total      100      105      205

Type of Educational Institutions Delhi Tamil Nadu Total

Table III: List of public places, educational institutions and tobacco shops/ kiosks covered under the study
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Along with the observation tool FIs were instructed to capture visual evidences (photographs and videos) of any 
observed violation at a particular place. 

Data Entry 

Immediately after collection of the raw data in the form of completed entries, log sheets were compiled for each 
section based on location, public place, school or tobacco shop visited by the FIs. Two different data entry 
interfaces (Section 4 and 6) were developed in MS Access for entry of the observed information.  A random 10% 
sub group of entries from both the sections were manually checked for errors and corrections thereon during data 
entry. Similar protocol of data entry was followed in both Delhi and Tamil Nadu. 

Data Analysis & Report Writing

After the data entry, qualitative data was analyzed using software NVIVO while the quantitative data was analyzed 
with the help of SAS 9.1 statistical software.  A usual descriptive analysis was carried while specific analysis was 
made to answer questions within each Section.  After the analysis and interpretation of the findings a detailed 
report design including both the literature review and the observational study was selected. The report format 
covers all four major Sections of COTPA, with a specific focus on Section 4 and 6.
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Protection from 
Exposure to Tobacco Smoke

SECTION I: Compilation of secondary literature 

FCTC versus COTPA

Though the regulations under COTPA envision protection of all from exposure to SHS at all public places, the 

exemption allowing creation of smoking area or space undermines the very intent of the law and its enforcement a 

difficult task. The Indian law was strengthened with the notification of the smoke-free rules in May 2008 and the 

level of enforcement of the law has also improved since then. A review of selected articles (pre and post the new 

notification) relating to implementation of smoke-free laws in India gives an overview of the level of compliance 

with the mandate of Article 8 and the guidelines adopted for its implementation.

Time and again experts have advocated for promoting smoke-free environments in India and a proactive 

implementation of the law with strict imposition of the penalties. It is being reiterated that there is a need for a 

regulatory framework for effective monitoring and enforcement of the smoke-free law along with awareness 

campaigns about the harmful health effects of SHS and the provisions of the smoke-free law.

Need for smoke free environments 

There has always been a felt need for implementing a comprehensive smoke-free law (John et al, 2004) and 

considering the high prevalence of oral tobacco use, ban on chewing tobacco should also be considered 

(Choudhury,2004). A mere prohibition on smoking in public places by the Government might not solve the 

problem unless efforts to implement the law are made. It is observed that lack of sensitization and awareness of 

the law's requirements among key stakeholders including officials from the concerned Ministries and State 

governments encumber implementation of the law (John et al, 2004).

One of the pre-notification success stories of smoke-free regulation in the country is the city of Chandigarh. This 

city is the first smoke-free city in India and was so declared by a notification of the government of the Union 

Territory of Chandigarh on July 15, 2007. As per the public notice, most of the public places were brought under 

the purview of this ban, along with prohibition on the sale of tobacco products to minors. This initiative 

encouraged other governments and the authorities in the country and provided a model to follow the smoke-free 

laws (Thakur, 2007).

The FCTC requires the parties to adopt and implement 

measures to provide for protection from exposure to 

tobacco smoke in indoor workplaces, public transport 

and indoor and other appropriate public places.

Guidelines to implement Article 8: The 

Guidelines from the Second Session of COP further 

draws on the best available evidences and the 

experience of Parties, besides, identifying the key 

elements of legislation necessary to effectively protect 

people from exposure to tobacco smoke.

FCTC Article 8 COTPA Section 4

COTPA prescribes that, "no person shall smoke in any 

public place". However, the law allows for the 

exception that hotel with 30 rooms or more and 

restaurant with seating capacity for 30 people or more 

or an airport may provide for a smoking area or space. 

The Government of India on October 2, 2008 notified 

the rules for effective realization of the objectives of 

extending protection from SHS as stipulated under the 

law with more authorised officers to enforce the law 

and stringent specifications for making a smoking 

area or space.
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Positive response to ban on smoking in public places

The smoke-free legislation and the revised rules 

of 2008 had a positive impact on restricting 

smoking in public places as people were found no 

longer smoking in indoor public places like 

railway stations, bus-stations, airports, 

restaurants, shopping malls etc. Knowing that 

smoking is banned in public places can itself 

create awareness depending on the coverage 

extended by media and the implementing 

agencies reaching out to the public. In a cross-

sectional study conducted in Tamil Nadu, it was 

found after a survey among 127 health providers 

that, 94% of the smokers and 83% of the non-

smokers were aware of the proposed ban on 

smoking at public places and 50% of the 

smokers and 69% of non-smokers wanted the 

ban to be implemented. It was also reported that 

43.8% of the smokers and 52.3% of the non-smokers were confident that the ban on smoking in public places will 

be effective (Hussain et al, 2010).

Level of exposure to SHS

Post-notification of the new Rules the level of 

 substantial 

improvement in air quality, post implementation of smoking ban, was observed, which indicated to the 

effectiveness of the law 

Effect of Smoke-free home and smoke-free workplace policies

It is imperative that progressive steps be taken to protect children from exposure to tobacco smoke at homes. It is 

suggested that childhood SHS exposure could be considerably reduced by adopting voluntary smoke-free home 

restrictions. While a mandate for a comprehensive workplace and indoor smoke-free policies imply an apparent 

benefit in decreased pre-birth risks and reduced asthma disease among children (Kabir et al 2010). It is observed 

that financial incentives work in favour of enforcement of a smoke-free workplace policy and motivates people to 

quit smoking. The smoke-free workplace has an impact on the

exposure to SHS in public places has reduced. Studies have 

acknowledged that the new regulations provide a basis for enforcing smoke-free initiatives and for the protection 

of the public, particularly children, women and workforce, from unwanted exposure to SHS. A

(Deshpande et al, 2010) (Selvavinayagam, 2010).

 readiness to quit by the employees (Ray, 2009). 

Girls in Kerala do not wish to marry a tobacco user

A study conducted with unmarried females in the Kannur 

district of Kerala to determine their attitude towards 

tobacco smokers and marrying a smoker revealed that 

99.3% of the females were unwilling to marry a person 

with the habit of tobacco use. However, the remaining 

females were willing to marry a tobacco user with a 

belief that they could bring about a change in their male 

partner's habit of tobacco use. Such positive attitudes 

were attributed to the awareness on health effects 

caused due to tobacco smoking (Sreedharan et al, 

2010).

Social attitude towards tobacco smokers
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Compounded penalty on failure to enforce the law

If owner, manager, supervisor etc. fail to act upon any complaint he is liable to pay a fine equivalent to the number of 
individual offences taking place on his/her premises.

Smoking area or space 

As per the law, a hotel with 30 or more rooms, a restaurant with seating capacity for 30 or more person and an airport 
may provide for a smoking area or space. As defined under the rule the 'smoking area or space' must be a physically 
separated and separately ventilated room with full height walls on all four sides and fitted with an automatic closing 
door that is normally kept in closed position. Besides, the air from the smoking area must be exhausted outside the 
building through a non re-circulating exhaust ventilation system or an air cleaning system or by combination of the 
two, so that it does not mix back in the supply air of the building and the non-smoking area therein. 

Penalty for smoking in a public place

Any person found smoking in a public place is liable to pay a fine of up to INR 200. The offence is 
compoundable, which can be settled on the spot by the enforcement officer. 

Authorized officers

The new Rules designate twenty one categories of authorized officers to implement the provisions of Section 4 of the 
Act. Please see annexure II for the complete list.

Law to be enforced: The new smoke-free regulations provided for a comprehensive mechanism to implement 
the law. The rules require the owner, proprietor, manager, supervisor or in-charge of a public place to:

Keep the area under his jurisdiction smoke-free (including 
restaurants and hotels).

Prominently display of 60 X 30cm board saying, “No Smoking Area 
– Smoking Here is an Offence” at each entrance, floor, staircase, 
entrance of the lift and at conspicuous place(s) inside.

Prominently display the name of the person to whom a complaint 
may be made in case of violation of the law.

Name and contact detail of the person to whom complaint can be 
made is also to be given. 

No ashtrays, lighters and matchsticks or other things designed to facilitate smoking are provided. 

Smoking area or space should not be provided at the entrance or exit of the building (only in restaurant with 
seating capacity for 30 or more, hotels with 30 or more rooms and airports) and such area should be 
distinctively marked as “Smoking Area” in English and one Indian language as applicable.

Smoking Area should be used only for smoking and no service(s) are allowed therein. 

•

•

•

•

•

•

•

Separate smoking room

In a hotel having thirty or more rooms separate smoking rooms may be designated, provided:

It is in a separate section of the same floor or wing, In case of more than one floors/wings the room should be 
in one floor/wing.

It is distinctively marked as “Smoking Rooms” in English and one Indian language, as applicable. 

The smoke from such room shall be ventilated outside and should not mix back into the non-smoking areas of 
the hotel. 

•

•

•

No Smoking Area  
Smoking Here is an Offence

60 cms

3
0

 c
m

s
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SECTION II: Observational study

Report from the field

e.g. written on walls, pasted in the form of stickers, near 

switch boxes, in front of offices of Government officials, 

doctors' clinic. On the buildings of more than one floor, the 

boards were observed at the ground floor in most of these 

buildings whereas surprisingly the boards were not placed at 

the entrance or at any other conspicuous place in the building. 

In most of the public transport, the text warning message “NO 

SMOKING” was painted.

From the 200 public places observed in Delhi and Chennai, 

89% did not have prominent display of the no-smoking 

signage as specified under the law at any of their entrance(s); 

78% buildings in Delhi and 100 % places observed in Tamil 

Nadu did not have such boards. Only 22% places in Delhi had 

the 'No Smoking Area-Smoking here is an Offence' boards 

displayed.

Size of the Board

In most of the public places, the “No Smoking” boards were 

smaller in size than the specified size of 60cm by 30cm under 

the Rules. They did not comply with the colour specifications 

and had steel grey/blue back ground instead of the specified 

white backgrounds; warning boards were not visible, stained 

and scratched; at few places vertical placement of board was 

observed as it takes less space for display.
"NO SMOKING" Signage on stairs

The observational study conducted in the states of Delhi 

and Tamil Nadu assessed the level of compliance with 

the smoke-free regulations and the key observations are 

summarized as under:

Placement of the 'No-Smoking Signages'

The “No Smoking Area – Smoking Here is An Offence” 

signage were placed inside the buildings in places other 

than the entrance/exit and specified locations 

recommended under the Smoke-free Rules of 2008. The 

boards with warning message “No Smoking” were seen 

commonly at most of the public places. Such boards 

were  found at  conspicuous places inside  the  buildings 

No Smoking Signage outside a Hospital in Delhi
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Complaint mechanism and obstruction to signage

Most of the public places did not have any complaint mechanism in the form of a notice placed at a visible position. 

These boards were displayed only in 6 (6%) locations in Delhi and 5 (5%) locations in Tamil Nadu. In very few 

cases, no smoking boards displayed the telephone number of complaint officer along with his/her designation. 

There were visible (intentional or unintentional) obstructions to the specified warning boards at 27% places in 

Delhi and 14 % places in Tamil Nadu.

Out of 22 places, where the boards were observed in Buildings of more than one floor, 50% of them had the “No-

Smoking” board displayed at every floor including the staircase and the entrance to the lift(s) in Delhi and 9% of 

such instances were observed in Tamil Nadu

Smoking in public places

People were found smoking in hotel rooms, bus stops, restaurants, pubs, 

bars, theatres, outside offices, outside railway stations, outside airports, in 

front of hotels main entrances, in front of restaurants, in front of tobacco 

shops etc. At 36% public places, people were observed smoking. People 

were found smoking at 23 places in Delhi and at 48% places in Tamil 

Nadu. At none of the places anyone from the public was observed 

objecting to passive smoking. Ashtrays, matchboxes, lighters or other 

devices that could aid smoking were seen in 2 (2%) places in Delhi and 14 

(14%) places in Tamil Nadu. In a Hotel in Tamil Nadu an authorized officer 

was seen objecting to smoking. However, no enforcement action was 

witnessed during the period of observation under the study. 

Out of the observed 11 hotels/restaurants with less than 30 rooms/seats people were seen smoking at 4 places 

(1 in Delhi and 3 in Tamil Nadu).

% 

Smoking at a bus stop

Tobacco litter 

at public places

Cigarette/tobacco litter at public places

Empty cigarette/bidi/gutka packs and their butts 

were found in front of the hotels, buses, some 

cigarette butts and empty gutka pouches were 

traced inside a hospital compound while tobacco 

litter was found in sports stadiums as well. At 

41% (23 % in Delhi and 58 % in Tamil Nadu) 

public places, tobacco related litter (cigarette/ 

bidi butts, empty cigarette/bidi/gutkha packets) 

was observed.
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Specified smoking area or space

Only the airports comply with a few specifications mentioned for smoking area or space in the smoke-free 

rules of 2008. None of the hotels or restaurants with more than 30 rooms or more than 30 seating capacity 

implemented the law as per the specifications. Among the observed hotels, restaurants and airports, the 

airports in Delhi and Chennai  had a physically separated smoking and non-smoking areas with the specified 

signage

Overall, the observational study gave a very grim situation of the implementation of the smoke-free law in the 

two jurisdictions where this study was undertaken. There is an urgent need to inform both public and the 

enforcement officials to understand the dangers of exposure to tobacco smoke and demand adherence and 

compliance with the smoke-free law.

.

“Smoking Lounge” at the domestic terminal of Delhi airport with open doors 

Key Results from the Study

Overall, 89% of the public places did not display the 'No-Smoking-Smoking here is an offence' 

signage at any of their entrance(s).

Only 6% of the public places had complaint mechanism in the form of a visible notice placed at the 

public place.

People were observed smoking at 36% of the public places.

•

•

•
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CHAPTER 3

This chapter provides a compilation from the secondary 

literature available on prohibition of tobacco advertising, 

promotion and sponsorship (TAPS).
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Tobacco Advertising, 
Promotion and Sponsorship

FCTC versus COTPA

The Convention obligates its Parties to implement, within five years, a 

comprehensive ban on tobacco advertisement, promotion and sponsorship 

including cross-border advertising. It also requires depiction of health 

warnings on all permitted advertising and disclosure of such expenditure by 

the tobacco industry on advertising, which may be made available for 

general information of the public.

Guidelines to implement Article 13: The Guidelines on the 

Implementation of Article 13 adopted at the Third Session of COP further 

elaborate the best practices to eliminate TAPS at both domestic and 

international levels

The Indian law prescribes for 

a complete ban on all forms 

of tobacco advertisements, 

promotions and sponsor-

ships. However, in and on 

pack advertisements and 

point of sale (POS) advertise-

ments are still permitted - 

with some restrictions. 

FCTC Article 13 COTPA Section 5

Steering Committee to enforce ban on TAPS

National, State and District level Steering Committees 
have been constituted to guide monitor and ensure 
enforcement of this section. While the Committee is 
empowered to take cognizance of tobacco 
advertising, promotions and sponsorships (TAPS) 
violations under COTPA and decide penalties for 
violators, in practice its role has been reduced to 
strategy formulation and review of implementation. 
However, the comprehensive ban on advertisements 
of tobacco products has been given the concession of 
'in and on pack advertisements' and 'Point of Sale 
advertisements' by the legislation in India.

Article 13 of FCTC mandates Parties to 

implement, within five years, a comprehensive 

ban on tobacco advertisement, promotion and 

sponsorship in accordance with their national 

legislation. Section 5 of COTPA bans all form of 

direct and indirect advertisement, promotion 

and sponsorship of all tobacco products.

The COTPA (2003) regulates the POS advertising by prescribing the size of the board that is allowed at the 
entrance of warehouse/shop where cigarettes or any other tobacco products are offered for sale. Such a 
board should not exceed 60x45cm and should bear a health warning covering 20x15cm area and saying 
“Tobacco Causes Cancer” or “Tobacco Kills”. The display board should only list the type of tobacco 
products and no brand pack shot, brand name of tobacco product or other promotional messages are 
allowed to be displayed. 

COTPA stipulates that any advertisement or advertisement material that contravenes the provisions of the 

law may be seized and forfeited to the Government or disposed off as prescribed by law. On conviction, the 

person/agency may be punished, in the case of first conviction, with imprisonment for a term which may 

extend up to two years and/or with fine which may extend to INR 1000. In case of a second or subsequent 

conviction, the punishment is increased to imprisonment for a term which may extend to five years and fine 

which may extend to INR 5000.
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However, surrogate and indirect advertisements including brand extension, brand placements and depiction of 
tobacco use in films and television serials continues. The Rules framed to check such violations are sub-judice. 
The Rules framed in 2006 substituted the Principal Rules of COTPA notified in 2004 and allowed larger space for 
the tobacco manufacturers and sellers for advertising their product at the POS. The earlier  rules allowed display 
of a maximum of two boards of the size 90x60cm with health warnings on 25% of the top area of the board. 
However, the 2006 notification (yet to come into force) that revised the size of the board to 60x45cm, has 
extraordinarily reduced the health warnings on such a board to 11% (20x15). Besides, the Rule, in its present 
form, is ambiguous on the number of such boards that may be placed at such POS. This ambiguity in the law, 
whereby it does not clearly mention the number of boards and the reduced size of the health warnings on such 
boards are a huge incentive for the tobacco industry. With the coming into force of the revised Rules, each POS 
would be flooded with umpteen numbers of boards making every PoS a tobacco product billboard. It is imperative 
that these lacunae in the law are addressed and the said Rules amended accordingly before notifying the effective 
date. Implementation and effective enforcement of these Rules should be urgently ensured to curb the ubiquitous 
advertisement of tobacco products all over the country, at every POS.

Various tobacco control experts have assessed the level of implementation of the ban on TAPS in India (pre and 
post tobacco control law), to observe the compliance status of Section 5 of COTPA vis a vis Article 13 of FCTC. The 
advertising scenario and historical facts have time and again suggested that there is need for stringent 
regulations.

Need for a comprehensive ban on TAPS

A need for a comprehensive ban on TAPS has always been there as incidences of TAPS have been reported several 
times. Despite a high level of knowledge about the adverse effects of tobacco, cricket sponsorship by tobacco 
companies was increasing childrens' likelihood of experimentation with tobacco, by creating false associations 
between smoking and sport (Vaidya et al, 1996) (Vaidya et al, 1999). It was further reiterated that wrong 
perceptions about smoking promoted by tobacco sponsorship increased smoking initiation among both boys and 
girls, even when they are aware of the risks involved. Education, without bans on advertisements was considered 
unlikely to stop initiation of smoking among children. The fact that tobacco advertisements lure tobacco users and 
non-users was established. It was held 

(Sharma, 2004)
that ban on advertising by law, would to an extent stop glamourizing 

tobacco products and the social acceptability of tobacco use would decrease .

14 P a g e

TAPS- Challenges and opportunities

Prior to COTPA, TAPS was a huge challenge and it was pertinent to 
scrutinize the impact of the ban on TAPS post the implementation 
of the law. 

It was due to civil society efforts and intervention through a Public 
Interest Litigation (PIL) that the Red and White Bravery Awards 
which were 

(Simpson, 2005)

one of the world's most inappropriate forms of tobacco 
promotion could be banned in India. The Tobacco Industry 
decided to abandon the bravery awards scheme which it had used 
so successfully for many years to promote its Red & White 
cigarette brand. It also sought to stop other indirect tobacco 
advertising, and force the recalcitrant state government to 
implement COTPA . However, once again there 
were strategies used by the company and losing the brand name was only a partial defeat for them and by 
changing the name of the awards to the company's name i.e. Godfrey Phillips Bravery Awards, they could still 
run the bravery awards. Though, the legislation has changed the once public show of glory proclaimed by a 

Red and White Bravery Awards 
continues with the name of 

'Godfrey Phillips Bravery Awards' in India
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Association between tobacco advertising and tobacco 
consumption in India

There is enough evidence which establishes a relationship between 
tobacco advertising and tobacco consumption in India. Time and again, 
youth have been exposed to tobacco advertisements and their 
receptivity to tobacco marketing is significantly related to increased 
tobacco use among students (Arora et al, 2008) (Viswanath et al, 2010). 
This association suggests the need to strengthen policy and program 
based interventions in India to reduce the influence of such exposures. 
Further, the advertising and entertainment media is more likely to be 
receptive to pro-tobacco content, given the heavy promotion of tobacco 
use in advertising and incidence of smoking/tobacco use in movies.

Therefore, current legislation on TAPS in India needs to be effectively 
enforced, and loopholes in the legislation need to be tightened to 
avoid TAPS. It has been observed globally that Corporate Social 
Responsibility (CSR) promotions by tobacco industry get past the sieve 
of most of the comprehensive TAPS bans. The legitimacy it earns helps 
tobacco companies to improve their image and gains for them, access 
to policymaking bodies. The CSR strategy of tobacco industry needs to 
be checked by formulating stringent policy guidelines by the 
Government. The influence of TAPS on tobacco use by young persons 
and other vulnerable groups should be eliminated by effectively 
closing all channels of TAPS.  Counter advertising has a protective 

effect on youth and may function as a cessation aid and thus, should be considered for using as an effective 
tobacco control policy initiative (Shah et al, 2008).

wealth of advertising and press coverage before, during and after the awards ceremony, has rapidly shrunk 
to a covert affair whose very existence was kept secret until the last moment. This sort of trend has been seen 
in other countries, such as Australia, where social acceptability as well as laws forced changes once thought 
impossible. 

Tobacco products promotion though continues after the implementation of the law through the point of sale 
advertisments (Sushma et al, 2005), films and television (Reddy et al, 2005) and media advertising of 
tobacco products (Bansal et al, 2005). There is a need to combat and be vigilant against such avenues and 
impacts of TAPS and to reduce its impact the PoS advertisements should be prohibited by an amendment of 
COTPA (Chaudhry et al, 2007).

Smoking in Films: Bill Board

Surrogate advertising: Pan Masala Bill-Board

Recent examples of TAPS in India

FTobacco promotion on Kites

Ffashion clothing line stores / shampoos and  toiletries

Wills Lifestyle 
Fiama-De-Wills

FTobacco Industry Sponsorships

ITC Milky Magic Contest in Tamil Nadu in garb of building corporate image 
Four Square Cigarette singing competition in Tamil Nadu 

FProduct placement in movies is a recognized tobacco industry tactic that tends to increase as other forms of direct 
advertising are curbed. India pioneered to prohibit it by law in 2005, which has since met with legal challenges

•
•

•
•
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CHAPTER 4

This chapter is divided into two sections. Section I is a compilation of 

secondary literature on prohibition of sale of tobacco products to and 

by minors and around educational institutions. Section II provides 

results from the observational study conducted to assess the level of 

compliance with Section 6 of COTPA in Delhi and Tamil Nadu
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Sales of Tobacco 
Products to and by Minors

SECTION I: Compilation of the secondary literature 

FCTC versus COTPA

COTPA only prescribed a ban on sale to minors but, 

these rules were later amended in 2006 to comply 

with the FCTC and sale of tobacco product was 

banned both 'to' and 'by' minors. Rules framed to this 

effect do not allow any sale through vending 

machines and also prohibit visible display of tobacco 

products. It is obligatory for sellers to display a board 

at the point of sale which says that "sale of tobacco 

products to a person below the age of 18 years is 

prohibited". To restrict access of tobacco products to 

minors, the law bans sale of tobacco products within 

a radius of 100 yards of any educational institution.

FCTC mandates Parties to implement measures to 

prohibit sales of tobacco products to minors. These 

measures include asking for proof of age from a 

minor, display indicators about the prohibition at the 

point of sale, no sale individually or in small packets, 

no visible display of tobacco products, sweets, 

snacks, or toys resembling any tobacco product, no 

sale of a tobacco product through vending machines 

and ban on free distribution of tobacco products 

particularly to minors.

FCTC Article 16 COTPA Section 6

The law intends to prevent the present and future generations from the adverse effects of tobacco use by 

forestalling youth access to tobacco. The Indian law not only completely bans the sale of tobacco products to and 

by minors, but also restrict its sale within 100 yards of educational institutions.

Though the provision of the law is in place since 2004, its actual implementation was warranted by the Bombay 

High Court in 2009, in response to a petition filed by a Civil Society organization seeking enforcement of this 

important provision of the law. As a part of developing this Report, a review of selected articles relating to 

prevention of youth access to tobacco was undertaken to assess the level of compliance with the objectives of 

COTPA and FCTC. 

An overview from the studies under review point to the need for better awareness programs targeted to youth, 

along with 

tobacco control programs focusing on youth in order 

to reduce the burden of tobacco related diseases in India

(over 37% in the state of 

Sikkim)  understand, implement and enforce strict laws to prevent youth 

A study conducted immediately after the implementation of COTPA revealed that over half of current users (56%) 

bought their tobacco products from stores, out of which over 3/4 (77.2%) despite their young age, had no 

difficulty in procuring tobacco products (Sinha et al. 2004).

rigorous implementation of the law to prevent youth access to tobacco products. Prior to the 

notification of the law a need was expressed for effective steps especially on launching community awareness 

programs for the school children and public to educate them about the consequences of tobacco use (Chadda and 

Sengupta, 2002).  The need was also expressed on building 

 (Gajalakshmi et al, 2004). Considering the high 

prevalence of tobacco use among students, especially smokeless form of tobacco 

, there is need to experimentation with 

tobacco (Sinha, 2005). 
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Comprehensive Prevention Programs in Schools and Communities

To prevent tobacco use among adolescents each school should follow a tobacco control policy. Schools with 

tobacco control policies have reduced tobacco use while those without such policy have significantly higher ever 

and current any tobacco use, both in rural and urban areas . Factors like parental and closest 

friend's tobacco use, lack of knowledge on harmful effects of tobacco, positive attitude towards tobacco use by 

others and viewing of tobacco advertisements are strongly associated with tobacco use (Pednekar & Gupta, 

2004). To counter such factors, a stronger and comprehensive tobacco control policy that provides for teaching 

and training to students should be mandated in schools (Sinha & Gupta, 2004). 

 T

(Sinha et al, 2004)

An analysis of the India Global Youth Tobacco Survey 2003 and 2006 concerning the change in different variables 

of tobacco control measures under COTPA and FCTC revealed that sale of tobacco and tobacco products to minors 

did not showed any decline over three years. Similarly, the Global School Personnel Survey revealed that majority 

of school personnel strongly agreed that they should receive specific training to help students avoid or stop using 

tobacco. raining of school personnel along with introduction of comprehensive school policies and its vigorous 

enforcement will help adolescent students and school personnel to adopt and maintain a tobacco free life-style 

(Sinha et al. 2006).

Enforcing the Law: It is required that the owner/in-charge of a place where cigarettes or any other 

tobacco products are sold has a display board containing the warning: “Sale of tobacco products to a 

person under the age of 18 years is a punishable offence”. 

The minimum size of the board should be 60x30 cm. 
It should be displayed at a conspicuous place where the tobacco products are sold. 
The warning should be in an applicable Indian language.

It further requires that the owner or the person in charge of an educational institution should display, at a 

prominent place, a board containing the warning 'Sale of cigarettes and other tobacco products in 

an area within a radius of 100 yards from the educational institution is strictly prohibited, and 

that the offence is punishable with a fine which may extend to INR 200.' 

The distance of 100 yards is measured radially, starting from the outer limits of the boundary wall, fence or 

as the case may be, of the educational institution.

It is also specified that no tobacco product shall be sold through a vending machine and no tobacco 

products are handled or sold by a person below the age of 18 years.

Educational institution “means places/centres where educational instructions are imparted according 
to the specific norms and include schools, colleges and institutions of higher learning established or 
recognized by an appropriate authority.”

Punishment for violating the law: Any person contravening the provisions of Section 6 shall be 

punishable with a fine up to INR 200.

•
•
•
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Multi-Stakeholders Intervention

Multi-stakeholders intervention for implementation of Section 6 of COTPA has proved to be the need of the hour. 

Intervention strategy focusing on advocacy and implementation of the tobacco control law, community based 

health education of parents and non-school going children/school drop-outs and school based education through 

teachers were found appropriate in rural settings of developing countries (Dongre et al, 2008). The need to 

implement the law has been emphasized as the law can be used as an instrument in curbing the tobacco epidemic 

only to the extent it is implemented and enforced (Majra and Basnet, 2008) and in parallel other interventions 

need to be designed to reduce the use of tobacco among students (Bhojani et al, 2009).  In one of the intervention 

study, a multi-stakeholders intervention initiated by a collaborative effort from NGOs, School authorities and State 

Government in Tamil Nadu aided in making educational institutions smoke-free (Selvavinayagam, 2010).

Further, Interventions undertaken by HRIDAY have shown that multi-component interventions are effective in 

reducing tobacco use among adolescents. These are cited as best practice models to reduce tobacco use among 

adolescents group in India. The outcomes of HRIDAY's MYTRI (Mobilising Youth for Tobacco Related Initiatives in 

India) program reinforce the potential of generalizability across schools in all urban areas, and therefore can be 

adopted at large by the urban schools pan India. Preventing Tobacco Use Among Young People in India: Project 

MYTRI (Perry et al, 2009), was a large scale group randomized trial designed to assess a multi-component 

intervention aimed at preventing tobacco use among Indian adolescents. MYTRI was conducted from 2004-2006, 

with students of classes 6-9 (age group of 11-16 years) in 32 government and private schools in the two cities .The 

project aimed to reduce tobacco use among adolescents with the aid of multi-component prevention program. 

The project was successful in schools of both higher socioeconomic status (private schools) and lower 

socioeconomic status (government schools). The results reveal, overall, tobacco use increased by 68% in the 

control schools and decreased by 17% in the intervention schools over the 2 years. Intentions to smoke increased 

by 5% in the control schools and decreased by 11% in the intervention schools. Intentions to chew tobacco 

decreased by 12% in the control schools and by 28% in the intervention schools.

Further, MYTRI school guidelines lay down specific tenets which tobacco-free schools should adhere to. For 

example, specifically mention that sponsorship of school events by tobacco companies should be prohibited. The 

project further revealed that additional type of community based strategies are needed to reduce tobacco use 

among Indian Youth  as tobacco use among youth in India is rapidly emerging as a serious threat to the health of 

youth in India. This is especially problematic for those growing up in disadvantaged urban settings, like the slums, 

where the prevalence of tobacco use is especially high. There is a need for low-cost, community-based tobacco 

use interventions for socio-economically disadvantaged persons living in low-income communities in India.

To build upon the findings from Project MYTRI, a comprehensive, community-based tobacco intervention for 

youth, with a focus on tobacco use prevention and cessation, was conceptualized under Project ACTIVITY (Arora 

et al, 2010). Project ACTIVITY (Advancing Cessation of Tobacco Use in Vulnerable Indian Tobacco using Youth) is 

a group-randomized intervention trial designed to develop, implement, and evaluate a comprehensive, 

community-based approach to tobacco control for youth (10-19 years), living in urban slums in Delhi, India. The 

two year intervention embraces community based cost-effective multiple strategies to promote prevention and 

cessation of tobacco use among youth. These strategies are being used to influence intra-personal and socio-

environmental factors related to tobacco use among youth in these settings to reduce the prevalence of tobacco 

use in multiple forms. The baseline data of the study revealed that the prevalence of ever tobacco use among 

youth was 7.99%, past six months use was 5.70%, and current use was 4.88%.
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The impact of the tobacco control efforts for adolescents in India has been mixed. While COTPA and FCTC have left 

a positive impact and resulted in reduction in exposure to SHS, both at home and in public places there is still a 

long way to go to curb pro-tobacco advertising and ability of minors to purchase cigarettes in stores (Sinha et al. 

2008). The laxity in the implementation of the legislation (ban of sales to underage persons and ban on selling 

outlet within 100 yards of an educational institution) specifically calls for a multi-sectoral approach to tobacco 

control initiatives and a focused interventions through comprehensive programmes aimed at children, school 

authorities, parents and policy makers (Gururaj and Girish. 2007).

SECTION II: Observational study

Report from the field

Following are the results from the observational study conducted in the states of Delhi and Tamil Nadu that point 

to the level of compliance with the law prohibiting youth access to tobacco products. A total of 205 educational 

institutions (100 in Delhi and 105 in Tamil Nadu) were observed to find any violation of Section 6 of COTPA.  The 

key observations are summarized as under:

Warning boards against sale of tobacco products to minors

Among the locations observed in Delhi and Tamil Nadu, only 32% in 

Delhi and only 1% of the shops in Tamil Nadu prominently displayed 

the specified warning boards. Among these 9% of the boards in 

Delhi were of inappropriate size. The boards found at the shops 

were non-compliant with the specifications of the law and due to 

steel/grey background the warning was not prominent and legible. 

Even if the boards were present, these boards had an intentional or 

unintentional obstructed view (34% in Delhi).

In order to prevent easy access to minors, COTPA prescribes no 

visible display of tobacco products in the shops selling these 

products, however, 95% of the shops observed in Delhi and 55% in 

Tamil Nadu displayed tobacco products. 

Sale of tobacco products to and by minors

In spite of a ban on sale of tobacco product to and by minors, shopkeepers 

were observed selling tobacco to minors (16% in Delhi and 4% in Tamil 

Nadu). In both the jurisdictions, no action was taken by any enforcement 

officer to check this violation (during the observation period). At none of 

the places, the shopkeepers were fined. Similarly there were instances in 

both the states, where a minor was observed selling tobacco products, 

with 13% of such cases in Delhi and 3% in Tamil Nadu. Minors selling and purchasing tobacco 
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Warning boards at educational institutions

These boards as mandated under the law were placed at very few 

educational institutions. The boards placed were of smaller size. 

Only 17% educational institutions (24% in Delhi and 10% in Tamil 

Nadu) displayed such a board at a noticeable place outside the 

institution.

Out of the Educational Institutions that displayed the board, 23% 

of the display boards reported an intentional or unintentional 

obstruction to the visibility (29% in Delhi and 10% in Chennai).

Sale of tobacco products near educational institutions

The sale of tobacco products outside educational institution was quite commonly observed. Most of these shops 

were fixed but some of these shops were mobile. Outside 47% of the Educational institutions, tobacco product 

shops were found within a radius of 100 yards (30% in Delhi and 68% in Tamil Nadu). At 73% places (34% in Delhi 

and 90% in Tamil Nadu) these shops were fixed. At most places (56%) these shops were either tea, food or juice 

stalls. In Delhi, these were either pan stalls (34%) or pan parlor (24%). In Tamil Nadu, these were mainly tea, 

food, or juice stalls. 

These shops had all varieties of tobacco products. All the vendors in Delhi and 24% in Tamil Nadu sold cigarettes. 

Other major tobacco products sold in these shops were Beedi (97% in Delhi and 60% in Tamil Nadu), Gutka 

(100% in Delhi and 62% in Tamil Nadu), chewing tobacco (100% in Delhi 

and 15% in Tamil Nadu) and pan masala (86% in Delhi and 18% in Tamil 

Nadu). In Tamil Nadu 29% shops were observe selling snuff. Students 

had easy access to tobacco products and were found buying and 

consuming tobacco at the shops. At none of the places, any enforcement 

officer was observed taking action against the shops selling tobacco 

products in front of educational institutions.

Sale of tobacco was very prevalent near the informal institutions, 

technical institutions, tutorial centres. At least one tobacco store was 

closely located wherein the students could buy tobacco products.  During 

the observational study, both students and staff were found buying 

tobacco products and smoking near these stalls.

Key Results from the Study

F
FNearly 10 % of the shopkeepers were observed selling tobacco products to minors. 
FIn 8% of the cases a minor was observed selling tobacco products.

Only 16% of the total shops/ Kiosks observed had the specified warning board against sale to minors

Tobacco vendor outside 
educational institution

Warning board outside a medical college
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CHAPTER 5

This chapter highlights the compilation of secondary literature 

pertaining to packaging and labeling of tobacco products
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Packaging and 
Labelling of Tobacco Products

FCTC versus COTPA

The FCTC requires the Parties to take measures, 

within 3 years of the entry into force of the 

convention, to ensure that tobacco packages do not 

give misleading descriptions, such as "low tar", 

"ultra light", "mild" etc. It further recommends that 

at least 30%, but preferably 50% of the principal 

display area of packages of tobacco products should 

carry rotating health warnings, which are large, 

clear and visible. Article 11 also suggests the 

inclusion of pictorial health warnings

COTPA stipulates prominent health warnings 

including pictorial messages. The rules notified on 

March 15, 2008 prescribe that the tobacco products 

sold in India shall display one of the three (two for 

smoking and one for chewing or smokeless forms) 

pictorial health warning message. The warning 

covers 40% of the front panel of the principal 

display area with additional health information 

printed on the pack. These warnings are in place 

since May 31, 2009.  

FCTC Article 11 COTPA Section 7, 8, 9 

Pictorial warnings on tobacco products in India

The Government of India notified strong and effective pictorial warnings with 50% display area on both sides of 
tobacco products packages in July 2006.  These effective pictorial warnings were selected from a study conducted 
by HRIDAY where it has field tested and recommended to Ministry of Health and Family Welfare, Government of 
India, a set of 5 pictorial health warnings. Four out of the five recommended warnings (2 for smoking forms and 2 
for smokeless forms) were notified on July 05, 2006.

The above warnings were to be implemented from February 01, 2007. However, immense political and tobacco 
industry pressure led to the constitution of a Group of Ministers (GoM) to review the public health measure in light 
of the demands of the industry, in particular, the alleged adverse impact on the employment of bidi workers.  
Initially, on the directives of the GoM, the implementation date was postponed several times and in July 2007 the 
deliberation in the GoM led to the amendment of COTPA and the requirement of depicting skulls and cross bones 
was removed from the law and in September 2007 following new warnings were notified:

Tobacco

causes

mouth

cancer

TOBACCO  KILLS

Tobacco

causes

painful

death

TOBACCO  KILLS
SMOKING KILLS

Your

smoking

kills

babies

SMOKING KILLS
Tobacco

kills

2500

Indians

everyday

Pictorial warnings notified in 2006

Tobacco

causes

mouth

cancer

TOBACCO  KILLS

Tobacco

causes

painful

death

TOBACCO  KILLS

Smoking 

causes 

cancer

SMOKING KILLS

Your

smoking

kills

babies

SMOKING KILLS

Pictorial warnings notified after amendment of COTPA Section 7 in 2007
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This did not include the skull and cross bones and the warning 
with pictorial depiction of a dead body was also taken off. These 
revised warnings were also dubbed as repulsive by the chair of the 
GoM, and finally in March 2008, the Government decided to notify 
a new set of warnings, as recommended by the GoM, which were 
mild in nature as compared to the earlier ones. The strong 
pictorial warnings were diluted and the new one covered only 
40% of the principal display area of the front panel of a tobacco 
pack.

World wide, pictorial health warnings have been proven as an 
effective strategy to warn tobacco users and non- users about the 
harmful effects of tobacco and motivate tobacco users to quit. 
Declining rates in tobacco consumption from numerous countries, 
e.g. Canada, Uruguay, Brazil and Thailand, have been attributed 
by smokers to effective pictorial warnings on tobacco packs. The 
Government of India in May 2009, recognizing the serious threat 
posed by tobacco use, implemented mandatory display of pictorial 
health warnings on all the tobacco product packages. Considering 
there are 22 different official languages in India, pictorial health 
warnings (depicting harmful health effects of tobacco use) was an 
effective means to universally correspond the same message to 
every tobacco user and non-users as well in the country.

The issue of implementation of packaging and labeling on tobacco 
products in India is widely discussed by tobacco control experts in 
India. A review of selected articles which have mentioned the 
process of implementation of pictorial health warnings on tobacco 
product packages as well as the compliance status of Section 7 of 
COTPA vis-a vis Article 11 of FCTC is summarized below.  

Considering the fact that India has ratified the WHO FCTC, as per 
the Treaty obligation, all tobacco products in India should have 
had pack warnings from February 28, 2008 i.e., within three years 
from the coming into force of the FCTC. However, due to 
interferences from tobacco industry through litigations, lobbying, 
political influences, ill-informed media reports, besides lack of 
political will and support from governmental agencies, led to the 
delay and dilution in the implementation of pictorial warnings on 
tobacco products in India. Amongst many factors, tobacco 
industry interference was emphasized as a major roadblock. A 
news analysis highlighted the dilution of the health warnings, 
from the skull and crossbones as originally proposed by the 
government.  The amendment in the packaging and labeling law 
whereby the universally accepted danger sign that might have 
warned the maximum proportion of Indians was called off due to 
the pressure from the tobacco industry (Tobacco Control, 2007). 
The Government's plan to water down pictorial warnings on 
packets of tobacco products has been a serious setback for the 
tobacco control efforts in the country. 

Protracted process of 
progressive dilution

In India, for the first time in July 

2006, pictorial warnings were 

notified to come into force from 

February, 2007. The tobacco 

industry severely opposed this 

move, claiming that religious 

feelings were offended…, and 

there will be loss of employment 

to lakhs…. Political compulsions 

resulted into constitution of a 

Group of Ministers (GoM),…. 

Unfortunately, this initiated a 

p r o t r a c t e d  p r o c e s s  o f  

progressive dilution. Fourteen 

subsequent  no t i f i ca t ions  

watered down the health 

warnings considerably in India. 

COTPA was amended, to 

remove the provision related to 

display of skull and cross bones. 

The GoM then suggested three 

v e r y  w e a k  a n d  p o o r l y  

communicative pictorial health 

warnings to replace those 

recommended by the Union 

Health Ministry. They reduced 

the size of the warnings from 50 

to 40 per cent on both sides and 

then to 40 per cent only on the 

front panel of the principal 

display area, effectively cutting 

down the total display area on 

the pack to 20 per cent (Reddy 

and Arora, 2009).
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Since the enforcement of the pictorial health warnings, violations in implementation are being constantly 
observed.  It was reported that locally marketed tobacco products were not compliant with packaging and 
labeling rules specified under COTPA. This highlights the need 
for more stringent enforcement of COTPA provisions to combat 
the ever-growing tobacco menace (Singh et al, 2009).

The large public support for the implementation of pictorial 
health warnings on tobacco products refutes the insidious 
claims of the tobacco industry and establishes the efficacy of 
this significant public health measure of tobacco control. In a 
study conducted in Mumbai, it was concluded that majority of 
the people strongly agreed for strong pictorial warnings which 
were diluted by government in 2008. Nearly 89% of the 
respondents in the study wanted to see stronger health 
warnings that conveyed impacts of a serious disease like 
cancer and 86% voiced their opinion against any delay in the 
implementation of the warnings on tobacco packs. Considering 

the warnings in other countries, majority of the respondents (97%) 
strongly agreed that the current pictorial warnings in India should be 
improvised to convey the right message to the public (Raute et al, 2009). 

The right of an individual to maintain a healthy life has to be ensured by a 
Government. A stronger pictorial warning on tobacco products is an 
evidence-based measure to warn the user and thus empower the 
consumer.  By weakening the warnings, and not informing the actual 
harms of tobacco use to a tobacco user,  right of the individual to lead a 
healthy life is compromised. Unfortunately, tobacco is the only lethal 
product that has no safe limit and that is legally marketed to consumers 
around the world (Thejus and Jayakrishnan, 2009).

In spite of the notification of the pictorial warnings, the tobacco industry 
has constantly flouted the law and has undermined the policy by displaying 
dull, diluted and poorly informed pictorial warnings in India (Oswal et al. 

2010). Apart from challenging the law the industry also discovers means of circumventing the law. The sale of 
smokeshirts in the markets of Delhi is one of such tactics used by the industry. These smokeshirts sold as fancy 
cigarette covers are designed to hide any pictorial warnings on the pack (Dahiya and Arora, 2009).

Tobacco

causes 

cancer

SMOKING KILLS

Tobacco

causes 

cancer

SMOKING KILLS

Tobacco

causes 

cancer

TOBACCO  KILLS

Pictorial Health Warnings currently displayed on all tobacco product packages

Tobacco products with pictorial health warnings 
covering less than the specified area 

Pamphlet promoting a smokeshirt

For Smoking Forms For Smokeless Forms
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The tobacco industry's opposition to pictorial health warnings is understandable as they fear that strong warning 
labels will adversely affect their business. However, policymakers and governmental agencies, whose primary 
responsibility is to protect public health, should not evade their duty and mandate strong health warnings on all 
tobacco product packs.
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Rotation of the warnings: As per the regulations, the 
current pictorial health warnings were to be rotated 
every 12 months. Keeping with the law, picture of 'Mouth 
Cancer' was selected by the Ministry of Health in March 
2010, for rotation from June 1, 2010. These warnings of 
mouth cancer were field tested for effectiveness to 
communicate the harms of tobacco use by Voluntary 
Health Association of India and Healis Sekhsaria 
Institute for Public Health.  However, the implementation 
of the mouth cancer warnings was first deferred to 
December 1, 2010 and later, due to continuous industry 
pressures (tobacco companies closed their establishments to force the Government to hold rotation of the 
warnings) the Mouth Cancer warnings could not be implemented and the Government of India (GoI) 
amended the rotation period from earlier 12 months to two years and re-notified the earlier set of pictorial 
health warnings to remain in force till June 1, 2011.

Enforcement of the law: Currently, there are 
three pictorial health warnings, i.e. pictures of 
X-ray of the lung and diseased lung for 
smoking and scorpion for smokeless form of 
tobacco products. As per the law the specified 
health warnings occupy 40% of the front panel 
of the principal display area (of the pack) and 
are to be positioned parallel to the top edge of 
the package and in the same direction as the 
information on the principal display area. For 
conical packs (bidis) the widest end of the pack 
is considered as the top edge of the pack. 

The language used for the specified health 
warnings is same as the language used on the 
tobacco product pack. However, where there is 
more than one language used on the pack, the 
specified warning is to appear in two 
languages, one in which the brand name appears and the other in any other language used on the pack. The 
notified warnings do not conform to the mandates of FCTC and the guidelines adopted at COP-3 in Durban to 
implement the Article 11 of the Treaty.

Any violation of these regulations attracts punishment, on conviction, for the producers or manufacturers for 
first offence with up to 2 years in jail or up to INR 5000 in fine or both and for subsequent conviction, up to 5 
years in jail and up to INR 10000 in fine.  For Seller or distributer on first conviction up to 1 years in jail or up to 
INR 1000 in fine or both and for subsequent conviction up to 2 years in jail and up to INR 3000 in fine.

FCTC ARTICLE 11 GUIDELINES

• Labels should appear on both front and back of the 
package

• Labels should be at the TOP of the package

• Labels should be as large as possible (at least 50% of 
the package)

• Labels should include full colour pictures

• Labels should rotate multiple massages

• Labels should include a range of warnings and 
massages

• Labels should include information on harms of tobacco 
smoke

• Labels should provide advice about cessation

• Labels should list constituents without numbers

Tobacco

causes 

mouth

cancer

TOBACCO  KILLS

Tobacco

causes 

mouth

cancer

SMOKING KILLS

Rotational pictorial health warnings notified 
in March 2010

For Smoking FormsFor Smokeless Forms
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Public exhibition to garner support for implementation of the 'Mouth Cancer' warnings

HRIDAY and Public Health Foundation of India (PHFI) organized a two-week public exhibition of strong and 

effective graphic pictures that inform millions of people across the world about the dangers of tobacco use. 

The exhibition titled “Pictures Save Lives – Choose and Save Millions”, held at Pragati Maidan, New 

Delhi during the India International Trade Fair from November 14-27, 2010 was inaugurated on Children's 

Day by enthusiastic youth health advocates from schools across Delhi. 

The Exhibition received overwhelming support from the thousands of people who visited the stall and 

participated in the activities, as well as from print media with extensive coverage of the event in the press. 

In an opinion poll conducted at the exhibition, nearly 82 percent, of the 13,020 respondents choose 'Mouth 

Cancer' warnings as effective in conveying the health hazards of tobacco use. An appeal to the Indian 

Government for timely implementation of effective pictorial health warnings was signed by 12,531 people. 

Besides, to actively engage policymakers and Parliamentarians, youth health advocates visited their 

residences along with a compilation of the signatures and opinions of the masses collected at the Trade Fair. 

At least 15 Members of Parliament lent their support to the campaign.

Implementation of the 
Framework Convention on 

Tobacco Control (FCTC) in India 
A Shadow Report - 2010
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Implementing FCTC in India: 
challenges and opportunities

To implement the FCTC mandates the Government of India has taken various steps since its ratification in 

February 2004 and its coming into effect a year later from February 2005. The series of notifications under COTPA 

to implement the specific provisions have ensured the legal mandate for tobacco control in the country. An Inter-

ministerial Task Force has been constituted to oversee the implementation of COTPA while a National, State and 

District level Committees have been constituted specifically to take action against advertisements of tobacco 

products. To substantiate efforts under COTPA and to advance the tobacco control initiatives in India, the 

Government introduced a comprehensive tobacco control policy in the form of the National Tobacco Control 

Program (NTCP) with key tobacco control components rolled out in 21 states. The program is active in 2 districts 

each (in 21 states) in the pilot phase and will later be introduced across the country. 

However, weak enforcement of the tobacco control law in India remains a cause of concern. A few provisions are 

prioritised while implementation of others has lagged behind. Rules relating to the prohibition on smoking in 

public places have been revised and are being implemented since October 2, 2008; ban on direct advertisement of 

tobacco products is in place since 2004, however the indirect advertisements, surrogate advertisements, brand 

extensions and brand and product placement continues. Provisions concerning prohibition on access of tobacco 

products to minors were notified in 2004. However, the ban on sale within 100 yards of educational institutions 

was only made effective in 2009. Pictorial health warnings though first notified in 2006 came to be displayed on 

tobacco products only from May 31, 2009, while the statutorily mandated rotation, due on June 1, 2010, remains 

in limbo with the change in the rotation period from 12 months to two years by the recent notification. Finally, the 

provisions relating to the content regulation of tobacco products remain a dead letter of the law thus far.

It has been observed globally that implementation of the FCTC acts as a catalyst for strengthening the national 

laws and program (tobacco control).  While some strong and effective measures are taken to implement the 

Treaty in India, there are evident challenges and opportunities to successfully comply with the obligations under 

FCTC and COTPA. Following is an attempt to capture the steps and initiatives while identifying the limitations and 

pointing to the avenues of implementing the key provisions of the law.

Protection from exposure to SHS

In order to protect people from exposure to SHS in public places, COTPA regulations framed in 2008 clearly define 

that smoking in all public places is strictly prohibited. The rules also placed the requirement of an air ventilation 

system in the specified smoking area or space, as per the specifications under the regulation (only in hotel with 30 

or more rooms, restaurant with 30 or more seat and an airport). A comprehensive list of enforcement officers from 

all concerned public departments and private establishments makes it easy to police every possible public place 

where smoking is prohibited. While requiring the enforcement officers to act and sanctioning penalties on non-

action envisions better compliance with the law. 

However, the exemption to the hotels, restaurants and airports to have a smoking area or space opens the room 

for violation of the smoke-free law and undermines the basic objective of FCTC and COTPA.  As recommended by 

WHO and the Guidelines to Article 8 of FCTC only 100% smoke-free environment is the answer. On the other hand 

compliance with the law remains a big challenge in the country. Absence of a coordinated reporting and 

monitoring mechanism leaves the notified officers unaccountable for the non-compliance with the law. 

Implementation of the 
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Nevertheless, the success of smoke-free cities like Chandigarh, Bhubaneswar, Shimla and others kindles a hope 

that in the times to come exposure to SHS will reduce in public areas. The cities of Delhi, Chennai, Mumbai, 

Ahmedabad and others including the state of Sikkim and Mizoram are walking fast towards achieving the goal of 

becoming smoke-free. 

It is considered that an effective realisation of this goal would require a coordinated effort from all stakeholders 

from public and private institution. Besides sensitisation and capacity building of all the notified enforcement 

officers to effectively enforce the law, there is need for creating larger public awareness about the harmful effects 

of SHS so that there is more voluntary compliance with the regulations.

Prohibition on TAPS

COTPA provides for a complete prohibition on direct advertisement, promotion and sponsorships of tobacco 

products. However, it allows on and in pack advertisements and POS advertisements which gives much room to 

the tobacco industry to make its product visible and sought in every corner of the country. The regulations framed 

to control and regulate point of sale advertisements are incomplete and mostly flouted by the tobacco vendors at 

the behest of the tobacco industry. In addition to the direct advertisements of tobacco products at the POS, there 

is abundance of surrogate advertisements on print and electronic media, both indoors and out-doors. Brand 

extension of tobacco products, placement of tobacco brands in cinema, television and depiction of tobacco use in 

movies and teleserials continues to promote tobacco use, unabated. 

All these are classified as indirect advertisement and promotion of tobacco products under Article 13 guidelines 

adopted for effective implementation of provisions prohibiting tobacco advertisements. Unfortunately, there is no 

clarity on the rules prohibiting indirect advertisements and regulating cinema and television from carrying indirect 

tobacco advertisements. This is another provision wherein the WHO and FCTC and the Guidelines under Article 13 

recommend zero tolerance. Besides, steps should be taken to prohibit cross border advertisements as 

recommended under FCTC. The bordering regions of the country experience free-flow of tobacco advertisements 

through both print and electronic media.

Constitution of National, State and the District level Steering Committees to take cognizance of the violations 

relating to direct and indirect tobacco advertisements is a commendable initiative of the Government to 

implement an effective tobacco control policy. However, actual constitution of such Committees in all districts and 

active action by them requires strong political and administrative will from top to the grass roots. 

Prohibition on sale of tobacco products to and by minors

The law prohibits sale of tobacco products to minors i.e. person below the age of eighteen years (age of majority 

fixed as per the Indian laws). In a progressive step towards implementing COTPA the Government notified and 

prohibited sale of tobacco products by minors as well. Unlike the FCTC, COTPA also prohibits sale of tobacco 

products within the radius of 100 yards from any educational institution. This provision is to complement the 

restriction imposed on sale of tobacco products to minors (young school and college going youth). 

Regulations to implement these provisions are made and in place since 2004. There exists a ban on sale of tobacco 

products through vending machine, while modified rules provide for ban on the display of tobacco products at the 
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POS so that it is not directly accessible to minors. However, a comprehensive mechanism with a roadmap to 

implement the law needs to be developed and implemented by the enforcement agencies. There are no set 

guidelines for vendors to establish the age of their young customers, while it seems difficult to remove tobacco 

vendors from the immediate vicinity of educational institutions. 

The Indian law falls short of three significant recommendations under FCTC:

A prohibition on sale of cigarettes (tobacco products) individually or in small packets which increase the 

affordability of such products to minors;

Manufacture and sale of sweets, snacks, toys or any other objects in the form of tobacco products which 

appeal to minors;  and

An express prohibition of the distribution of free tobacco products to the public, especially minors.

In spite of the lacunae in the law and lack of enforcement mechanisms, the courts in India have directed for 

implementation of the law and a few progressive local and state jurisdictions have taken it on to themselves to 

ensure compliance with the law and protect minors from exposure to tobacco products.

Pictorial health warnings

COTPA required depiction of skull and cross bones along with pictorial health warnings on all tobacco products. 

However, due to the influence of tobacco industry, the law was amended to remove the requirement of depicting 

skull and cross bones. Besides, the strong pictorial health warnings notified in 2006 and later without the skull and 

cross bones in 2007 were replaced by three mild warnings in 2008. As per the regulations, these warnings, in place 

since May 31, 2009, were to be rotated every 12 months or earlier. The rotation of the warnings was notified in 

March 2010 to be in place from June 1, 2010. However, the regulation was contrived to abandon the 

implementation of strong and field tested warnings as stipulated under the law. 

The civil society has raised an objection against such mockery of an established public health measure before the 

Supreme Court of the Country. A certain decision on the fate of effective pictorial warnings in India is yet wide 

open. 

•

•

•

Other issues of concern

Weak Enforcement - There is weak enforcement of provisions of COTPA which demand an urgent 

action by the Government of India informing the bureaucrats, policy makers and opinion leaders about 

the provisions of COTPA to ensure its effective implementation. A comprehensive mechanism for 

monitoring and evaluation of the compliance with COTPA and FCTC needs to be developed and put in 

place.

Content Regulation – COTPA includes the provision for testing and measuring the nicotine and tar 

content of tobacco products only but does not specify the guidelines for testing and measuring the 

emissions of tobacco products as specified in the provision of FCTC. The Government is yet to identify the 

testing labs to give effect to the letter of the law.

•

•
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•

•

•

•

Inter-ministerial coordination – To make COTPA fully compliant with FCTC a coordinated effort from 

the Health Ministry and other Ministries (like Ministry of Commerce and Industry for formulating policy on 

foreign direct investments in tobacco cultivation and manufacturing, Ministry of Agriculture to provide for 

economically viable crop alternatives, Ministry of Information and Broadcasting to implement prohibition 

on tobacco advertisements in print and electronic media and to promote IEC activities related to tobacco 

control) should be considered on priority. 

Centre and State coordination – Though the nodal agency for implementation of COTPA, the Union 

Ministry of Health alone cannot handle the issues related to effective enforcement of COTPA. In India 

implementation of laws vests with the state level administrative set up and requires co-ordination with 

and support from all State Governments. Thus, it is imperative that a National Regulatory Authority 

(NRA) comprising of representatives from all stakeholder Ministries, Governments and civil society, is 

constituted to act as the regulating as well as the coordinating body that oversees implementation, 

enforcement and compliance with COTPA and FCTC at all levels.

Tax and price policy – There has been constant increase in tax rates of tobacco products in the recent 

past. However, an objective tax and price measure as envisaged under FCTC is yet to be put in place in 

the country. Earmarking of tobacco taxes for tobacco control purposes is another key policy lag that 

needs to be deliberated at the inter-ministerial level.

Duty free sales – COTPA does not prohibit or restrict sale of duty free tobacco products as mandated in 

FCTC provisions. The Government should take appropriate action to bridge this gap in the law. Further 

tobacco products which are meant for export do not carry pictorial warnings. Hence tobacco products 

sold at the departure lounges of Indian airports do not carry pictorial warnings, defeating the intent of 

COTPA and FCTC.

Implementation of the 
Framework Convention on 

Tobacco Control (FCTC) in India 
A Shadow Report - 2010



30 P a g e

The Way Forward

This report highlights the gaps between implementation of the law and its enforcement, giving an account of the 

current status of COTPA vis-a vis the FCTC obligations. It identifies and elaborates the imperative steps that policy 

makers and enforcement officials designated to act under the tobacco control law must take to ensure compliance 

with COTPA and FCTC. The rising tobacco-related burden in India cannot be treated as fait accompli and there is a 

need to take appropriate corrective measures to ensure strict observance and compliance, as well to broaden the 

vision for an effective tobacco control program in India. 

Considering that India was a fore runner during the WHO FCTC negotiations and simultaneously enacted a 

comprehensive tobacco control law, immediate action is crucial for its enforcement from all stakeholders. If 

COTPA is not adequately enforced, it would defeat the purpose of the legislation and increase the already looming 

burden of the tobacco epidemic. Therefore, all concerned departments and ministries responsible for meeting the 

FCTC objectives and enforcing COTPA, at Central and State levels, should act urgently and in coordination. This 

would require:

Capacity building and periodic trainings;

Establishment of simple reporting and early response systems to deal with violations;

Coordination mechanisms for intensive action by different enforcement agencies; and

Monitoring methods for evaluating successes and recording failures. 

Though, the NTCP is a step in the right direction, there is a need to mainstream tobacco control in other national 

health program like the National Rural/Urban Health Missions. The coordinated effort of tobacco control should 

begin with:

The constitution of NRA as the sole authority to regulate tobacco in the country and monitor implementation, 

enforcement of COTPA and compliance of all tobacco control policies with FCTC; 

Dedicated manpower for tobacco control provided by the State Governments;

Comprehensive reviews of other existing legislation, policies, rules and regulations, beyond COTPA and NTCP 

to comply with the FCTC requirements in its letter and spirit;

Multi-sectoral and multi-stakeholder action to be undertaken at all levels. 

Such a mechanism will facilitate regular consultations among major stakeholders and concerted action by 

implementing agencies to ensure comprehensive tobacco control in India. The establishment of Central- and 

State-level inter-ministerial coordination committees and a National Coordinating Body will be essential for a 

successful working of the existing public health systems to advance tobacco control in the country. 

Successful enforcement of tobacco control laws will also require community mobilization to increase peoples' 

awareness, solicit their support for the law and involve them in monitoring enforcement and reporting violations. 

This would also need to be complemented with sustained awareness and advocacy efforts, as well as the 

formation of local community-level implementation and monitoring bodies which will act in tandem with the 

official enforcement agencies. 

To sum up, India has to undertake constant and sustained efforts to implement COTPA to honour its commitment 

under FCTC.

•

•

•

•

•

•

•

•
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List of Articles Reviewed

Sl.
No.

Reference Outcome/ResultsStudy Type/
Strategy/Methodology 

Section 4

CHOUDHURY, C. R. & DEY, A. 2004. 
India should ban chewing tobacco 
as well as smoking. Bulletin of the 
World Health Organization, 82, 
473-474.

Review study In India, tobacco control should be 
more comprehensive and should also 
include chewable tobacco products.

1.

DESHPANDE, A., KUDTARKAR, P., 
DHAWARE, D. & CHOWGULE, R. 
2010. Study of secondhand smoke 
levels pre and post implementation 
of the comprehensive smoking ban 
in mumbai. Indian J Community 
Med, 35, 409-13.

Cross-sectional study Per-
sonal Aerosol Monitor used 
to detect particular - matter 
m e a s u r e m e n t  5  
Restaurants, 14 resto- bars, 
2 hookah cafes and 4 pubs 
were sample venues

This study reported that there was 
substantial improvement in air 
quality after the implementation of 
smoking ban, indicating the 
effectiveness of the law.

2.

3. HUSSAIN, A., MOHAN, A. & 
SATHIYASEKARAN, B. W. 2009. 
Response to ban on smoking in 
public places--a cross-sectional 
study. Journal of the Indian Medical 
Association, 107, 450, 452

Cross-sectional study 127 
Hospital Employees were 
studied using 1 page 
questionnaire

The survey reported that 43.8% 
smokers and 52.3% non smokers are 
confident that ban on smoking in 
public places is effective

4. JOHN, R. M. & GLANTZ, S. A. 2007. 
It is time to make smokefree 
environments work in India. Indian 
Journal of Medical Research, 125, 
599-603.

Editorial Making environments smoke-free 
will bring in many benefits. Much 
needed to be done in this direction in 
India.

5. KABIR, ZUBAIR, ALPERT, HILLEL, 
R., GOODMAN, PATRICK, G., HAW, 
SALLY, BEHM, ILAN, CONNOLLY, 
GREGORY, N., GUPTA, P. C., 
CLANCY & LUKE 2010. Effect of 
smoke-free home and workplace 
policies on second-hand smoke 
exposure levels in children: an 
evidence summary. Pediatric 
Health, 4, 391-403.

Research article The study reported that childhood 
SHS exposure is considerably 
reduced due to voluntary smoke-free 
home restrictions. It was also 
r e v e a l e d  t h a t  m a n d a t e d  
comprehensive workplace and 
enclosed public smoke-free policies 
suggest an apparent benefit in 
decreased pre-birth risks and 
reduced asthma disease among 
children

6. MUTTAPPPALLYMYALIL,   J., 
SREEDHARAN, J. & DIVAKARAN, B. 
2010. Need to establish tobacco 
smoke zones in public places in 
Kerala. Indian Journal of Cancer, 47 
Suppl 1, 35-8.

Cross-sectional study Open 
ended semi-structured, 
interviewer administered  
questionnaire  was given to 
1000 participants

73.1% participants had a positive 
attitude towards establishing 
Smoke-free zones in Kerala.
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7. NAYAK, N. S., ANNIGERI, V. B., 
REVANKAR, D. R. & KENCHAIGOL, 
S. 2010. Secondhand smoke in 
public places: can Bangalore 
metropolitan transport corporation 
be a role model for effective 
implementation of Cigarette and 
Other Tobacco Products Act, 2003? 
Indian Journal of Cancer, 47 Suppl 
1, 24-9.

The study is based on non-
random sample survey of 2, 
600 bus passengers carried 
out in the premises of three 
mega public road transport 
organizations  in Karnataka, 
Bangalore to know the 
efficacy of smoke-free law 

69% of the passengers perceived 
that there is less smoking in the 
BMTC transport as compared to 
others. The implementation of the 
COTPA depend upon the willingness 
of the stakeholders as BMTC has 
worked hard on policies to 
implement smoke-free

8. RAY, C. S. 2009. Financial 
incentives for a smoke-free 
workplace. National Medical 
Journal of India, 22, 134-6.

Review Study Awareness on the benefits of quitting 
smoking is low in India. Employers 
may wish to create in-house 
interventions or join hands with 
other employers to create such 
resources in their area. Need to 
provide a financial incentive for 
smokers to quit

9. SELVAVINAYAGAM, T. 2010. Air 
nicotine monitoring study at 
chennai, Tamil Nadu to assess the 
level of exposure to second hand 
smoke in public places. Indian J 
Community Med, 35, 186-8.

The placement of air 
n i co t ine  mon i to rs  in  
se lec ted conven ience 
sample of buildings. Out of 
the 160 monitors placed in 
35 places, results from 71 
air nicotine monitors from 
25 buildings were reported.

All monitors recorded detectable 
levels of air nicotine in restaurants 
and schools. In government 
buildings, hospitals, and entertain-
ment venues, 96%, 94%, and 80% 
of air nicotine monitors, respectively, 
were above the detection limit. The 
finding of airborne nicotine in public 
places in Chennai provides a basis for 
enforcing smoke-free initiatives and 
for strengthening the protection of 
the public particularly children and 
workforce from unwanted exposure 
to SHS.

10. S R E E D H A R A N ,   J . ,  
MUTTAPPALLYMYALIL,  J. & 
DIVAKARAN, B. 2010. Less 
demand for tobacco smokers in the 
marriage market. Indian Journal of 
Cancer, 47 Suppl 1, 87-90.

Cross-sectional study Self 
administrated, structures, 
c l o s e  e n d e d  p i l o t  
questionnaire was filled by 
1800 females

96.5% participants had a negative 
attitude towards tobacco smokers.

11. THAKUR, J. S. 2007. Chandigarh-
The first smoke-free city in India. 
Indian Journal of Community 
Medicine, 32, 169-170.

Editorial Chandigarh being first smoke-free 
city of India was discussed and it was 
recommended that it can become a 
trend setter for other cities in India.
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Section 5

1. Anonymous.  India: PM's bravery
awards surrender, Tobacco control, 
2005

News Analysis The  Tobacco  Indus t r y  has  
surrendered the Red and White 
Bravery Awards but continues with 

2. ARORA, M., REDDY, K. S., STIGLER, 
M. H. & PERRY, C. L. 2008. 
Associations between tobacco 
marketing and use among urban 
youth in India. Am J Health Behav, 
32, 283-94.

Analysis of cross- sectional 
survey data from Project 
MYTRI, a group randomized 
intervention trial, in Delhi 
and Chennai collected from 
sixth and eighth graders 
(n=11,642), in 32 schools in
2004

Exposure to tobacco advertisements 
and receptivity to tobacco marketing 
were significantly related to 
increased tobacco use among 
students. This association suggests 
the need to strengthen policy and 
program based interventions in 
India. 

3. BANSAL, R., JOHN, S. & LING, P. M. 
2005. Cigarette advertising in 
Mumbai, India: targeting different 
socioeconomic groups, women, 
and youth. Tob Control, 14, 201-6.

Review Study Cigarette companies have developed 
sophisticated campaigns targeting 
men, women, and children in 
different socioeconomic groups. 
Many of these strategies circumvent 
TAPS ban in India. Understanding 
these marketing strategies is critical 
to minimize the exploitation of 
loopholes in Indian Law.

4. CHAUDHRY, S. & CHAUDHRY, K. 
2007. Point of sale tobacco 
advertisements in India. Indian J 
Cancer, 44, 131-6.

Observation of point of sale 
boards over various shops in 
various cities

Blatant violation of Point of Sale 
a d v e r t i s e m e n t s  a f t e r  t h e  
implementation of the Act.

5. REDDY, K. S. & ARORA, M. 2005. 
Ban on tobacco use in films and 
television represents sound public 
health policy. Natl Med J India, 18, 
115-8.

Editorial A comprehensive analysis of impact 
of media on tobacco use. Evidence 
from Indian studies suggest that 
Indian Films strongly influence 
teenage perceptions and behaviours

6. SHARMA, D. C. 2004. India bans 
tobacco advertising and smoking in 
public places. Lancet, 363, 135.

News Analysis The short article reviewed whether 
a d v e r t i s i n g  b a n  c a n  s t o p  
glamorization of tobacco products 
and Tobacco Industry  counter 
actions

7. SIMPSON, D. 2005. India: PM's 
bravery awards surrender. Tob 
Control, 14, 297.

News Analysis The predatory tendencies of the 
tobacco companies should be 
checked, to curb any type of 
sponsorship

8. SUSHMA, C. & SHARANG, C. 2005. 
Pan masala advertisements are 
surrogate for tobacco products. 
Indian J Cancer, 42, 94-8.

Review Study Pan Masala Advertisements are 
surrogate for the similar brands of 
tobacco.
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VAIDYA, S. G., NAIK, U. D. & 
VAIDYA, J. S. 1996. Effect of sports 
sponsorship by tobacco companies 
on children's experimentation with 
tobacco. BMJ, 313, 400.

Research study The Results support the case for 
banning sports sponsorship by 
tobacco companies. Knowledge about 
adverse effects of smoking is 
overshadowed by false perceptions 
created by tobacco sponsorship.  

9.

VAIDYA, S. G., VAIDYA, J. S. & NAIK, 
U. D. 1999. Sports sponsorship by 
cigarette companies influences the 
adolescent children's mind and 
helps initiate smoking: results of a 
national study in India. J Indian Med 
Assoc, 97, 354-6, 359.

Research study The study suggests that education, 
without bans on advertisements is 
unlikely to stop initiation of smoking 
among children.

10.

11. VISWANATH, K., ACKERSON, L. K., 
SORENSEN, G. & GUPTA, P. C. 2010. 
Movies and TV influence tobacco 
use in India: findings from a 
national survey. PLoS One, 5, 
e11365.

Analysis of data from a sex-
s t ra t i f i ed  na t i ona l l y -
representat ive  c ross-
sectional survey covered 
123,768 women and 74,068 
men

In India, exposure to visual mass 
media may contribute to increased 
tobacco consumption in men and 
women, while newspaper use may 
suppress the use of tobacco chewing 
in women.

Section 6

1. ARORA, M., STIGLER, M., GUPTA, V., 
BASSI, S., DHAVAN, P., MATHUR, N., 
TRIPATHY, V., PERRY, C. & REDDY, 
K. S. 2010. Tobacco control among 
disadvantaged youth living in low-
income communities in India: 
introducing Project ACTIVITY. Asian 
Pac J Cancer Prev, 11, 45-52.

Research Communication

Group  -  random i zed  
intervention trial

This 2 year intervention program 
embraces community based cost-
effective multiple strategies to 
promote prevention and cessation of 
tobacco use among youth. The 
baseline data of the study revealed 
that the prevalence of ever tobacco 
use among youth was 7.99%, past six 
months use was 5.70%, and current 
use was 4.88%.  

2. BHOJANI, U. M., CHANDER, S. J. & 
DEVADASAN, N. 2009. Tobacco use 
and related factors among pre-
university students in a college in 
Bangalore, India. Natl Med J India, 
22, 294-7.

A cross-sectional study was 
conducted among 300 
students of a purposively 
selected boys-only, pre-
un ivers i ty  co l lege in  
Bangalore

Interventions need to be designed to 
reduce the use of tobacco among 
students
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3. CHADDA, R. K. & SENGUPTA, S. N. 
2002. Tobacco use by Indian 
adolescents. Tobacco Induced 
Diseases, 1, 111-119.

Review study The study focuses on various tobacco 
products available in India, the extent 
of their use by adolescents, factors 
leading to initiation of their use, and 
the preventive strategies.
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4. DONGRE, A., DESHMUKH, P., 
MURALI, N. & GARG, B. 2008. 
Tobacco consumption among 
adolescents in rural Wardha: where 
and how tobacco control should 
focus its attention? Indian J Cancer, 
45, 100-6.

In this present community-
b a s e d  r e s e a r c h ,  
triangulation of qualitative 
(free list, focus group 
d i s c u s s i o n s )  a n d  
quant i ta t i ve  methods  
(survey) was undertaken 
among 385 participants.

The current consumption of any 
tobacco products among rural 
adolescents was found very high. 
H e n c e ,  t h e  m u l t i - p r o n g e d  
intervention strategy is required.

5. GAJALAKSHMI, V., ASMA, S. & 
WARREN, C. W. 2004. Tobacco 
survey among youth in South 
India. Asian Pac J Cancer Prev, 5, 
273-8.

The two-stage cluster 
sample method. The survey 
used self administered 
questionnaires among 4820 
participating students.

The study found that significantly 
higher percentages of current 
tobacco users (one in three 
students) compared to never 
tobacco users thought smoking or 
chewing tobacco
makes a boy or girl more attractive.

6. GURURAJ, G. & GIRISH, N. 2007. 
Tobacco use amongst children in 
Karnataka. Indian J Pediatr, 74, 
1095-8.

A three stage (area, school 
level and class level) cluster 
s a m p l e  d e s i g n  w a s  
adopted. 4,110 students 
participated in the study

Specific challenges for Public health 
that emerges from the study are 
increasing number of users in 
transitional areas, continued media 
exposure, tobacco users being 
perceived to be popular and 
attractive, easy and relatively 
unrestricted access, lack of 
systematic support within schools 
and social acceptance of tobacco use 
at home. 

7. MAJRA, J. & BASNET, J. 2008. 
Prevalence of tobacco use among 
the children in the age group of 13-
15 years in sikkim after 5 years of 
prohibitory legislation. Indian J 
Community Med, 33, 124-6.

A  p r e - t e s t e d  s e l f -
administered mult ip le 
choice questionnaire was 
used for data collection 
among 8000 students.

Law can prove to be useful in curbing 
the tobacco epidemic to the extent it 
is implemented and enforced. Need 
to change the positive attitude 
towards tobacco consumption and 
its acceptability in the society.

8. PEDNEKAR, M. S. & GUPTA, P. C. 
2004. Tobacco use among school 
students in Goa, India. Indian J 
Public Health, 48, 147-52. 

Information on prevalence 
of tobacco use was asses-
sed among school children 
of 50 schools from Goa

Tobacco use by parents and close 
friends was positively associated 
with students' current tobacco use.

9. PERRY, C. L., STIGLER, M. H., 
ARORA, M. & REDDY, K. S. 2009. 
Preventing tobacco use among 
young people in India: Project 
MYTRI. Am J Public Health, 99, 
899-906.

Analysis of cross- sectional 
survey data from Project 
MYTRI, a group randomized 
intervention trial, in Delhi 
and Chennai collected from 
sixth and eighth graders 
(n=11,642), in 32 schools in 
2004

The project aimed to reduce tobacco 
use among adolescents with the aid 
of multi-component prevention 
program. The results reveal, overall, 
tobacco use increased by 68% in the 
control schools and decreased by 
17% in the intervention schools over 
the 2 years.
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10. SELVAVINAYAGAM, T. S. 2010. 
Overview on the implementation of 
smoke-free educational institutions 
in Tamilnadu, India. Indian J 
Cancer, 47 Suppl 1, 39-42.

Review Study

Orientation of school 
personnel, making them 
ensure that educational 
institutions are smoke-free

Analysis of Smoke-free educational 
institutions was done and challenges 
and opportunities in implementing 
Section 6 of COTPA was discussed 

11. SINHA, D. N. 2005. Gutka 
Advertisement and Smokless 
Tobacco Use by Adolescents in 
Sikkim, India. Indian Journal of 
Community Medicine, 30.

S e l f  -  a d m i n i s t e r e d  
questionnaire was given to 
school students from grad 
8-10 to investigate tobacco 
use prevalence and related 
issues among 13-15 years 
students in Sikkim.

In 2006, 3.8% of students currently 
smoked cigarettes and 11.9% 
currently used other tobacco 
products. These rates were not 
significantly different than those 
observed in 2003.The Government 
of India needs to consider new and 
stronger provisions of the Indian 
Tobacco Control Law and include 
strong enforcement measures.

12. SINHA, D. N. & GUPTA, P. C. 2004a. 
Tobacco use among school 
personnel in Orissa. Indian J Public 
Health, 48, 123-7.

Tobacco use prevalence, 
knowledge and attitude was 
assessed among school 
personnel in Orissa among 
517 school personnel.

Introduction of comprehensive 
school policies and their strict 
enforcement may help to reduce 
adolescent and school personnel 
tobacco use.

13. SINHA, D. N. & GUPTA, P. C. 2004b. 
Tobacco use among teachers 
[corrected] in Uttar Pradesh & 
Uttaranchal, India. Indian J Public 
Health, 48, 132-7.

Information about tobacco 
use prevalence, knowledge 
and attitude was assessed 
among school personnel in 
Uttar Pradesh(UP)(993 in 
U P  a n d  7 0 5  s c h o o l  
personnel in Uttaranchal

A positive environment for tobacco 
use prevention needs to be created 
by adopting comprehensive tobacco 
control policies for schools. First step 
towards this may be training of 
school personnel on tobacco use 
prevention skill and supply of 
teaching materials.

14. SINHA, D. N., GUPTA, P. C., DOBE, 
M. & PRASAD, V. M. 2007. Tobacco 
control in schools of India: review 
from India Global School Personnel 
Survey 2006. Indian J Public 
Health, 51, 101-6.

Special Article Exposure to secondhand (SHS) 
smoke in public places has 
significantly decreased from 49% to 
40% at the national level. Overall 
consumption of tobacco has not 
been decreased over three years

15. SINHA, D. N., GUPTA, P. C. & 
PEDNEKAR, M. 2004a. Tobacco use 
among students in Bihar (India). 
Indian J Public Health, 48, 111-7.

Determinat ion of the 
prevalence and attitudes 
toward tobacco use was 
assessed among 13-15 
years school students in 
B i h a r  a m o n g  2 6 3 6  
participants.

Current tobacco use was reported 
significantly more by students who 
received pocket money/or were 
earning than by students who did 
not. Teaching in schools on harmful 
effects of tobacco use non-existent 
(3%). Comprehensive prevention 
program in schools and community 
especially targeted at girls needed.
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16. SINHA, D. N., GUPTA, P. C., REDDY, 
K. S., PRASAD, V. M., RAHMAN, K., 
WARREN, C. W., JONES, N. R. & 
ASMA, S. 2008. Linking Global 
Youth Tobacco Survey 2003 and 
2006 data to tobacco control policy 
in India. J Sch Health, 78, 368-73.

Research Article In 2006, 3.8% of students currently 
smoked cigarettes and 11.9% 
currently used other tobacco 
products. These rates were not 
significantly different than those 
observed in 2003.The Government 
needs to consider new and stronger 
provisions of the Indian tobacco 
control law and include strong 
enforcement measures.

17. SINHA, D. N., GUPTA, P. C., 
WARREN, C. W. & ASMA, S. 2004b. 
School policy and tobacco use by 
students in Bihar, India. Indian J 
Public Health, 48, 118-22.

The association between 
school tobacco policies and 
tobacco use prevalence 
among students were 
examined. Comparison was 
made between schools with 
a tobacco policy (Federal 
schools) and schools 
without a policy (State 
schools) selecting 50 
schools from each category.

Wider introduction of comprehensive 
tobacco control school policies may 
help to reduce adolescent tobacco 
use.

18. SINHA, D. N. & ROYCHOWDHURY, 
S. 2004. Tobacco control practices 
in 25 schools of West Bengal. 
Indian J Public Health, 48, 128-31.

Information about tobacco 
use prevalence, knowledge 
and attitude was assessed 
among school personnel in 
schools of West Bengal 
a m o n g  6 6 3  s c h o o l  
personnel.

Training of school personnel may 
provide students with essential tools 
to help them adopt and maintain a 
smoke-free lifestyle

17. SINHA, D. N., GUPTA, P. C., 
WARREN, C. W. & ASMA, S. 2004b. 
School policy and tobacco use by 
students in Bihar, India. Indian J 
Public Health, 48, 118-22.

The association between 
school tobacco policies and 
tobacco use prevalence 
among students were 
examined. Comparison was 
made between schools with 
a tobacco policy (Federal 
schools) and schools 
without a policy (State 
schools) selecting 50 
schools from each category.

Wider introduction of comprehensive 
tobacco control school policies may 
help to reduce adolescent tobacco 
use.
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Section 7

1. ANONYMOUS 2007. India: death of 
a simple health warning. Tobacco 
Control, 16, 364-365.

News Analysis Large number of people especially 
illiterate ones identified skull and 
bone as a sign of danger, but such a 
warning is strictly opposed by the 
tobacco lobby.

2. D, S. A., RAJESH, G. & MOHANTY, V. 
R. 2010. Insights into pictorial 
health warnings on tobacco 
product packages marketed in 
Uttar Pradesh, India. Asian Pac J 
Cancer Prev, 11, 539-43.

Snowball/network sampling 
design was followed to 
obtain samples of 37 
different tobacco brands, 18 
in smoking form (12 
cigarette, 6 bidi brands) and 
19 in smokeless form (4 
chewing tobacco,  11 
Gutkha and 4 Khaini brands) 
marketed at retail outlets at 
Muradnagar.

Locally marketed tobacco products 
were not compliant with packaging 
and labeling rules specified by 
COTPA. This highlights the need for 
more stringent implementation of 
COTPA guidelines to combat the 
ever-growing tobacco menace.

3. DAHIYA, P. & ARORA, M. 2009. 
India: Countering the impact of 
pack warnings. Tobacco Control, 
18, 429-430.

News Analysis Smoke-shirt, cigarette pack holder 
was traced in Indian markets. Such 
tobacco product accessories were 
introduced by the tobacco industry to 
counter the impact of Pack Warnings. 

4. MUDUR, G. 2007. Move to weaken 
picture warnings on tobacco 
packets in India causes outcry. 
BMJ, 335, 366.

News Analysis Need for effective picture warnings 
without further delay or dilution. 

5. OSWAL, K. C., PEDNEKAR, M. S. & 
GUPTA, P. C. 2010. Tobacco 
industry interference for pictorial 
warnings. Indian J Cancer, 47 Suppl 
1, 101-4.

Observation of tobacco 
p roduc t s ( 60  t obac co  
product study sample)

Tobacco industry openly flouting the 
pictorial warnings law.

6. RAUTE, L., PEDNEKAR, M. S. & 
GUPTA, P. C. 2009. Pictorial Health 
Warnings on Cigarette Packs: A 
Population Based Study Findings 
from India. Tobacco Use Insights, 
2, 11-16.

A structured questionnaire 
was designed and
data were collected by 
trained field investigators 
among 712 participants

Positive response was shown by 
g e n e r a l  p o p u l a t i o n  f o r  
implementation of pictorial warnings 
on tobacco products. Majority of the 
people were strongly agreed for 
strong pictorial warnings which were 
diluted by government notifications 
in year 2008.
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7. REDDY, K. S. & ARORA, M. 2009. 
Pictorial health warnings are a 
must for effective tobacco control. 
Indian J Med Res, 129, 468-71.

Editorial The need of the hour is a strong 
d e m a n d  f o r  i m m e d i a t e  
implementation of the already 
notified health warnings and 
advocate for the stronger and field 
tested effective pictorial warnings.

8. THEJUS, T. & JAYAKRISHNAN, T. 
2009. Pictorial warnings on 
tobacco products: how delayed 
and diluted in India? Indian J Med 
Ethics, 6, 105-6.

Comment The right of an individual to maintain 
a healthy life has to be enabled by 
the government. Using strong 
pictorial warnings is an evidence-
based measure to warn the user and 
thus empower the consumer. 

Overall implementation of COTPA

1. ANANDH, K. 2010. Comment on 
the Tobacco Products Act, 2003 
[Online]. Social Science Research 
Network. Available: 
http://ssrn.com/ abstract=167566 
[Accessed 1 12 2010].

Review study Critical review of Indian Tobacco 
control Act, 2003

2. CHALY, E. 2007. Tobacco Control in 
India. Indian Journal of Dental 
Research, 18.

Review study There is prominent role of dentists in 
tobacco control

3. CHATURVEDI, P. 2007. Indian 
needs stricter implementation. 
Indian J Cancer, 44, 129-30.

Review study Chewable tobacco products pose a 
bigger threat than smoking. India 
has reasonable strong laws but there 
is problem of implementation and 
the same trend follows with tobacco 
control laws.

4. GUPTA, P. C. 2006. Tobacco Control 
in India. Indian Journal of Medical 
Research, 123, 579-582.

Editorial There is a need to strengthen Indian 
research efforts in the area of 
tobacco control and public health.

5. JANDOO, T. & MEHROTRA, R. 
2008. Tobacco control in India: 
present scenario and challenges 
ahead. Asian Pac J Cancer Prev, 9, 
805-10.

Community Research There is a need to devise innovative 
methods of mobilizing financial and 
human resources for tobacco 
control. A ban on oral tobacco 
products too will have an immediate 
impact. 
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6. JHA, P., JACOB, B., GAJALAKSHMI, 
V., GUPTA, P. C., DHINGRA, N., 
KUMAR, R., SINHA, D. N., DIKSHIT, 
R. P., PARIDA, D. K., KAMADOD, R., 
BOREHAM, J. & PETO, R. 2008. A 
nationally representative case-
control study of smoking and death 
in India. N Engl J Med, 358, 1137-
47.

Research study Smoking causes a large and growing 
number of premature deaths in 
India.

7. JINDAL, S. K. 2004. Why did India 
need WHO Framework convention 
on tobacco control? Lung India.

Analysis India needs to implement FCTC to be 
a champion in Public Health. WHO 
FCTC lays a foundation for a healthy 
nation.

8. KABIR,  Z.,  CLANCY,  L .  & 
CONNOLLY, G. N. 2007. Tobacco 
control efforts: where is India now? 
Lancet, 370, 134.

Correspondence Full implementation of the FCTC 
principles will be imperative for 
healthy India.

9. KAUR, P. 2010. Monitoring tobacco 
use and implementation of 
prevention policies is vital for 
strengthening tobacco control: an 
Indian perspective. Int J Public 
Health, 55, 229-30.

Commentary Though tobacco control policies are 
in place in many countries, there is 
need to strengthen the framework 
for the enforcement of policies.

10. MEHROTRA, R., MEHROTRA, V. & 
JANDOO, T. 2010. Tobacco control 
legislation in India: past and 
present. Indian J Cancer, 47 Suppl 
1, 75-80.

Commentary
Data were collected on 
treatment expenditures 
(medical and nonmedical), 
institutional expenditures, 
and loss of wages during 
treatment for 1990-1992, or 
until death or recovery (195 
patients in Delhi and 500 
patients in Chandigarh).

It is imperative to impose a ban on 
oral tobacco products, strengthen 
enforcement of existing regulations, 
establish coordinating mechanisms 
at the levels of center and state and 
mobilize people to combat the 
problem.

11. NAYAK, A. G., VINEETHA, R. & PAI, 
K .  M.  2010.  Ant i - tobacco 
regulations in India--genuine or 
gimmick? Indian J Cancer, 47 Suppl 
1, 107.

Letter to Editor Need for the medical fraternity to 
come forward and assist in the 
tobacco control.

12. RAO, V. & CHATURVEDI, P. 2010. 
Tobacco and health in India. Indian 
J Cancer, 47 Suppl 1, 3-8.

Review study This study reiterates the tobacco 
problem, its evolution, and the 
factors that have affected the growth 
of Indian tobacco industry. 
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Sl.
No.

Reference Outcome/ResultsStudy Type/
Strategy/Methodology 

13. RAY, C. S. & GUPTA, P. C. 2009. 
Bidis and smokeless tobacco. 
Current Science, 96, 1324-1334.

General Article Bidis and smokeless tobacco are the 
cheapest, least taxed and most 
commonly used tobacco products in 
India.

14. REDDY, K. S. & GUPTA, P. C. 2004. 
Report on Tobacco Control in India. 
New Delhi: Ministry of Health and 
Family Welfare, Government of 
India.

Report It focuses on several aspects of 
tobacco and gives recommendations 
to strengthen tobacco control 
program and policies in India.

15. SHARMA, I., SARMA, P. S. & 
THANKAPPAN, K. R. 2010. 
Awareness, attitude and perceived 
barriers regarding implementation 
of the Cigarettes and Other 
Tobacco Products Act in Assam, 
India. Indian J Cancer, 47 Suppl 1, 
63-8.

Community based cross- 
sectional survey study  
conducted among 
300 adult participants 

Efforts should be made to increase 
awareness to COTPA focusing on 
younger population.

16. SRIKRISHNA, S. R. & RAO, M. 
2009. Where now for tobacco 
control--the place for harm 
reduction and product regulation in 
UK tobacco control policy: a 
perspective from India. J Public 
Health (Oxf), 31, 13-4.

Commentary Although literacy has increased to
65%, India is home to the highest 
number of illiterate people in the 
world. The impact of this on the 
success of harm reduction strategies 
needs to be evaluated.
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Sl. No. Description of public place

List of authorised officers notified 
to enforce Section-4 of COTPA

Officers notified by the Central Government

Persons Authorised to take action

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

Inspector of Central Excise/Income Tax, 
Customs/Sales Tax/ Health/ Transport and 
above.

Station Masters/Asst Station Master/ Station 
Head/ Station Incharge.

All gazetted officers of State/Central Govt. or 
equivalent rank and above in Autonomous 
organizations/ PSU

Director/ Medical Superintendent/Hospital 
Administrator.

Post Master and Above

Head of the Institution/HR Manager/Head of 
Administration

College / School / Headmaster 
Principal/Teacher 

Librarian /Asstt. Librarian/Library in-charge/ 
other administrative staff in library.

Airport Manager/Officers of Airport Authority of 
India and Officers of all schedule Airlines

Dir Public Health/ Director Health Services

In charge Administration in Central/ State 
Govt.

Nodal Officers/Focal Points of  Anti-Tobacco 
Cell at District and State level

Police Officers not below the rank of Sub-
Inspector of Police

Officers of State Food and Drug Administration 
not below the rank of Sub- Inspector of Police

Representatives of Panchyati Raj Institutions 
(Sarpanch/Panchayat Secretary)

All public places within their jurisdiction

Railways and all its premises

Govt Offices / premises and offices of 
Autonomous bodies and corporations.

Government and private Hospitals 

Respective Post Offices in their jurisdiction.

Private Offices / Workplaces

Respective Educational Institutions

Libraries / Reading Rooms.

Airports

All Public Places

All Public Places

All Public Places

All public places within their jurisdiction

All Public Places within their jurisdiction.

All Public Places within their jurisdiction.
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Sl. No. Description of public placePersons Authorised to take action

16.

17.

18.

19.

20.

21.

District Program Manager/ Finance Manager-
District Health Society (National Rural Health 
Mission)

Civil Surgeon/Chief Medical Officer (CMO) at 
District Hospital Officer at Primary Health 
Centre (PHC)

Registrar/Deputy Registrar/Public Prosecutors/ 
Government Counsels.

Inspector of Schools/District Education officer

Traffic Superintendents/ Asst Traffic 
Superintendents Bus Station Officer/Ticket 
Collector or Conductor.

Travelling ticket examiner/ Chief Ticket 
Inspectors/ Ticket Collectors/Officers not 
below the rank of ticket collector or equivalent 
rank not below the rank of Asst. Sub-Inspector 
of Railway Protection Force.

All Public Places within their jurisdiction.

Hospital Buildings/ Health Institutions// 
Medical dispensaries

Court Buildings

Educational Institutions

Public Conveyances

Railways
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