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WHO FCTC Knowledge Hub on Smokeless Tobacco (KH-SLT) serves as the focal point to gather,
produce and disseminate the scientific knowledge and information on smokeless tobacco.
With the training and research as core activities, the KH SLT highlights the global policy
implementation status on smokeless tobacco. This Compendium is an impressive
combination of graphics, photos, and an accompanying narrative, all of which chronicle the
KH-SLT activities from 2022 to 2024.

KH-SLT's Impactful Contributions
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FROM THE DIRECTOR'S DESK

From The Director's Desk

Dear Colleagues and Partners,

It gives meimmense pleasure to present this Compendium of activities
of the WHO FCTC Knowledge Hub on Smokeless Tobacco for the period
2022-2024. This compendium reflects our steadfast commitment to
advancing global smokeless tobacco control through evidence
generation, knowledge dissemination, and capacity building initiatives

Over these three transformative years, the Knowledge Hub has strengthened its role as a
premier global knowledge partner, deepening engagement with Parties to the WHO
Framework Convention on Tobacco Control (FCTC) and providing critical sclentific and policy
support for effective implementation of smokeless tobacco-related treaty provisions, Our
expanding collaborative network now encompasses regional organizations, academic
institutions, and civil society partners, creating a robust framework to address the complex
challenges that smokeless tobacco presentsto the global public health.

This period witnessed unprecedented growth in our knowledge dissemination activities
through international and regional consultations, specialized training workshops, targeted
webinars, expert group meetings, and participation in major conferences, reaching
policymakers, researchers, and physicians globally. Our digital piatform continues serving as
the authentic repository for smokeless tobacco research outputs, technical briefs, and
evidence-based advocacy materials, supporting stakeholders in implementing effective
tobacco control measures.

Central to our work has been advancing implementation of key WHO FCTC articles in the
smokeless tobacco context, particularly content regulation and disclosure requirements
under Articles S and 10, education and public awareness programs outlined in Article 12, and
cessation support services mandated by Article 14. These efforts have resulted in more
comprehensive policy frameworks addressing the unique challenges posed by smokeless
tobacco products.

Recognizing that smokeless tobacco use disproportionately affects women, youth, and
marginalized populations, we priaritized research and interventions through equity-centered
and gender-sensitive approaches. This focus ensures that tobacco control policies are
inclusive and responsive to diverse demographic needs, leading to more effective and
equitable public health outcomes.
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QOur technical contributions include comprehensive policy briefs addressing health
consequences of smokeless tobacco use, enforcement strategies for restricting tobacco
advertising, innovative taxation frameworks, and effective public health warnings tailored to
smokeless tobacco products. These resources have become essential tools for policymakers
tostrengthen tobacco control measures in their jurisdictions.

Through strategic partnerships with regional and national governments, WHO SEARO, WHO
India Office, and key stakeholders, we have significantly contributed to the global evidence
base for smokeless tobacco control. Our technical assistance helped Parties strengthen
monitoring and surveillance systems, generating crucial country-specific data that drives
evidence-based policy development and enhances capacity to address smokeless tobacco
use through scientifically sound interventions.

The scientific publications, reports, and policy briefs produced during this period continue
shaping national policies and meaningfully contributing to reducing the global burden of
smokeless tobacco-related morbidity and mortality. Our research outputs are increasingly
recognized as essential resources in the international tobacco control community, informing
both policy development and implementation strategies across diverse contexts.

These achievements reflect the exceptional dedication of our scientists, researchers, and
administrative staff, whose tireless efforts advance WHO FCTC objectives in smokeless
tobacco control. We extend deepest appreciation to the WHO FCTC Secretariat, WHO SEARO,
WHO India Office, The Union, Vital Strategies and all valued collaborators for their invaluable
guidance and sustained partnership.

We are profoundly grateful to the Director General, Indian Council of Medical Research
(ICMR), and the Ministry of Health and Family Welfare, Government of India, for their
steadfast encouragement and institutional support, which has been instrumental in enabling
our continued growth and impact.

This compendium represents more than achievements—it testifies what sustained
commitment, scientific rigor, and coordinated global action can accomplish. We hope it
serves as an essential resource inspiring continued collaboration in our collective pursuit of a
tobacco-free future, building foundations for a world free from the devastating impacts of all
kinds of tobacco use.

Best wishes,

Dr. Shalini Singh
Director,
WHO FCTC Knowledge Hub on Smokeless Tobacco

; n| indi i
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National Institute of Cancer Prevention and Research
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|( About KH-SLT }

Smokeless Tobacco (SLT) is an addiction for millions of people worldwide, and research
indicates its increasing use by young individuals in many countries, Smokeless Tobacco
(SLT)is consumed in the unburnt form, either orally or nasally, and is commonly known
as chewing tobacco, oral tobacco, spit or spitting tobacco, dip, chew, or snuff.
Smokeless Tobacco (SLT) consumption involves chewing tobacco, often along with
betel quid (betel leaf, areca nut, lime, and catechu). This is one of the most common
addictions globally, particularly in the South-East Asia Region. The 11 countries in the
South-East Asia Region have over 290 million Smokeless Tobacco (SLT) users, which is
nearly 80% of the global number of users Smokeless Tobacco (SLT) users outnumber
the estimated number of smokers in the Region,

The health impacts of smokeless tobacco are well documented and are known to cause
a variety of cancers, including oral, esophageal, and pancreatic cancer, Given the
growing socio-economic and health concerns related to Smokeless Tobacco (SLT),
particularly in low and lower-middle-income countries, a need for research on various
aspects, including effective regulation of Smokeless Tobacco (SLT) use, has been
highlighted in various sessions of the Conference of Parties (COP) of the WHO
Framework Convention on Tebacco Control (FCTC).

Given the high burden of smokeless tobacco use in India and its efforts to effectively
regulate smokeless tobacco use, the Convention Secretariat, in collaboration with the
Ministry of Health and Family Welfare (MoHFW), Government of India established the
WHO FCTC Knowledge Hub on Smokeless Tobacco (KH-SLT), in line with the mandate
given to it at the Sixth Session of the Conference of the Parties to the WHO FCTC COP
(FCTC/COP 6(8)) on 6" April, 2016.
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The WHO FCTC Knowledge Hub on Smokeless Tobacco (KH-SLT) is housed at ICMR-
NICPR (National Institute of Cancer Prevention and Research), The primary objective of
WHO FCTC Knowledge Hub on Smokeless Tobacco (KH-SLT) is to assist Parties in
improving smokeless tobacco control in consultation with WHO FCTC Secretariat. The
WHO FCTC Knowledge Hub on Smokeless Tobacco (KH-SLT) collects and generates
evidence on different aspects of smokeless tobacco (SLT) to inform policy for control of
Smokeless Tobacco (SLT).

The hub may take the help of other agencies in this exercise. WHO FCTC Knowledge Hub
on Smokeless Tobacco (KH-SLT) has a dedicated infrastructural setup and staff for
smooth functioning. The Director ICMR- NICPR supervises the consultants/experts and
allied staff of the Hub. The entire team collectively functions to develop the knowledge
base and to use data mining tools for developing and implementing virtual network
platforms for sharing data and expertise in their respective domains. The Hub is also
involved in disseminating the produced material via varied channels to relevant
stakeholders (via the web portal, consultations at request, training, workshops, and
conferences, etc) The WHO FCTC Knowledge Hub on Smokeless Tobacco (KH-SLT) has
also developed a searchable web portal of Smokeless Tobacco (SLT) -related
information such as epidemiology, manufacturing process, health effects, product
constituents, prevention and control policies, population-based cessation
interventions, etc,




WHO FCTC KH SLT Impacting Tobacco Control Through
Multidimensional Activities
Smokeless Tobacco Control - A Stepwise Approach
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The WHO FCTC Knowledge Hub on Smokeless Tobacco
(KH-SLT) is established with a mandate to:

P Togenerate and share expertise, information, knowledge and provide training, regionally
and globally on Smokeless Tobacco(SLT), as appropriate;

P Topromote and facilitate, as appropriate, communication among the Parties to the
Convention, observers to the COP, including Inter-governmental organizations, Non-
governmental organizations, and other stakeholders on Smokeless Tobacco
(SLT); and

P Tosupportthe Convention Secretariat in hosting meetings, prepare technical materials,
and participate in technical and subsidiary body meetings on Smokeless Tobacco (SLT) as

appropriate

VISION AND MISSION OF KH-SLT

To generate awareness around the world on the harms of Smokeless Tobacco (SLT) use and
support global Smokeless Tobacco (SLT) control efforts. Support can be provided via scientific
evidence and technical research inputs in coordination with all relevant disciplines and
stakeholders globally, especially among Parties with high Smokeless Tobacco (SLT) burden.

THEMATIC AREAS OF KH-SLT

Surveillance and monitoring: Focus on comprehensive surveillance to assess the range of
Smokeless Tobacco (SLT) use, changes in patterns of use, as well as evaluate the impact of
policies, interventions, and other steps taken to address its use.

Policy reform: Undertake Smokeless Tobacco (SLT) relevant policy research for Parties to
give due priority on Smokeless Tobacco (SLT) control as mandated under the WHO FCTC. Such
research to support policy reforms beyond cigarettes as may be needed.

Products: Undertake more comprehensive characterization of the properties of different
Smokeless Tobacco (SLT) products and their constituents. Additionally, focus on non-tobacco
products (such as areca nut) that are frequently used in conjunction with Smokeless Tobacco
(SLT).



KH-SLT) i= establizhed with a mandala to

Health effects: Contribute to and expand on the research body on specific health effects of
various Smokeless Tobacco (SLT) products.

Economics and marketing: Collate and compile information on pricing and sales volume of
Smokeless Tobacco (SLT), to understand patterns of use and develop effective public health
interventions on Smokeless Tobacco (SLT) control,

Interventions: Design, develop, test and implement new interventions for Smokeless
Tobacco(SLT)use prevention and cessation at both the population and individual levels

WHO FCTC

Knowledge Hub on
Smokeless Tobacco

Capacity
Building




WHO FCTC KH-SLT WEBSITE

A centralized platform with uniform web design has been developed for all knowledge hubs
under https://extranet.who.int/fctcapps/fctcapps/fete/kh. With a URL for KH-SLT
(https://extranet.who.int/fctcapps/fctcapps/fete/kh/slt).

This website is an exclusive portal for all information on SLT gathered by the KH-SLT. The
website is envisaged to provide a one-step knowledge and solution hub on various aspects of
SLT. The KH-SLT disseminates gathered information primarily, although not exclusively,
through this interactive portal, which is synchronized with the WHO FCTC information
platform. As a general principle, all the material published on the website is freely accessible
and public.

The website provides information on SLT use in terms of epidemiology, products, chemical
profiling, manufacturing, economics, advertising, and marketing of SLT. The website also
provides information on the Hub Partners, both national and international, as well as updates
on SLT control activities across the globe. The website also mentions key events and
factsheets on SLT-specificinformation.

il . T
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Global Activities




Innovations in mobilizing resources for WHO FCTC
implementation

I'C Knowledge Hub on Smokeless Tobacco participated in this online event

o
o

vized by the Southeast Asia Tobacco Control Alliance (SEATCA), as an observer to the

conference of the Parties to the WHO FCTC, and the Thai Health Promotion Foundation
(ThaiHealth) on 25 30 pm Ge

k

August 2022 from 1:00 pm to 2; eva/ 6:00 pm to 7:30 pm

Launch of the publication:

Implementation Practices in Smokeless Tobacco Control.

This event was organized by the Secretariat of the WHO FCTC and the WHO FCTC
Knowledge Hub on Smokeless Tobacco on 67 October 2022,

Dr. Shalini Singh, Director, ICMR-NICPR, delivered her talk titled Suppaorting Parties In
strengthening Smokeless Tobacco Control Policies: Activities of the WHO FCTC
Knowledge Hub on Smokeless Tobacco.

Launch of new publication:
Implementation practices in
smokeless tobacco control
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Supporting Parties in strengthening Smokeless Tobacco Control Policies:
Activities of the WHO FCTC Knowledge Hub on Smokeless Tobacco
6" October, 2022

Dr Shalini Singh
DIRECTOR
ICMR-NICPR
WHO FCTC Knowledge Hub on Smokeless Tobacco
National Tobacco Testing Laboratory
Cardiovascular Mortality due to Tobacco use in lnc:;;i

* Cardiovascular Diseases {(CVDs) are responsible for nearly half of the deaths among
tobacco users; percentage much higher among younger tobacco users
* Leading cause of Premature mortality
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7th Plenary meeting of WHO Tobacco Laboratory Network
(TobLabNet) from

Dr. Shalini Singh, Director ICMR-NICPR & WHO FCTC Knowledge Hub on Smokeless Tobacco
and Scientist from National Tobacco Laboratory participated in the meeting from 6" to 10"
December 2022 in Singapore. Pertinent issues related to testing of tobacco products and
support of the Ministry of Health and Family Welfare (MoHFW), India in implementation of
Tobacco Control policies were discussed. The discussions on the contribution of the
TobLabNet to the development of WHO Global Goods (Technical Products) on nicotine and
tobacco product testing were of value for tobacco control in the country.

Discussions were held with other members on the development of SOPs and collaborative
studies for identifying various harmful constituents present in smokeless tabacco products,
possible research areas related to the nicotine testing, training needs, frequency and funding
of activities. Waste disposal of nicotine and tobacco products were also discussed in the
meeting.

Dr. Shalini Singh (Second row centred), Director of ICMR-NICPR and
WHO FCTC KH-SLT along with other participants



Visit of Global Tobacco Regulators Forum Delegates

Delegates of global tobacco regulators forum visited WHO FCTC Knowledge
Hub on smokeless tobacco and National Tobacco Testing Laboratory (NTTL),
ICMR-NICPR on 27th April 2023. Various aspects of tobacco regulatory
challenges in India and Southeast Asia reglon were discussed amongst the

ts and Global experts.

DELEGATES OF GLOBAL TOBACCO
REGULATORS FORUM VISITED, ICMR-NICPR

27 APRIL, 2023
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Regional meeting on tobacco policy
acceleration and data-to-action in
WHO South-East Asia Region.

Dr. Prashant Kumar Singh, Scientist £ & Nodal
officer of WHO FCTC Knowledge Hub on Smokeless
Tobacco participated and presented "Recent
evidences and work done at WHO FCTC Knowledge
Hub on Smokeless Tobacco” at the Regional meeting
on tobacco policy acceleration and data-to-action in
WHO South-East Asia Region organized by WHO
South-East Asia Region, 3" to 5" May, 2023, Nepal
and assisted the Parties at WHO South-East Asia
Region.

Government of Nepal Delegate's Visit

Delegates of Government of Nepal visited WHO FCTC Knowledge Hub on smokeless tobacco
and NTTL, ICMR-NICPR on 2nd June 2023. Discussion on various aspects of tobacco control
challenges and experiences held between the Scientists and Nepal Government delegates.

DELEGATES OF GOVT OF NEPAL

VISITED ICMR-NICPR




6th meeting of the WHO Framework Convention on Tobacco
Control (WHO FCTC) Knowledge Hubs

Dr. Shalini Singh, Director of WHO FCTC Knowledge Hub on Smokeless Tobacco and ICMR-
NICPR, participated in the 6th meeting of the WHO Framework Convention on Tobacco
Control (WHO FCTC) from 25-27 September 2023 in Helsinki, Finland. Dr. Singh presented the
workplans of the knowledge hub and took partin several group activities during the event.

. X -
. 1
Dr. Shalini Singh, Director of WHO FCTC KH SLT at 6" meeting of the

1 A
Dr. Shalini Singh, with the Knowledae Hub partners
WHO FCTC Knowledge Hub




Collaboration meeting with WHO FCTC
Knowledge Hub for Public Awareness,
France

WHO FCTC Knowledge Hub on Smokeless Tobacco shared
a Collaboration Proposal for the Development of IEC

Material for Public Awareness on Smokeless Tobacco
Cessation and Antenatal Care with WHO FCTC Knowledge
Hub for Public Awareness and the two Knowledge Hubs
had their inception meeting on 15" July 2024 virtually.
Both the Knowledge Hubs shared their respective
mandate and working guidelines in the meeting and the
work for collaboration was discussed.
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7th meeting of the WHO
FCTC Knowledge Hubs:

]

Dr. Shalini Singh, Director ICMR-NICPR
and WHO FCTC Knowledge Hub on
Smokeless Tobacco participated in the
7th meeting of the WHO FCTC Knowledge
Hubs in Bangkok from 18th to 19th
N mber 2 . Sing livered
a prese

WHO FCTCKH SLT inthe event

South Asia Tobacco Control
Leadership Program:

Dr. Prashant Kumar Singh, Scientist E &
Nodal Officer WHO FCTC KH SLT
participated in the South Asia Tobacco
Control Leadership Program as a
resource personal organized by the John
Hopkins School of Public Health, USA held

from 8th to 13th December 2024 in ;
Colombo, SriLanka co Control Leadership Prog
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NATIONAL ACTIVITIES

Cancer Awareness Program

The Knowledge Hub successfully organized a 'Cancer Awareness Program' on February 7,
2022 at National Institute of Cancer Prevention and Research (ICMR-NICPR) for the
maintenance staff of the institute. Information about oral, breast and cervical cancer
symptoms and where to access care was provided.

Number of participants/ trainees: 30

Education Screening Increased

Awa ess Awareness
Limited knowledge Providing Encouraging regular Improved

about cancer information about health checkups understanding
symptoms of cancer
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Cancer Awareness Program

on 722022
at NICPAR for mantenance staff of our mstitute



Oral Cancer Screening Workshop
Atwo-day workshop was organized in collaboration with York University, UK to provide hands-
on training to female community health workers in the local language (Hindi) so that they can
screen the potentially malignant lesions in oral cavity between 28 to 29™ March 2022 from 9:30

amtoSpm.

Number of participants/ trainees: 15 (community health workers)

Workshop for Community Health Workers

2 OB )2

Workshop Screening
Organization gie Skills
York University Training ——— ) Workshop
collaborates to Session asc(;gj:r?ffxﬁg: 2 Completion
organize the Participants receive lesions The two-day
workshop. hands-on training in ' workshop concludes
Hindi.

successfully.




NATIONAL ACTIVITIES

Release of article on tobacco cessation clinic in regional language (Hindi)
An article on tobacco cessation clinic in regional language was released on 24th May 2022.

TOBACCO CESSATION CLINIC
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Release of A-To-Z Awareness for Oral Cancer on social media
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NATIONAL ACTIVITHE

Oral Screening Camp on World No Tobacco Day 2022

To observe the World No Tobacco Day, 31 May 2022, the Knowledge Hub organized an 'Oral
Screening Camp' at the local Bus depot, Noida (Uttar Pradesh) for the bus drivers and
operators. Tobacco cessation experts shared the information about the adverse effects of
tobacco consumption and delivered tobacco cessation advice along with the oral screening,
Total 100 participants attended the screening camp and received the counselling.

Number of participants/ trainees: 100

NO TOBACCO DAY

31 MAY, 2022

PindiaAgmrst Cancer #ICMRANew!ndia fWelreiCMR  fAZadKaAnwitMahotsay
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Webinar / Talk on World No Tobacco Day 2022

“0O-PMD Hub”, Dept. of Dental & Oral Surgery, Lady Hardinge Medical College &
Associated Hospitals, New Delhi

On the World No Tobacco Day, 31" May 2022, the "O-PMD Hub", A National Resource Centre,
under the National Oral Health Programme, MoHFW, Govt. of India and Department of Dental
& Oral Surgery, Lady Hardinge Medical College & Associated Hospitals, New Delhi organized a
webinar in association with Indian Dental Association West Delhi Branch. As one of the
speakers, Dr. Shalini Singh, Director-National Institute of Cancer Prevention & Research
(ICMR-NICPR) shared insights on “Smokeless Tobacco Use among Women: A Neglected Issue”.
The webinar included discussion on "Tobacco: An Epidemic” by Dr. K.S. Sachdeva, Regional
Director- The Union, South Asia at International Union against Tuberculosis and Lung Disease.
Dr. Jagdish Kaur, Regional Advisor (TFI) - World Health Organization shared her expert views

PR e A

wd
Dept. of Dental & Oral

Lady Hardinge Medical College & Assocated Hospitals.
Neow Delhi-110 001

in avsoctation with

iolor

. Cma A st
Yosar Oniry e
present a webinar on
WORLD NO TOBACCO DAY
315t May 2022, Tuesday 3:00 to 4:00PM
= : T
. .ﬁ - @ ﬁ @
e —_
===

)W ) Mes Wueeme A S wtaten

1S ) T Opestiyg Seramts by Deueter USC fee Suie Do Bae v

I 1ENes Vehauen Ao Bonlen DGR Betine

L e Beembarmne T n S Sy Wnians B gt S-S ey
e Ve ee A R

smeat Crw Seatth »agsene VR el b

a3 o ST B



NATIONAL ACTIVITIES | 33

Orientation program of
WHO FCTC Knowledge Hub on Smokeless Tobacco

Orientation program of WHO FCTC Knowledge Hub on smokeless tobacco held on 21" june
2022 from 9:30 am to 4 pm to create familiarity with the objectives of working for the
Knowledge hub and to infuse new ideas for the same. The origin of tobacco, the influence of
agro-ecological zones on different varieties of Indian tobacco products, tobacco control
policies and legislation, along with implementation gaps at varying tiers, ToEFI guidelines for
tobacco-free educational institutions were discussed. The entire discussion was about
breaking the ice and ensuring that the recently recruited team understands the fundamental
goal of the project and encourage each member to contribute new evidence-based insights to
the Knowledge Hub.

Distinguished Guests:
Mr. Pranay Lal, Senior Technical Advisor, The International Union Against Tuberculosis and
Lung Disease (The Union),

Dr. Amit Yadav, Senior Technical Advisor, The International Union Against Tuberculosis and
Lung Disease (The Union), and

Mr. Deepak Mishra, Executive Director, Socio Economic and Development Society, Patna
Attendees: Faculty members, Scientists and Technical staff of the WHO FCTC Knowledge Hub
onSmokeless Tabacco
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National Workshop On “Emerging Challenges and Opportunities
for Implementation of lllicit Tobacco Protocol, Standardized
Packaging of Tobacco Products and Prompting Research in
Tobacco Control in India”.

The WHO FCTC Knowledge Hub on Smokeless Tobacco participated in this National workshop
organized by International Union Against Tuberculosis and Lung Disease (The Union) from 27"
to 30" September 2022 in Indore, India.

Dr Shalini Singh, Director, ICMR-NICPR, chaired the session titled “Challenges in mitigating
illicit trade in tobacco products”; “Standard Packaging” & "Research gaps and opportunities to
advance tobacco taxation in India" of four eminent speakers and expressed her views on the
scarcity of data on the quantity of consumption and how efforts should be made in research
for per day per person consumption of SLTs and accordingly the standard size of the product
should be decided. She also recommended that the standard size of the product must be
larger than the daily consumption which will directly impact the affordability of the consumer.

Dr. Prashant Kumar Singh, ICMR-NICPR delivered his talk on the product specific packaging -
challenges and opportunities for SLT, Cigarette and Bidi where he shared that the majority of
the SLT are in pouches and a very low number has Health Warning Label (HWL) compliance. He
also shared that with the help of a study on health warning rules, and implementation has
increased collectively at national level, but it varies among the categories of SLT products.
Under National Tobacco Control Programme (NTCP), Ministry of Health and Family Welfare
(MoHFW), India releases Pictorial Health Warning (PHW) guidelines for a particular year but
only 2% of available tobacco products in the market comply with the warning guideline. He
also added SLT and Bidi are available in the market with many violations like a blur, cropped
image, changed color, absence of toll-free no., etc. and if the PHW guideline is not followed it
will not contribute to tobacco control in the country.

Team WHO FCTC KH-SLT
displayed smokeless
tobacco products with poor
compliance of labelling and
packing rules during the
workshop,




— :‘i ™= ° .*-."'i~'r~:f‘: \—.\

! e~ "

Dr. Shalini Singh (Front row centred), Director of ICMR-NICPR and
WHO FCTC KH-SLT along with other workshop participants.

3rd IAPSM Young Leaders' National Conclave-2022.

The WHO FCTC Knowledge Hub on Smokeless Tobacco participated in this National
Conclave organized by the Department of Community Medicine and Family Medicine,
AlIMS, Bhubaneswar, India from 10" to 12" November 2022. Three scientists along with
Dr. Shalini Singh, Director, ICMR-NICPR & WHO FCTC KH SLT, participated and
conducted a pre-conference workshop on 'Addressing modifiable risk factors for
preventing Cancer: speclal focus on tobacco use and obesity and hands-on training on

oral and breast cancer screening' on 10th November 2022

Dr. Prashant Kumar Singh, Nodal Officer of the WHO FCTC KH-SLT delivered his talk

titled "Modifiable risk factors of cancer and lifestyle disease including obesity”.

Dr. Sudhir Tanwar, Scientist-B, participated and conducted a workshop on oral cancer
screening and demonstrated the technique of Oral Visual Examination (OVE) for

screening of oral potential malignantdisorders.
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3" IAPSM

Young Leaders' National Conclave
10" « 1" November, 2022 | AlMS Bhuboneswer, Odisho

Attend Pre-Conference Workshop
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Title: Addressing modifiable risk factors for
preventing Cancer : special focus on tobacco use and obesity
and hands on training on oral and breast cancer screening
Date: 10th November, 2022 | Time: 9:30 am - 1 pm
Venue: Department of CM & FM, Academic block (3rd Floor)

Audio-Visual Room (Room number 319)
www.iapsm-yInc2022.com

Dr. Shalini Singh, Director of ICMR-NICPR and WHO FCTC KH-SLT
while getting felicitated by the organizing committee



11th General Assembly of the Asia Pacific Organisation for Cancer Prevention and the APOCP11
Conference on Cancer Prevention.

The WHO FCTC Knowledge Hub on Smokeless Tobacco participated in the conference hosted
by the Cancer Foundation of India, Kolkata from 8"'to 10" December 2022,

Dr Shalini Singh, Director, ICMR-NICPR delivered her plenary talk on "smokeless tobacco use
amongwomen: a neglected issue” and gave insight on the metabolism of nicotine in pregnant
and lactating women, the effects of nicotine on babies, the socio-cultural acceptance of SLT,
The reason for SLT initiation and the access of women to cessation services was also discussed
inhertalk.

Dr. Shalini Singh, Director ICMR-NICPR and WHO FCTC KH-SLT
delivering her Plenary Talk at 11" APOCP Conference,
Kolkata, India.

Ms. Sagarika Rout delivered her talk titled “Association of Genital Infections as Early
Symptoms of Cervical cancer among Women Tobacco users in India” and Ms. Isha Joshi
delivered her talk titled “Association between secondhand smoke and neonatal mortality in
India" their respective study findings at 11th APOCP Conference, Kolkata, India

Nine researchers from WHO FCTC KH-SLT presented their respective study findings at 11th
APOCP Conference, Kolkata, India.
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Dr. Vandana Tamrakar: Prevalence and socio -economic disparity in tobacco use among
men andwomen in India: in comparison of NFHS-4 and NFHS -5, (Poster no. 5)

Ms. Chandresh Pragya Verma: Challenges associated with community cancer screening
(cervical, breast and oral) among older adults: A community-based pilot study in low- and
middle-income setting. (Poster no. 9)

Ms. Sanchita Roy Pradhan: Role of Smokeless Tobacco in Metabolic Reprogramming and
Cancer Initiation. (Poster no. 10)

Ms. Sweta Yadav: "Question Wording" influences responses of Self-Reported Cancer
Screening Status among Women in a Nationally Representative Survey: An Analysis of the
National Family Health Survey (NFHS-4, 2015-16, and NFHS-5, 2019-21).(Posterno. 21)

Ms. Varsha Pandey: Development and testing of behavioral change intervention package for
smokeless tobacco (SLT) cessation among low-income communities: A pilot study from low-
income communitiesin India. (Poster no. 31)

Dr. Malasha Kumari: Awareness, perception and preventive behavior of female
undergraduate students of GPG college regarding cervical cancer, Human Papilloma Virus
infection, HPV vaccination: A cross-sectional study. (Poster no. 53)

Ms. Rupal Jain: Consumption of smokeless tobacco among pregnant and lactating women: A
challenge for cancer prevention in India. (Poster no. 57)
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2nd National Conclave On “Public Health Nutrition: Measuring
Progress Towards Achieving Sustainable Development Goals”.

The WHO FCTC Knowledge Hub on Smokeless Tobacco participated in the 2" National
Conclave on "Public Health Nutrition: Measuring Progress Towards Achieving Sustainable
Development Goals” organized by Center of Excellence on Public Health Nutrition, National
Institute of Technology (NIT), Rourkela, India from 16" to 17" December 2022, Dr Prashant
Kumar Singh, Nodal officer WHO FCTC KH SLT, ICMR-NICPR delivered his talk on Smokeless
Tobacco Use and Women's Health in India. He also shared how the focus on women and girls is
essential to achieve the national targets for tobacco control and sustainable development
goals of ensuring healthy lives and promote well-being for all.

N atwral Conclang

o
Public Health Nutrition:
Muasuring progress towands achivving
Sustainahle Deselogmnt Gioals
0 1T Devettiber 2022
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Dr. Prashant Kumar Singh, Nodal Officer of the WHO FCTC KH-SLT
at 2nd National Conclave on Public Health Nutrition



Health Awareness Program

A “Health awareness program” at the
Government Junior High School, Noida,
India on World Cancer Day was
successfully organized by the WHO FCTC
Knowledge Hub on Smokeless Tobacco,
ICMR-NICPR.

Number of participants/ trainees: 95
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NATIONAL ACTIVITIES

Inaugural lecture of TOCOIndia 2I1 - An online lecture series on
TObacco COntrol in India

TOCOlndiaﬁﬁ-An online lecture series on TObacco COntrol in India was inaugural by
the WHO FCTC Knowledge Hub on Smokeless Tobacco, ICMR-NICPR on 9February 2023. Dr.
Shalini Singh, Director, WHO FCTC Knowledge Hub on Smokeless Tobacco, ICMR-NICPR
provided a comprehensive presentation discussing about the WHO FCTC, role of the
Knowledge Hub on Smokeless Tobacco, and an overview of the tobacco control efforts at
ICMR-NICPR.
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Brief summary of the talk:

» Global mission to protect the present and future generations from the devastating
outcomes of tobacco consumptions and an overall Global target of 30% relative reduction
incurrenttobacco use by 2025.

» First ever White Paper on Smokeless Tobacco and Women's Health (Singh et al., 2020)
presented the prevalence of SLT consumption among pregnant women using both GATS
and NFHS data showing great disparity in the datasets.

» ICMR Task Force Study on SLT and Reproductive and Mental health first ever attempts
made by ICMR-NICPR to prepare a tool for SLT cessation among women focusing on
maternal and child health.

» “Smokeless tobacco with public heath nutrition” (Saxena et al., 2022) is the first of its kind
systematic review which reveals that SLT has an impact on body weight, leading to
anaemia and adverse birth outcomes during maternity and increased risk of metabolic
syndrome and gall stone disease.

» ASTRA study examined the impact of behavioural change intervention on SLT quit. Out of
44 participants, included in the survey, 22 had quit tobacco during 26 weeks of follow-up.



2nd National Consultation on Smokeless Tobacco in India

The “2nd National Consultation on Smokeless Tobacco in India" organized by WHO FCTC
Knowledge Hub on Smokeless Tobacco, ICMR-National Institute of Cancer Prevention and
Research (ICMR-NICPR), NOIDA in collaboration with National Tobacco Control Programme,
Ministry of Health and Family Welfare, Govt. of India, International Union Against Tuberculosis
and Lung Disease (The Union), South East Asia Regional Office, New Delhi and Socio-Economic
and Educational Development Society (SEEDS) atindia International Centre, New Delhi.
Number of participants/ trainees: 106
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Dr. Shalini Singh, Director, ICMR-NICPR
while addressing in the Inaugural session




Objectives of the National Consultation:

P Engage with national multi-sectoral partners and organizations to share experiences and
ideate oninnovative strategies for effective SLT controlin India.

» Develop anational roadmap towards curbing the SLT epidemicin the country.

P Identification of research priorities for SLT control for the country.
The meeting was attended by eminent scientists, experts, Indian state representatives
working onvarious fronts for tobacco control in the country.
Case studies and parties experiencein
implementing SLT control policies were discussed 1% oma Wi G | i
and panel discussions were held to address the
challenges related to SLT control, environmental
burden, health burden, surrogate advertisements,
economics, illicit trade and implementation of

3 The Environmental Burden of
environmental laws, utilizing NTTLs to enhance Tobaceo Products Wastes
policy implementation and identifying research in India
question on SLT control in India. vt

The two days consultation was divided into eighter
sessions along with the inaugural session.

The National report on “Environmental burden due
to tobacco product waste in india” was also released
on2istFebruary 2023 atthe event,
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Release of National report on "Environmental burden due to tobacco product waste in India
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3rd National Consultation on Emerging Challenges and
Opportunities in Tobacco Control

The “3rd National Consultation on Emerging Challenges and Opportunities in Tobacco
Control” organized by WHO FCTC Knowledge Hub on Smokeless Tobacco, ICMR-National
Institute of Cancer Prevention and Research (ICMR-NICPR), NOIDA in collaboration with
National Tebacco Control Cell, NTCP, Ministry of Health and Family Welfare (MoHFW),
Government of India, International Union Against Tuberculosis and Lung Disease (The Union),
South East Asia Regional Office, New Delhi and Socio-Economic and Educational Development
Society (SEEDS) atIndia International Centre, New Delhi,

Number of participants/ trainees:110

Observation of World No Tobacco Day 2023

A poster design competition on 25th May 2023 and an online quiz competition on 25th May was also
organized by the WHO FCTC Knowfedge Hub on Smokeless Tobacco, ICMR-NICPR to observe the World
No Tobacco Day 2023 with the theme Grow Food NOT TOBACCO

A No Tobacco Awareness Rally was also organized by ICMR-NICPR on 30th May 2023 with all the
institutional staff. Students from Government Past Graduate College, Noida also walked hand-in-hand in
the rally with placards and anti-tobacco slogans with ICMR-NICPR.

On 31st May on World No Tobacco Day 2023, ICMR-National Institute of Cancer Prevention and Research
dedared Tobacco Free Institute, In the leadership of Dr. Shalini Singh, Director, ICMR-NICPR, all the staff of
the Institute participated in No tobacco pledge followed by prize distribution to particpants of poster
design and online quiz competition,
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Dr. Shalini Singh, Director ICMR-NICPR
while addressing the staff on World No Tobacco Day, 2023



2nd lecture of TOCOIndia@l®! - An online lecture series on
TObacco COntrolin India

2nd lecture of TOCOIndia@l®! - An online lecture series on TObacco COntrol in India
organized by the WHO FCTC Knowledge Hub on Smokeless Tobacco, ICMR-NICPR on 6™ June
2023, Dr. Prakash C. Gupta, Director of Healis - Sekhsaria Institute of Public Health Navi
Mumbai, India presented his talk titled "Progress in Tobacco Control: Some Roadblocks" inthe
session,

Number of participants/ trainees: 69

Brief summary of the talk:

p Globally most extensive data are available on cigarette smoking which shows a huge burden of smoking
tobacco contributing to nearly 7million deaths every year among smokers in the world.

P Tobaccocausesaspectrum of non-fatal diseases aswell in addition to cancer, stroke, heart disease, lung
disease etc. it affacts eye, causesimpaotence in male and hampers reproductive outcomes in females.

p Themainroadblocks intobacco control are caused by the tobacco industry. They foughta strong battle
againststrong warning labels.

» Tobaccoindustry spends a huge amount of money in designing tobacco packs and making themcatchy
which can attract children and young adolescents, their main target.

» Inindia, advertisement of any tobacco product is banned, But the tobacco industry is promoting their
products using surrogate advertisements and using non-regulated media like internet and OTT platforms

P Ratification of the FCTC, implementation of COTPA, vendor licensing, undertaking National Tobacco Control
Program and successfully contesting the tobacco industry’'s legal challenges are some of the
accomplishments of MoHFW (Ministry of Heaith and Family Welfare).

» Tobaccotaxation |s one of the most effective strategies for tobacca control, butitis uneven and the products
are getting more affordable,

» Environmental Impact of tobacco requires considerable attention. Fires caused by discarded cigarette butts
lead to loss of lives, property and forests. Packets of tobacco products are toxic wastes. Curing of tobacco
leaves using firewood may lead to deforestation. Growing of tobacco caused far more depletion of soll
nutrients compared to other crops

P Alot of progress has been achieved in implementing policies and controlling tobacco. Still the burden of
tobaccois huge and a lot more is remaining and need to be done. People should understand and realise the
public health benefit of tobacco control.



NATIONAL ACTIVITIES

3rd National Training Workshop on Strengthening Monitoring
and Evaluation of NTCP in the country- prioritizing and
reorienting Academic and Public Health Institutes

Dr. Prashant Kumar Singh, Scientist E & Nodal officer of WHO FCTC Knowledge Hub on
Smokeless Tobacco participated and sensitized community medicine professionals on
various aspects of tobacco control in the “3rd National Training Workshop on Strengthening
Monitoring and Evaluation of NTCP in the country- prioritizing and reorienting Academic and
Public Health Institutes" organized by International Union Against Tuberculosis and Lung
Disease (The Union), 27 to 30" June 2023, Goa.

Dr. Prashant Kumar Singh, Scientist E & Nodal Officer
WHO FCTC KH SLT while delivering his talk at the event.



3“ lecture of TOCOIndiacl®! - An online lecture series on
TObacco COntrolin India

3rd lecture of TOCOIndia@l®! - An online lecture series on TObacco COntrol in India
organized by the WHO FCTC Knowledge Hub on Smokeless Tobacco, ICMR-NICPR on 10" July
2023. Dr. Rana ) Singh, Deputy Regional Director, The Union South-East Asia Office, New
Delhi, India delivered his talk on "TB & Tobacco" in the session.

Number of participants/ trainees: 100
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Brief summary of the talk:

» Globally TB is the leading cause of mortality contributing to nearly 1.5 million deaths
annually with a quarter of the population being infected with TB.

» Currentrates of decline in TB incidence and case fatality ratio are 2% and 3% respectively
whichis much lower as compared to the desired fall.

» There are many evidences including reviews, systematic reviews and meta-analysis
conducted by foreign as well as Indian authors that support the correlation between
tuberculosis and tobacco exposure.

» Evidences reveal that smokers are more likely to suffer from cough, dyspnoea, chest
radiograph appearance of upper zone involvement, cavity and miliary appearance,
positive sputum culture, positive smear for acid-fast bacilli which are clinical
manifestations of tuberculosis. (Leung CC et.al, 2003; Altet-Gomez MN et.al.)

» To control the TB epidemic, it is now highly required to control tobacco. Patients with
tuberculosis need and should receive counselling and assistance to quit tobacco.

» To bring an END to TB in India, TB-tobacco integration is required trough proper policy
(both technical and operational) development and planning
In 2017, India developed a joint TB-Tobacco Collaborative Framework, and is
implementing the same through its National TB and Tobacco Control Programs.



Citation Award

Dr Shalini Singh, Director ICMR-NICPR and WHO FCTC KH-SLT and Dr. Prashant Kumar
Singh, Scientist E & Nodal officer, the WHO FCTC Knowledge Hub on Smokeless Tobacco
awarded with the Citation award on 18™ July 2023 jointly by The National Academy of Medical
Sciences (NAMS, New Delhi); PGIMER Chandigarh and International Union Against TB & Lung
Disease (The Union), New Delhi in recognition and appreciation of their exceptional
contributions to public health and demonstration of visionary leadership in improving the
well-being of communities in India and his efforts towards

Tobacco -Free India'.
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Dr. Prashant Kumar Singh, Scientist E & Nodal Officer
WHO FCTC KH SLT while receiving the award
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Good, Replicable and Innovative Practices of Tobacco Control in
India

Dr. Shalini Singh, Director ICMR-NICPR and WHO FCTC Knowledge Hub on Smokeless
Tobacco, participated as a chief guest in SIPHER-ECHO webinar on “Good, Replicable and
Innovative Practices of Tobacco Control in India” organized by Strategic Institute for Public
Health Education and research (SIPHER), PGIMER Chandigarh on 2nd August 2023 and
expressed her views on the role of National Tobacco testing Laboratories in tobacco controlin
India.

TTRATTEE MATITI 4O M iy - RESOURCE CENTER
VAT (DUCATION & NECAS @ FOR TOBACCO CONTROL
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Technical collaboration ECHO India

Orgunisad by

strategic Institute for Publc Health Educatsen and Research (SIPHER

ce Contra for Toabacco Control (£ ACTC) under Departmaent of €

Modicing & School of Public Health, PGIMER Chandigarn

SIPHER-ECHO webinar on "Good, Replicable and Innovative
Practices of Tobacco Control in India"

Topic: Establishment of National Tobacco
Testing Laboratories in India

CHIEF GUEST

Dr. Shalini Singh
Director, ICMR- Naticnal Institute of
Cancer Prevention & Ressarch

PRESENTER

Dr Leimapokpam Swasticharan, MD MPH
Additianal Daputy Director General of Health

Services, Directorate General of Health Services
Ministry of Health and Famuly Welfare, Gowt. of
Inctia

(wednesday | August 02,2023 | 4.00 PM - 5.00 PM )

< REGISTER HOW )

| hutps:/fieche.org/public/program/PRGM1672995348205ICPEKENAIS

Participants: Thoss interssted in tobacco control, cancer proventions, non-
commun cabio disenses and pudic health




Second round of Sensitization of Institute Staff on Tobacco Free
Institute Initiative

Second round of Sensitization of Institute Staff on Tobacco Free Institute Initiative organized
by WHO FCTC Knowledge Hub on Smokeless Tobacco, ICMR-National Institute of Cancer
Prevention and Research (ICMR-NICPR), NOIDA on 11" August 2023.

Number of participants/ trainees: 13 participants from House Keeping & Maintenance
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4" lecture of TOCOIndia2l@®! - An online lecture series on
TObacco COntrolin India

4th lecture of TOCOIndiagl®! - An online lecture series on TObacco COntrol in India
organized by the WHO FCTC Knowledge Hub on Smokeless Tobacco, ICMR-NICPR on 28"
August 2023, Mr. Ranjit Singh, Advocate & Legal Consultant, Supreme Court of India
delivered his talk on "Tobacco Warnings: Existing Rules & Challenges” in the session.

Number of participants/ trainees: 63

Brief summary of the talk:

»

As per the guidelines of Article 11 of WHO FCTC, Indian Government notified tobacce packaging and labelling
rules in 2008 which was enforced in May 2009. It mandated waming to occupy at least 40% of the principal display
area of the front panel of the pack which should be rotated every 24 months

The rule was amended in 2014, mandating health wamings to cover B5% of the principal display areas and
applicable to bath sides (front and back) of the tobacco packages. 60% should cover pictonal health warming and
25% should cover textual health waming

All rules for tobacco control in India are mentioned in various sections in COTPA since 2003 which get amended at
ragular intervals.

All produced, manufactured and imported (for sale) tobacco products in India should carry heaith warning as
specified by the rules.

Globally, India is among the top 10 countnies to successfully implement tobacco packaging and labelling policies
with 85% of the principal display area (both front and back) being covered by both pictorial and textual health
warmings

Plain packaging is a very effective way for tobacco control which should be mandated and properly implemented

as early as possible.



Project Jagrati - A Cancer Awareness Program organized by
Rotary Club & Indian Cancer Society.

Dr. Shalini Singh, Director, WHO FCTC Knowledge Hub on Smokeless Tobacco and ICMR-
NICPR, along with the Scientists of ICMR-NICPR participated in a cancer awareness program
organized by Rotary Club and Cancer Society in Noida on 3rd September 2023 at Sector 31,
Noida, Uttar Pradesh

Dr. Shalini Singh, Director of WHO FCTC KH SLT & ICMR-NICPR and
other Scientists while delivering their talk at the event.
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5" lecture of TOCOIndia@l®! - An online lecture series on
TObacco COntrol in India

5th Session of TOCOIndia@I®! - An online lecture series on TObacco COntrol in India was
organized by WHO FCTC Knowledge Hub on Smokeless Tobacco, Speaker: Dr, Upendra
Bhojani, Faculty & India Alliance (DBT/Wellcome Trust) Senior Fellow, Institute of Public
Health, Bengaluru (India).

Topic: Commercial Determinants of Tobacco- related Harms on 3rd October 2023 at 3:30 to
4:30PM

Number of participants/ trainees: 106

Brief summary of the talk:

» Unhealthy commodities (products) are produced via corporations (agencies) which
basically comprises of business, marketand political practices which in turn are regulated
by Global drivers (structure).

Tobacco is one of the most harmful commodities produced commercially.

Tobacco addiction also increases tobacco consumption expenditure (many times at the

expense of food and child education) and health medical costs thereby enhancing

economic burden.

P Tobacco marketing strategies include targeting youth by selling near schools, displaying
and advertising products, sale of single sticks, giving discounts and free samples without
any health warnings and not following any age restriction.

P Occupational hazards and exploitations are faced largely by women and child workers
with low wages and no security particularly in bidisector.

P Corporations are even playing politicaily to fulfil their own requirements and causing
roadblocks to tobacco control by overplaying economic and livelihood significances, by
using litigations, by lobbying and using front groups and by funding political parties,
NGOs, science etc.

P Political and economic system, governance, stratification and norms serve as structure or
Global drivers to regulate production by corporations.

A 4



Regional consultation to prioritize tobacco control in South-East
Asia with PreCOP10 and PreMOP3 meetings

Dr. Shalini Singh, Director of WHO FCTC Knowledge Hub on Smokeless Tobacco and ICMR-
NICPR, participated in the Regional consultation to prioritize tobacco control in South-East
Asia with PreCOP10 and PreMOP3 meetings from 10 to 13 October 2023 in Bangalore, India
and delivered her talk on"Prioritizing research in smokeless tobacco in the Regional context”,

Dr. Shalini Singh, Director of WHO FCTC KH SLT & ICMR-NICPR
while delivering her talk
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6" lecture of TOCOIndia2l®! - An online lecture series on
TObacco COntrol in India

6th Session of TOCOIndia@I®! - An online lecture series on TObacco COntrol in India was
organized by WHO FCTC Knowledge Hub on Smokeless Tobacco. Speaker: Dr. Amit Yadav,
Senior Technical Adviser, International Union Against Tuberculosis and Lung Disease (The
Union), South-East Asia Office, New Delhi.

Topic: Point of Sale (POS) to Online Platforms (OTT): Story of Unabated Surrogate Advertising
and Promotion of Tobacco Products on 8th December 2023 at 3:30 to 4:30 PM

Number of participants/ trainees: 98
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Brief summary of the talk:

» The Cigarettes Act, 1975 provides certain restrictions on the production, supply and
distribution of cigarettes and for matters connected therewith or incidental thereto.

P One of the important factors contributing to tobacco epidemic is tobacco advertising,
promotion, and sponsorship (TAPS), employed by tobacco industry to increase the
demand forits products,

» As per 2011 Film Rules, promotional materials and posters of films and television
programmes shall not depict any tobacco products or their usage in any form. Still, during
the promotion of the recent “Animal” movie, tobacco use (smoking) by the actor is being
glamourised through posters.

» Smokeless tobacco brands are also promoted through surrogate advertisements on
private radio stations as evident from a study by Singh et al,

» In May 2023, after rule 10, rule 11 was inserted with amendment in the Cigarettes and
other Tobacco Products (Prohibition of Advertisement and Regulation of Trade and

» Commerce, Production, Supply and Distribution) Rules, 2004, to cover online content.

P Itmandates display of anti-tobacco health spots, messages and audio-visual disclaimer in

online curated contents of tobacco products by the publisher,



45th FOUNDATION DAY, ICMR-NICPR

ICMR-National Institute of Cancer Prevention and Research celebrated 45th Foundation Day
on 15th January 2024. On this occasion cancer awareness camp was arranged by WHO FCTC
KH SLT and Division of Preventive Oncology and Population Health for various neighbouring
school students. The day marked with interactive sessions; expert talks on cancer prevention;
prize and medal distribution for academic and non-academic categories.
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HEALTH PROMOTION CLINIC AND LAB VISITS BY SCHOOL STUDENTS

FICMRANEwInGa FWeAriCNR  SAZadiKaAmrtMahotsay
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Annual Day 15-Jan-2024

#indiaAgainstiCancer  MICMR4Newindia




{71 iem3 NICPR P Lo s TR G288

RESEARCH ACADEMIC PERFORMANCE A SPORTS AWARDS e
Annual Day 15-Jan-2024

#ICMRANewIndia #fWeArnoliCMR  #AzadiKaAmmntMahotsay



2z IR, 8. T, IR, %
Felicitation of teachers & visitors AND Feedback from school children ™2™

Annual Day 15-Jan-2024

#indiaAgainstCancer  #ICMR4Newindia  #WeArelCMR  #A2adiKaAmritMahotsav



7" lecture of TOCOIndiacl@! - An online lecture series on
TObacco COntrol in India

7th Session of TOCOIndia@l®! - An online lecture series on TObacco COntrol in India was
organized by WHO FCTC Knowledge Hub on Smokeless Tobacco. Speaker: Dr. Shivam
Kapoor, Technical Advisor, STOP at the Tobacco Control Division, Vital Strategies, New Delhi,
India. Topic: “Tobacce Industry Interference: Past, Present, Future” Products on 27th March
2024 at3:00t0 4:00 PM

Number of participants/ trainees: 92

9 USSRl a0 ola S o
N WHO FCTE KmOwLEo0K mis

'

Brief summary of the talk:

P Article 5.3 of WHO FCTC also remained at the margins of tobacco control debates.

» No government has fully publicised and implemented policies throughout the
government to insulate the policy making process from T,

» The absence of measures to prevent Tll remains the most significant omission in India's
tobacco control legislation, the 2003 Cigarettes and other Tobacco Products Act (COTPA)
and the Ministry's code of conduct (2020).

» According to Policy Dystopia Model (PDM), the industry uses a range of action-based
strategies to build and disseminate its dystopian narrative in order to prevent, pre-empt,
weaken, delay and undermine tobacco control policies. The strategies include coalition
management, information management, direct access and influence, litigation, illicit
trade and reputation management.

p The Global Tobacco Industry Interference Index rates countries on their response to
tobacco industry interference through a survey questionnaire containing 20 questions
covering 7 indicators of industry interference. These include Participation in Policy
Development, Tl Corporate Social Respansibility, Benefits to the Industry, Unnecessary
Interaction, Measures for Transparency, Conflict of Interest and Preventive Measures.
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Sensitization activity of newly joined technical staff

The WHO FCTC Knowledge Hub on Smokeless Tobacco successfully organized a Sensitization
activity of newly joined technical staff on 10-05-2024. Interaction about tobacco free institute,
functions of WHO FCTC Knowledge Hub and other major upcoming activities of world No
tobacco day 2024

WHO FCTC Knowledge Hub on Smokeless Tobacco
successfully organized
a Sensitization activity of newly joined technical staff on 15-05-2024,
Interaction about tobacco free institute, functions of
WHO FCTC Knowledge Hub and other major upcoming activities of
world No tobacco day 2024

#indaAgainstCancer SICMRANewIndia #WeArelCMR SAZadKaAmMrtMahotsay
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WORLD NOTOBACCO DAY 31 MAY 2024 ACTIVITIES

No Tobacco Pledge & Slogan/Poem Competition

WHO FCTC Knowledge Hub on Smokeless Tobacco successfully organized various activities
"NO TOBACCO PLEDGE" & “SLOGAN/POEM COMPETITION” at ICMR-NICPR in abservance of
world No tobacco day 2024,

=

WHO FCTC KNOWLEDGE HUB ON SMOKELESS TOBACCO
SUCCESSFULLY ORGANIZED VARIOUS ACTIVITIES
"NO TOBACCO PLEDGE” & "SLOGAN/POEM COMPETITION"
AT ICMR-NICPR IN OBSERVANCE OF
WORLD NO TOBACCO DAY 2024

21-05-2024
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Oral Health Screening Camp & Tobacco Awareness

WHO FCTC Knowledge Hub on Smokeless Tobacco successfully organized "Oral Health
Screening Camp & Tobacco Awareness" at DLF MALL, SECTOR 18, NOIDA in observance of
world No tobacco day 2024 on 31 st May 2024.




Keynote Lecture at Indian Public Health Association

Dr. Shalini Singh, Director WHO FCTC KH SLT & ICMR-NICPR participated as a keynote
speaker and delivered her talk on the topic tilted “Smokeless Tobacco: It's Harm and Ways to
Quit" on the occasion of World No Tobacco Day 2024 organized by Indian Public Health
Association
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8" lecture of TOCOIndia@l®! - An online lecture series on
TObacco COntrol in India

8th Session of TOCOIndial®! - An online lecture series on TObacco COntrol in India was
organized by WHO FCTC Knowledge Hub on Smokeless Tobacco. Speaker: Dr. Nirmalya
Mukherjee, Director, Centre for Public Health Research, MANT, Kalkata, India.

Topic: “Protection of Children from Tobacce” on 26th June 2024 at 3:30 to 4:30 PM

Number of participants/ trainees: 212
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Brief summary of the talk:

» Children and young people once addicted to tobacco find it difficult to quit. Taking this
opportunity of them being their life time consumers, tobacco industries are actively
targeting schools, children and youth with new tobacco products in different packaging.

» Approximately 30% to 50% of smokers make quit attempts with only 7.5% managing to
succeed. This percentage is only about 5% in case of Indian tobacco users who attempted
toquittobacco.

» To maintain profits, the tobacco industry targets children and youth as “replacement
smokers" to replace customers |ost to death or quitting as young people are more likely
than adults to get addicted to tobacco.

» To protect young people, age of 21 years should be mandated to be the age for sale of
tobacco. This has been proved to work as people who have not initiated tobacco by age 21
years are unlikely ever will.

» A study conducted by Vital Strategy found that smokeless tobacco products were
marketed on Instagram (42%), followed by Facebook (39%) and You Tube (12%), while
smoking products were marketed on Facebook (53%), followed by Instagram (31%) and
Twitter (10%).

» The tobacco industries have now changed their focus from developed to developing
countries.

» In India, Section 5 (3) (b) of COTPA restricts any person from promoting the use or
consumption of any trademark or brand name of cigarettes or any other tobacco product
in exchange for a sponsorship, gift, prize or scholarship.

» But still the tobacco industries use their dirty tactics to normalize tobacco use and
promote their highly appealing products by segmenting the market into women, youth,
racial/ethnic minorities and vulnerable population.

» Another crucial angle lies in the involvement of child labour in tobacco industry especially
Bidiin prominent India. As per WHO, nearly 10% of female workers and 5% of male workers
in the bidiindustry in India are below age 14 years. Moreover, 40% of those children never
wenttoschool.

p Denormalization of tobacco use include complete prohibition of smoking in public places
and presence of counter messages of public acceptance to smoking.
Prevention interventions and evidence-based cessation interventions among youth must
play animportant role in tobacco control among youths.

P There should be complete and effective regulations to make tobacco products less
appealing (regulating packaging, flavours etc.) and restrictions on all types of tobacco
advertisements and promotions whether its online or offline,



9" lecture of TOCOIndia@l®! - An online lecture series on
TObacco COntrolin India

9th Session of TOCOIndia2I®! - An online lecture series on TObacco COntrol in India was
organized by WHO FCTC Knowledge Hub on Smokeless Tobacco, Speaker: Dr. Yogesh Kumar
Jain, Project Manager, Bl Project at School of Public Health, AIIMS Jodhpur.

Topic: “Burden of bidi consumptionin India” on 22" October 2024 at 3:30to 4:30 PM
Number of participants/ trainees: 98
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Brief Summary of the talk:

» Drjain talked about the burden of bidi consumption India covering the bidi trade cycle,
health and economic burden to environmental burden of bidi consumption in India.

» Bidi comes with a misleading perception and marketed as organic, harmless and safer
alternative to conventional tobacco products.

» This misleading perception is not only limited to consumers but also in the eyes of the top
tiered policy makers, leading to less taxed and often termed as a subsidized industry.

» Thecheaper price of bidi products makes it lucrative to the vulnerable population such as
youngand the poor.

» Due to less enforcement of tobacco control laws, no or poor health warnings are visible
on bidi product packaging.

» Bidiis socially and culturally accepted product in many segments of the society in India
making bidi as the second most consumed form of tobacco in the country.

» Bidi industries often come with the narratives of livelihood and employment
opportunities for lakhs of people working with them.

» Tobacco cultivating farmers are exposed to tobacco related hazards and there are well
documented evidences of sexual harassment, snake bites etc for Tendu Patta collectors.

» Bidi rollers roll the bidis without any safety measures making them exposed to tobacco
dusts and other hazards directly to their lungs and skins making them more vulnerable to
diseases.

» Approximately 60 thousand crores to 1 lakh crore bidi sticks are produced annually in
India, contributing to 5.5 lakhs annual deaths for users and bidirollers,

» Bidi tobacco is cultivated in 141.5 thousand hectares and producing 264.46 thousand
tonnes of tobacco annually in India, on the contrary to the loads of existing food security
within the country.

» The manufacturing of bidi is a labour extensive process, involving both women and
children with no occupational safety, health facilities, pension schemes etc and it is
largely unregulated.
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»  Bidi is distributed by a network of small retailers, wholesalers and street vendors,
The bidi is taxed at 22% being regarded as “swadesi" produce and only 20.6% bidi sticks
aretaxed inthe country,

»  Despite of the government subsidies and tax exemptions, the annual turnover of bidi
industriesis 40 Jakhs INR.

»  Bidi consumption comes with health risks and high morbidity and mortality that
includes diseases such as cardiovascular diseases, respiratory diseases, COPDs and
cancers,

P  As per GATS 2, the prevalence in India, the prevalence of bidi consumption is 7.79%,
consisting 87 million adult males out of which 77 million comes from rural areas.

»  While GYTS 4 reported the prevalence of bidi use as 2.1%, and the mean age of initiation
is 10.5years, and 7.2 crore active bidi smokers in India.

»  Bidisare equally harmful as cigarettes. However, it is made up of tendu leaves which are
self-extinguishable in nature, that makes the users to drag more forcibly leading to
more CO(1.39times)and nicotine (1.42)inhalation than cigarettes.

»  Bidiusage for prolonged time reduces the lung capacity with age and it causes over all
5.5 lakhs annual deaths, 1.4 crores disability adjusted life years, 1.3 crores premature
loss of life years

»  Bidi consumption costs 21.43 lakh crores INR or 30.4 billion US dollar disability and
deathin India, which is 1.08% of the total annual GDP of the country.

p  Thestates such as Maharashtra, Tamil Nadu and Uttar Pradesh are the mostly effected
states in terms of marbidity, mortality and GDP loss due to bidi consumption.

»  Production and consumption of bidi generates significant waste, including tobacco dust
and leafwaste, non-biodegradable litters from the packaging.

»  Thetoxinsthus generated are bioaccumulated in the food chain and impacts the marine
and human health.

»  13.8 thousand tonnes of waste is generated in India due to bidi product packaging.

p  54% of the waste are generated from non-biodegradable plastic and 39 thousand
tonnes from filters used in certain bidi sticks.

P Thestates suchas Hariyana, Uttar Pradesh, West Bengal, Assam, Gujrat and Tamil Nadu
are the mostly contributing to the environment burden of bidi consumption in India.



10" lecture of TOCOIndia@l®! - An online lecture series on
TObacco COntrolin India

10th Session of TOCOIndia2l®! - An online lecture series on TObacco COntrol in India was
organized by WHO FCTC Knowledge Hub on Smokeless Tobacco. Speaker: Dr. Muralidhar M
Kulkarni, Professor, Department of Community Medicine KMC, Manipal Member Secretary,
Institutional ethics committee, Faculty - MAHE, FAIMER Institute.

Topic: “Evidence based recommendations for preventing tobacco uptake among adolescents
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Brief Summary of the talk:

>

Dr. Murlidhar delivered his talk on the recommendations for preventing tobacco uptake
among adolescents and young adults based on the findings from few of his research
works conducted in Karnataka and Udupi,

In GATS 2 (2016-17), Udupi district is declared as the COTPA high compliance district with
good ongoing tobacco control programming,

One of his research works measured the prevalence of different tobacco use and the
factors associated with the usage among school going adolescents aged 11-15 years.

Mostly the team conducted prospective cohort study in schools of Udupi district,
Karnataka with participants in 6th to 8th grade students in year 1 and 7th to 9th grade
studentsinyear 2.

The research works mostly used survey questionnaires from the GYTS and UK SDD Survey
and MYTRL.

Questions have been asked on exposure to tobacco imageryin films and they were asked
ifthey had seen any of the 27 most popular movies.

Students was also asked if they have any intention to use tobacco in future post exposure
totobacco advertisements and popular movies.

The study used the key definitions such as ever smoking, incident smoking and ever SLT
use.

The team approached 46706 students in the first year of the study out of which 3658 (8%)
students participated in the study.

Among all the participants 2.3% found ever smoking which was determined by salivary
cotinine assessment.

The odds of ever smoking were not increased among students who had seen any of the
listed movies containing tobacco imagery.

The exploratory analysis suggests, exposure to tobacco imagery in movies categorized in
relation to their compliance with COTPA smoke-free film rules, it was observed that
exposure to an audio- visual disclaimer at the start of the movies was associated with a
significantly lower risk of smoking.
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In the second year of the study, 44117 (93.6%) students participated in the study and the
student's surveys were linked with year 1 and year 2.

The common risk factors observed for tobacco use in studies are rebelliousness, low
family wealth, male gender, Muslim religion, low parental education, smoking within the
peers, smoking parents, smoking sibling.

The on-screen health warnings significantly reduced the smoking uptake among the
study participants.

Another study findings suggested that there was a notable increase in the smoking
susceptibility as the exposure to smoking imagery increased in the study participants.

The depiction of smoking in movies also found ineffective for smoking susceptibility,
overshadowing any anti-tobacco messages as per the Indian tobacco-free film rules.

Over all, the study findings suggest that the tobacco control rules are very effective in our
country if effectively enforced across the movie industry. These tobacco-free film rules if
not implemented properly, will continue to pose risk for increasing smoking uptake
among young adults.

75



Cancer Prevention Program

The WHO FCTC Knowledge Hub on Smokeless Tobacco participated in the cancer prevention
program called Project Jagriti to spread awareness to the mass specially targeting the young
generation organized by Rotary club, Noida on 22nd December 2024. The team contributed in
delivering the awareness on tobacco related harms and preventing mechanisms.
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ICC's Cricket World Cup 2023 and the dirty game of surrogate
advertisements of smokeless tobacco

PUBLISHED
28 May 2024 5.2 Tobacco Control Industry Watch
CITATION Singh PK, Yadav A, Rout S, Verma CP, Pandey V, Pradhan SR,

Tamrakar V, Singh S. ICC's Cricket World Cup 2023 and the dirty
game of surrogate advertisements of smokeless tobacco. Tob
Control. 2024 May 28:tc-2024-058632. doi: 10.1136/tc-2024-
058632. Epub ahead of print. PMID: 38806234.

WEBPAGE https://tobaccocontrol,bmj.com/content/early/2024/05/2

tc-2

Summary

This study discusses the issue of surrogate advertisements of smokeless tobacco during the
ICC's Cricket World Cup 2023. it highlights the prevalence of smokeless tobacco consumption,
particularly in India, and the tobacco industry's use of surrogate advertising to promote these
products. The study emphasizes the need for stricter regulations and actions to combat the
harmful effects of smokeless tobacco consumption, especially in the context of sports events
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Figure 1 Prominent surrogate advertisements of smokeless tobacco products
during International Cricket Council World Cup, 2023
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The Lifetime Health and Economic Burden of Smokeless
Tobacco use in Bangladesh, India, and Pakistan: Results From
ASTRAMOD

PUBLISHED

08 May 2024 3.79 Nicotine and Tobacco Research

CITATION Coyle, K., Singh, P. K., Kaushik, R., Huque, R,, Khan, Z., Mehrotra, R, ...
& Pokhrel, S. (2024). The Lifetime Health and Economic Burden of
Smokeless Tobacco use in Bangladesh, India, and Pakistan: Results
From ASTRAMOD. Nicotine and Tobocco Research, ntae067,

WEBPAGE https://doi 10.1 ntr/n 7

Abstract

Introduction: Under the current policy landscapes, the lifetime health and economic burden
of smokeless tobacco (ST) products, consumed by over 297 million ST users in South Asia, is
unknown, The aim of this study was to estimate the lifetime health effects and costs
attributable to current and future ST use in Bangladesh, India, and Pakistan where the
majority of ST users live.

Aims and Methods: We developed a Markov-based state-transition model (ASTRAMOD) to
predict the lifetime costs of treatment of four diseases (oral, pharyngeal, esophageal cancers,
and stroke) and disability-adjusted life years (DALYs), attributable to the current and future
use of ST under existing ST policy scenario. Country-specific Global Adult Tobacco Surveys, life
tables, and meta-analyses of South Asian and South East Asian studies were used to populate
the model, A probabilistic sensitivity analysis evaluated the uncertainty in model predictions.
Results: If there were no change in the current ST policies, the lifetime ST-attributable
treatment costs would be over US$19 billion in India, over US$1.5 billion in Bangladesh, and
over US$3 billion in Pakistan, For all countries, the attributable costs are higher for younger
cohorts with costs declining with increasing age for those over 50. The model predicted that a
typical 15-year-old male adolescent would gain 0.07-0.18 life years, avert 0.07-0.19 DALYs,
and generate a cost-savings of US$7-21 on healthcare spending if ST policies were changed to
eliminate ST use.

Conclusions: Policy interventions aimed at decreasing the uptake of ST and increasing
quitting success have the potential to substantially decrease the economic and health burden
of ST. Implications: This study provides the most comprehensive estimates of the lifetime
health and economic burden of ST by 5-year age and sex cohorts. This is also the first study
that highlights the scale of health and economic burden of ST in Bangladesh, India, and
Pakistan if there were no changes in the current ST policies. Policymakers and practitioners
canuse the reported data to justify their decisions to improve current ST policies and practices
in their country. Researchers can use the ASTRAMOD methodology to estimate the impact of
future ST policy changes.
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Behavioural support and nicotine replacement therapy for
smokeless tobacco cessation in Bangladesh, India and Pakistan: A
pilot randomized controlled trial

PUBLISHED
20 May 2024 7.2 Addiction
CITATION Siddiqul F, Kanaan M, Croucher R, Bauld L, Fieroze F, Kumar P, Mazhar

L, Pandey V, Jackson C, Hugue R, Igbal R, Siddiqgi K; ASTRA Global Health
Research Group. Behavioural support and nicotine replacement
therapy for smokeless tobacco cessation in Bangladesh, India and
Pakistan: A pilot randomized controlled trial. Addiction, 2024 May 20,
dok 10.1111/add.16515. Epub ahead of print. PMID: 38769627.

WEBPAGE Wi r I / 111 1

Abstract

Background and aims: Smokeless tobacco (ST) use in South Asia is high, yet interventions to
support its cessation are lacking. We tested the feasibility of delivering interventions for ST
cessationin South Asia.

Design: We used a 2 x 2 factorial design, pilot randomized controlled trial with a duration of 26
weeks, including baseline and follow-up (6, 12 and 26 weeks) assessments.

Setting: Two primary health-care facilities each in Dhaka (Bangladesh) and Karachi (Pakistan)and
awalk-in cancer screening clinic in Noida (India) took part. Participants: Adult daily ST users willing
to make a quit attempt within 30 days. Of392 screened, 264 participants [mean age: 35 years,
standard deviation = 12.5,140 (53%) male] were recruited between December 2020 and
December 2021; 132 from Bangladesh, 44 from India and 88 from Pakistan.

Interventions: Participants were randomized to one of three treatment options [8-weeksupport
through nicotine replacement therapy (NRT, n = 66), a behavioural intervention for smokeless
tobacco cessation in adults (BISCA, n = 66) or their combination (n = 66)]or the control condition of
very brief advice (VBA) to quit (n = 66).Measurements: Recruitment and retention, data
completeness and feasibility of intervention delivery were evaluated. Biochemically verified
abstinence from tobacco, using salivary cotinine, was measured at 26 weeks.

Findings: Retention rates were 94.7% at 6 weeks, dropping to 89.4% at 26 weeks. Attendance in
BISCA pre-quit (100%) and quit sessions (86.3%) was high, but lower in post-quit sessions (65.9%),
with variability among countries. Adherence to NRT also varied (45.5% Bangladesh, 90% India).
Data completion for key variables exceeded 93%among time-points, except at 26 weeks for
questions on nicotine dependence (90%), urges (89%) and saliva samples (62.7%). Among follow-
up time-points, self-reported abstinence was generally higher among participants receiving BISCA
and/or NRT at 26 weeks, biochemically verified abstinence was observed among 16 (12.1%)
participants receiving BISCA and 13(9.8%) participants receiving NRT,

Conclusions: This multi-country pilot randomized controlled trial of tobacco cessation among
adult smokeless tobacco users in South Asia demonstrated the ability to recruit and retain
participants and report abstinence, suggesting that a future definitive smokeless tobacco
cessation trialis viable.

Keywords: Behavioural support, nicotine replacement, pilot trial, smokeless tobacco, South Asia,
tobacco cessation,
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Tobacco exposure among antenatal women in India:
Challenges in tobacco

PUBLISHED
24 January 2024 4.2 The Indian Journal of Medical Research
CITATION Chaudhary J, Gupta E, Singh PK, Singh S. Tobacco exposure

among antenatal women in India: Challenges in tobacco
screening & cessation counselling. Indian | Med Res. 2023 Nov
1,158(586).477-482. doi: 10.4103/ijmr.ijmr_188_23. Epub 2024
Jan 24. PMID: 38088423; PMCID: PMC10878484.

WEBPAGE s://) i.nim.nih.gov/pmc/articles/PMC108

Abstract

Links between tobacco use and poor pregnancy outcomes are well established. Despite
various tobacco control measures taken by the government, nearly 5-8 per cent of pregnant
women consume tobacco in India. Antenatal check-ups are an opportunity to assess and
assist women in quitting tobacco during pregnancy. This review highlights the challenges
faced in identifying pregnant tobacco users and providing cessation counselling to them in a
formal healthcare setup in the Indian context. For this narrative review, open access
databases like PubMed and Google Scholar were searched, using the following search terms:
challenges, quitting tobacco use, smokeless tobacco, pregnancy and India. Original articles
published between 2010 and July 2022 were included in the English language with available
free full text. Out of the thirty articles found to be eligible, seven were included in the review.
Official websites of the National Health Mission and National Tobacco Control Programme
were also searched to retrieve available data on health education and training material for
healthcare workers: medical officers, Auxiliary Nurse and Midwives (ANMs), Accredited Social
Health Activists (ASHAs) and list of tobacco cessation centres. This review identified the
factors such as myths surrounding tobacco use, lack of targeted screening, inadequate
training of healthcare workers and inaccessibility of cessation services, which are posing as
challenges in controlling tobacco use in this vulnerable section of the population. Specific
strategies to address these Issues at the micro, meso and macro levels can prove to be vital in
controlling tobacco use in pregnant women. This review also identified the vital role of
gynaecologists and healthcare workers such as ANMs and ASHA in identifying and providing
brief tobacco cessation counselling to pregnant users,

Keywords: Antenatal care services, India, pregnancy, review, tobacco cessation
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Trends in age of tobacco use initiation over time in
Bangladesh, India and Pakistan: analysis of cross-sectional

PUBLISHED
09 December 2023 24 BMJ Open
CITATION Singh L, Jain P, Kumar C, Singh A, Lal P, Yadav A, Singh PK, Singh S.

Trends in age of tobacco use initiation over time in Bangladesh, India
and Pakistan: analysis of cross-sectional nationally representative
surveys, BM) Open. 2023 Dec 9;13(12): e067875. doi:
10.1136/bmjopen-2022-067875, PMID; 38070918; PMCID:
PMC10729284,

WEBPAGE https://bmjopen.bmj.com/content/13/12/e067875.citation-tools

Abstract

Objective Tobacco use begins at an early age and typically leads to a long-term addiction. The
age of initiation for tobacco use is not well studied in South Asia, where 22% of tobacco
smokers and 81% of smokeless tobacco (SLT) users reside.

Methods: Data from the nationally representative Global Adult Tobacco Surveys in India,
Bangladesh and Pakistan were analysed to examine patterns of initiation among smokers and
smokeless tobacco users.

Results: Data on 84 651 individuals were analysed, of which 13 396 reported were ever daily
smokers and 17 684 were ever SLT users. The proportion of individuals initiating tobacco use
before the age of 15 years has increased over time. The rates of SLT initiation among those
aged 15-24 years increased markedly in Bangladesh (by 7.8%) and Pakistan (by 37.7%)
between 1983 and 1999-2000. Amang males, the increase in SLT initiation was higher in
individuals aged below 15 years compared with other age groups in India and Bangladesh.
Smoking initiation among females aged below 15 years has also significantly increased in
India over time. Compared with the initiation of tobacco smoking before the age of 15 years, a
greaterincrease inthe proportion of SLT users was observed in urban areas.

Conclusion: Our findings indicate that the proportion of youth initiating tobacco (both
smoking and smokeless) before the age of 15 years has increased over time in all three
countries. Moreover, variations in age at initiation for different types of tobacco products
across countries, and by rurality, were noticeable. Younger youths (aged up to 15 years)
should therefore be a priority population for tobacco control interventions. Strategies such as
raising the legal age of tobacco sale and use to 21 years, and other measures under WHO
Framework Convention on Tobacco Control (FCTC), may prevent underage use and avert
lifelong addiction to tobacco products.
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Summary

This study discusses the environmental burden of tobacco use in India and its policy
implications. Key points include:

Environmental Impact: The study conducted in India revealed that a significant amount of
waste (170,330.49 tonnes annually) is generated by cigarette, bidi, and smokeless tobacco
products. This waste includes paper, plastic, foil, and filter components, with plastics
constituting a major share (43.2%). Improper disposal of these wastes contributes to the
discharge of microplastics, heavy metals, and toxins into landfills and marine debris.

Policy Implications: The document highlights the need for a strict tobacco product waste
reduction policy in India. Suggestions include classifying tobacco-related waste as hazardous,
implementing extended producer responsibility for tobacco companies to manage clean-up
and recycling, increasing taxation to fund clean-up expenses, and extending the ban on single-
use plastics to cigarette filters and tobacco product packaging. The National Green Tribunal
has directed the Central Pollution Control Board to frame guidelines for tobacco waste,
focusing on filter waste but neglecting plastic, paper, and foil components.

Overall, the study emphasizes the urgent need for policies to address the environmental
threat posed by tobacco products, hold tobacco companies accountable for their waste, and
educate the public on proper disposal practices.
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Abstract

Introduction: The direct morbidity and mortality caused by tobacco are well documented, but
such products also contribute to a range of environmental pollutants resulting from tobacco
product waste. No previous studies have yet quantified tobacco product waste in a low-
income and middle-income country (LMIC), This study estimates the potential annual waste
generated due to consumption of smoked and smokeless tobacco products in India and its
states.

Methodology: We systematically collected samples of smoked and smokeless tobacco
products from 33 districts of 17 Indian states/union territories. Stratified weights of plastic,
paper, foil and filter packaging components, and gross empty package weights were recorded.
Prevalence of smoking and smokeless tobacco use at national and state-level estimates was
derived from the Global Adult Tobacco Survey (2016-2017) to quantify waste potentially
generated by tobacco products.

Results: We included 222 brands of tobacco products (70 cigarette, 94 bidi and 58 smokeless
tobacco brands) in the final analysis. A total of 170 331 (+29 332) tonnes of waste was
estimated to be generated annually, out of which 43.2% was plastic, 3.6% was foil and 0.8%
was filter. Two-thirds of the overall waste was contributed by smokeless products alone.
Maximum waste was generated in Uttar Pradesh (20.9%; 35 723.74£6151.6 tonnes),
Maharashtra (8.9%; 15 116.84+2603.12 tonnes) and West Bengal (8.6%; 14 636.32+2520.37
tonnes).

Conclusion: This study provides first of its kind national-level evidence on the types (plastic,
paper, foil and filter) and quantity of waste potentially generated by use of tobacco products in
India. Similar studies from other LMICs can serve to raise consciousness about many negative
environmental impacts of tobacco products and need for policies to address them.
Keywords: environment; low/middle income country; non-cigarette tobacco products;
packaging and labelling; public policy.
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Abstract

Problem Considered

Tobacco use is the second most common preventable cause of death in the world and quitting
tobacco is an important strategy to prevent premature morbidity and mortality. The objective
of this study was to determine the correlates of quit attempts among tobacco users in India
from GATS-2 data.

Methods : Complex sample analysis was considered for logistic regression analysis to identify
the correlates of quit attempts using Global Adult Tobacco Survey (GATS)- 2 (2016-17) data,
Weighted estimates were calculated for sample statistics.

Results : A marked difference was observed in quit attempt rates across various states of
India (p <0.001), The quit attempt rate among current smokers and smokeless tobacco users
was 33.7% [95% confidence interval (Cl) = 32.8-34.7] and 28.9% [95% Cl = 28.1-29.6]) in India as
per GATS 2. Individuals from scheduled caste and other backward classes had higher odds of
making a quit attempt among current smokers. Among the smokeless tobacco users (SLT),
factors namely age, belonging to other backward classes and having a belief that tobacco use
is dangerous to health were independently associated with quit attempts. Majority of the
users, 83.5% (95%C| = 82.2-84.8) of the smokers and 88% (95%C| = 87.0-88.9) of the SLT users
made a quit attemptwithout any cessation aid.

Conclusion :Formulating tobacco control policies specific to the groups identified may bridge
the gap between tobacco users and cessation services. The varying quit attempt rates
reported across the country necessitates stringent implementation of tobacco control
policies and programmes.

Keywords : Current tobacco users, GATS, Quit attempt, SDG, Tobacco
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Abstract

Smokeless tobacco (SLT) consumption increases the risk of cardiovascular diseases and
cancer and leads to adverse reproductive health outcomes among women and newborns,
This study examines the factors associated with initiation, continuation and cessation of SLT
use among women in the reproductive age so as to formulate and include prevention and
cessation interventions from its inception, The study was conducted in urban low-income
communities in India. Using snowball and purposive sampling techniques, in-depth
interviews were conducted with 20 pregnant and 22 lactating women who currently used SLT
products. Data were analysed using thematic analysis with the help of QSR NVivo software.
Findings revealed that factors such as people influencing usage change with different life
stages including pre-marital and post-marital periods. Perceived health benefits altered taste
preferences during pregnancy and social influences were also studied. Women were found to
be more aware of the harmful effects of tobacco during pregnancy than during breastfeeding.
Social stigma around women consuming tobacco acted as a major driving factor for cessation.
Most of the participants were willing to quit but were not aware of any technique or
programme for cessation. The findings of the study highlight the need to develop behavioural
change intervention tools, which are culturaily and locally appropriate and have a gender-
sensitive approach. Different socio-cultural factors associated with initiation/cessation at
differentlife stages should also be taken into consideration while developing these tools.
Keywords : Smokeless Tobacco, women's health, reproductive health, india
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Abstract

Introduction: Tobacco is a well-established risk factor for cancer, butit'sa

ssociation with other morbidities needs consideration. The low-income and middle-income
countries (LMICs) with unprecedented demographic transformation lack evidence on tobacco use
and itsimpact on cognitive health.

Aims and methods: Using a propensity score matching approach, we utilized data from the
Longitudinal Ageing Study of India. Study employed 1:1 nearest neighbor matching with the
replacement methodology. We estimated the odds of the poor cognitive score and tobacco use
among older adults based on five different models for ever tobacco user, former tobacco user,
current tobacco user, current smokers, and current smokeless tobacco users with reference to
never tobacco users.

Results: The estimated average treatment effect for the treated and the untreated group has
shown a higher likelihood of cognitive decline among ever (OR -0.26; 95%(Cl -0.43 to -0.09), current
(OR -0.28; 95%CI -0.45 to -0.10), and former (OR -0.53; 95%Cl -0.87 to -0.19) tobacco users
compared to never tobacco users, The finding further suggests the odds of lower cognitive scores
among older adults who were smokers (OR -0.53; 95%C| -0.87 to -0.19) and smokeless tobacco
users(OR-0.22; 95%Cl-0.4310-0.01) as compared to never tobacco users.

Conclusions: Interventions designed to prevent the incidence of cognitive impairment should
focus on limiting the use of tobacco. Strategies under the tobacco-free generation initiative should
be amplified in order to prevent future generations from productivity loss, premature ageing and
to promote healthy aging.

Implications: Evidence of a definitive association between tobacco consumption and cognition
among older adults is sporadic in LMICs, Though tobacco is a risk factor for various diseases
including cancer, the extent of its impact on cognitive health among the older population is
limited, This study contributes to the existing literature by highlighting poor cognitive outcomes
among older adults who smoke tobacco and/or consume smokeless tobacco as compared to
never-tobacco users. Our findings emphasize the need to accelerate programmes related to
tobacco-free generation in LMICs to reach a higher quality of life and healthy aging in pursuit of
achieving the sustainable development goal of "good health and well-being."
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Abstract

Problem considered : Globally, smokeless tobacco (SLT) users are highest in India. Whilst
studies examined prevalence and determinants of SLT use, no evidence exists which
examined the quantity of SLT consumed.

Methods : Study utilized national representative data from the Longitudinal Aging Study in
India (LASI) which adopted a multistage stratified area probability cluster sampling design.
First, we computed the average SLT consumption per day (in grams) from the LASI data.
Consecutively, we further utilized the projected population approximations from the 26th
round of the official United Nations population estimates and prevalence rate of current SLT
use from the Global Adult Tobacco Survey (GATS-2) and LASI Survey, separately to estimate
SLT use pattern for the entire Indian population aged 45 or above.

Results : The prevalence of current SLT use among older adults was 17.2% wherein the SLT
useis higher among men (20.8%). On average, an older adult consumes 1,01 g of SLT on a daily
basis. The range of SLT quantity consumed by users' according to the LASI and GATS-2
prevalence, varies from 65,000 kg to 85,000 kg per day whereas, annual consumption ranges
from 23 million kilograms to 32 million kilograms, respectively.

Conclusion : The development of SLT cessation services examining the quantitative aspects
of SLT use would be beneficial in tackling the high SLT burden in India and improving the rates
of intention to quit.

Keywords: Tobacco, Smokeless tobacco, Older population, India
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Abstract

Introduction : This study hypothesises that the presence of a third person during the
interaction between the survey investigator and the woman respondent leads to
underreporting of smokeless tobacco (SLT) use by Indian women, including pregnant and
breastfeeding women.

Methods : Cross-sectional data from the National Family Health Survey conducted in 2015-16
was analysed for SLT use among women aged 15-49. Multivariate logistic regression
examined the odds of SLT use reporting by women respondents in the presence of their
husbands and other male or female adults.

Results : SLT use reporting by women significantly varied by the presence of someone during
the interview. The analysis shows that the odds of reporting SLT use among women who were
neither pregnant nor lactating was 20.6% lower when they were interviewed in the presence
of their husbands than when they were interviewed alone. Similarly, compared to those
interviewed alone, the odds of women reporting SLT use was 16.5% lower among pregnant
and breastfeeding women interviewed in the presence of any adult female. The odds of
women under-reporting SLT use were higher in Central and Western India.

Conclusion : This study argues that the current survey estimates misconstrue the authentic
prevalence of tobacco use among women in India, including pregnant and lactating women.
Due to social desirability or the presence of a third person during the survey interview, those
respondents who do not report their tobacco use status are also more likely to forego
essential support for successful tobacco cessation. Survey methodology must be
strengthened to avert the presence of a third person during the interview to ensure better
reporting and population health estimates.

Keywords : Smokeless tobacco, Social desirability, Women, Survey methodology, India, DHS,
NFHS
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Abstract

Background: Smoking and smokeless tobacco use during the postpartum period is well studied in
high-income countries, whereas low-income and middle-income countries (LMICs) lack evidence.
Methods: In this cross-sectional study we used data from the Demographic and Health Surveys
(DHS) and Multiple Indicator Cluster Surveys (MICS) conducted in 78 LMICs between january 2010
and December 2019 to study tobacco use among 0.32 million sample lactating women. Age-
standardized prevalence of smoking and smokeless tobacco use was estimated and presented
with a 95% Confidence Interval (Cl) for 78 LMICs. Pooled estimates overall and by WHO regions
were obtained using random-effects meta-analyses. Country-level and community-fevel variance
to understand contextual factors was also quantified using multilevel modelling.

Findings: Pooled prevalence of any tobacco use among breastfeedingwomen in LMICs was 3.61%
(95% CI3.53-3.70); with the lowest prevalence in regions of the Americas (1.44%, 1.26-1.63)and the
highest in the Southeast Asia region (6.13%, 6.0-6.27). The pooled prevalence of tobacco smoking
was reported to be 1.16% (1.11-1.21), with the highest prevalence in the Eastern Mediterranean
region (4.27%, 3.88-4.67) and the lowest in the African region (0.81%, 0.76-0.86). The pooled
prevalence of smokeless tobacco use was reported to be 2.56% (2.49-2.63), with the highest
prevalence in the Southeast Asia region (4.92%, 4.80-5.04). llliterate and poor women in LMICs
bore the enormous burden of tobacco use.

Interpretation: The prevalence of smoking and smokeless tobacco use among lactating women
in LMICs varied considerably across different WHO regions. Considering the cross-sectional
design of the study, caution Is required while interpreting the results. To improve mothers' and
children's health and nutrition outcomes and reduce health inequalities in LMICs, reducing
tobacco use through evidence-based interventions is critical,
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Abstract

Objective: Tobacco consumption among low- and middle-income countries where food
insecurity remains a challenge poses several concerns. This review examines the available
global evidence linking smokeless tobacco (SLT) use with public health nutrition and its
implications.

Design: Systematic review of articles extracted from PubMed and Scopus from January 2000
to December 2020.

Setting: Included studies that demonstrated the relationship between SLT and nutrition-
related factors, that Is, BMI, malnutrition, anaemia, poor birth outcomes and metabolic
disorders. Preferred Reporting Items for Systematic Reviews and Meta-Analysis (PRISMA)
guidelines have been followed to conduct the systematic evidence review,

Participants: A total of thirty-four studies were finally used in the systematic review, which
included cross-sectional (thirty-one) and cohort(three).

Results: SLT use has a huge impact on body weight, alteration in taste, poor oral health, and
consumption of fruits and vegetables leading to malnutrition. Maternal use of SLT not only
leads to anaemia but also hampers birth outcomes. Increased risk of metabolic syndrome and
gallstone disease among SLT users are also well documented in the studies.

Conclusion: The review highlights the linkages between SLT usage and poor nutritional
outcomes. Tobacco control efforts should be convergent with public health nutrition to
achieve overall health benefits. Attention is also required to explore suitable mechanisms for
SLT cessation combined with enhancing food and nutrition security at the community level in
syncwith investments in public health nutrition intervention.

Keywords: BMI; Food insecurity; Metabalic disorders; Nutrition; Smokeless tobacco.
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Figure 2 - Diagrammatic representation of the association between smokeless tobacco
use and public health nutrition; SLT, smokeless tobacco
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Abstract

Sporadic evidence is available on the association of consuming multiple substances with the
risk of hypertension among adults in India where there is a substantial rise in cases, This study
assesses the mutually exclusive and mixed consumption patterns of alcohol, tobacco smoking
and smokeless tobacco use and their association with hypertension among the adult
population in India. Nationally representative samples of men and women drawn from the
National Family and Health Survey (2015-2016) were analyzed. A clinical blood pressure
measurement above 140 mmHg (systolic blood pressure) and 90 mmHg (diastolic blood
pressure) was considered in the study as hypertension. Association between mutually
exclusive categories of alcohol, tobacco smoking and smokeless tobacco and hypertension
were examined using multivariate binary logistic regression models. Daily consumption of
alcohol among male smokeless tobacco users had the highest likelihood to be hypertensive
(OR: 2.32, 95% CI: 1,99-2.71) compared to the no-substance-users. Women who smoked, and
those who used any smokeless tobacco with a daily intake of alcohol had 71% (OR: 1.71, 95%
Cl: 1.14-2.56) and 51% (OR: 1.51, 95% CI: 1.25-1.82) higher probability of being hypertensive
compared to the no-substance-users, respectively. In order to curb the burden of
hypertension among the population, there is a need for an integrated and more focused
intervention addressing the consumption behavior of alcohol and tobacco.
Keywords: India; alcohol; hypertension; smokeless tobacco; smoking.
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Abstract

The prevalence of smokeless tobacco (SLT) is pervasive in many Asian countries, including
India. SLT use among pregnant women is markedly high and is considered to be a global
concern. Consequently, the associated health effects of SLT consumption on pregnant
women and the foetus cause long-term adverse effects. Therefore, this article aims to
understand the extent of deviation in SLT use estimates among Indian pregnant women
based on two nationally representative surveys and its implications. Responses of 1,403
pregnant women were recorded in the Global Adult Tobacco Survey (GATS 2016-17), whereas
184,641 pregnant women were interviewed in the fourth round of the Demographic and
Health Survey or the National Family Health Survey (DHS NFHS 2015-16). Considerable
differences in SLT use patterns among pregnant women between the GATS-2 and the NFHS-4
was evident. Overall, the prevalence of SLT use among pregnant women was reported to be
higher in GATS than NFHS and this pattern remains similar between age groups of 15t0 34. In
the absence of reliable estimates of SLT use among pregnant women, its adverse implications
for bath reproductive, maternal and child health policies, tobacco control efforts and data
quality issues need to be acknowledged and addressed in a targeted manner.,

Keywords: India; Pregnant women; maternal and child health; smokeless tobacco.
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Abstract

This study examines whether exposure to second hand smoke (SHS) increases the risk of
acute respiratory infections (ARI) among children aged 0-59 months. Study utilized nationally
representative data from National Family Health Survey (2015-2016), which adopted two-
stage stratified random sampling. Four mutually exclusive groups based on the type of
cooking fuel usage and SHS exposure were created. Descriptive statistics and multivariate
logistics regression analysis were applied. At the national level, 10.5% prevalence of ARl was
reported during 2015-2016. About 47.9% (95%C1 47.7-48.2) of households was exposed to SHS
and used solid biomass fuel for cooking. Nearly, 20.7% of households with clean fuel usage
was exposed to SHS. Regression analysis suggests that the likelihood of ARl among children
who were living in households with solid biomass fuel usage and exposed to SHS was 11%
(95%C1 1.06-1.17) greater than children living in households with clean fuel usage with no SHS
exposure, Moreover, our results further revealed that the odds of ARl among children living in
households with clean fuel but exposed to SHS were 19% (95%CI 1.13-1.25) higher than the
children living in the household with no SHS exposure and clean fuel use. Children living in
households exposed to SHS are at higher risk of ARI.

Keywords: India; Second hand smoke; acute respiratory infections; child health; cooking fuel,
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Publication of an Article titled “Tobacco use during pregnancy:
athreat to motherhood”.

On World No Tobacco Day, an article on "Tobacco use during pregnancy: a threat to
motherhood” in LMICs was published on downtoearth.org.in. The article shares the
information on the study being supported by the Indian Council of Medical Research (ICMR).
Pregnantwomen consuming tobacco are being screened and behavioral intervention is being
provided to quit tobacco during their ante-natal check-ups. With this article, women are being
urged to choose good hablts for themselves and thelir children. Women who want to quit and
seek help are also encouraged to visit ICMR-NICPR, Sector -39, Noida for free counselling and
behavioral intervention. Besides, information on quit line services under the National Tobacco
Control Programme have also been shared.

Available at: https://www.downtoearth.org.in/blog/health/tobacco-use-during-pregnancy-a-

threat-to-motherhood-83097
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Over 40 pc ads in Cricket World Cup 2023 promoted
smokeless tobacco brands: Study
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New Dethl May 31 (PT1) Nearly half of the advertisements telecast during the last 17 matches of o

the Cricket World Cup 2023 wetz surtogate promotion of smekeiess tobacco brands according

20 4 study that has calied for 2 complete ban on promoting tobacco products in all sports

According 1o the study conducted by & group of experts fiom the Indlan Council of Madical

Kesearch (ICMR) and Vital Stratedies, of the total 413 per cent sutiogate advertisements of

smokeless tobacco (SLT) brands. 39.9 per cent were telecast during India’s matches and 37.8 per % Skyscanner
cemnt during matches featuring one of bosh teams from South Asia (Afghanistan, Sangladesh,

Pakistan and St Lania)
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promoted smokeless tobacco brands: Study
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brands, 399 per cent wete telecast during India's matches and 37.8 per cent
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National Government Organizations -

» Ministry of Health and Family Welfare, Government of India .
National Health and Research Institutes
» Tata Memorial Centre, Mumbai
All India Institute of Medical Sciences, New Delhi
All India Institute of Medical Sciences, Jodhpur
National Centre Disease Control
Center for Dental Education and Research
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Central Design Bureau for Medical and Health Buildings
» University College of Medical Sciences, New Delhi.
Public Health Foundation of India, New Delhi.
» Healis Sekhsaria Institute for Public Health, Mumbai, India.
» JIPMER, Puducherry
» National Tobacco Control Cell (NTCC), New Delhi
National NGOs
» SAMBANDH
» HRIDAY
» Voluntary Health Association
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Internatlonal Governmental Organlzatlons

p World Health Organization
P Regional Office of the World Health Organization, New Delhi
P National Cancer Institute, Bethesda, USA.
P Centers for Disease Control and Prevention, USA
P National Institute of Health, USA
International NGO's
P International Union Against Tuberculosis and Lung Disease, Paris, France.
P Vvital Strategies
P Bill & Melinda Gates Foundation
P> Welcome Trust, UK
WHO FCTC Other Knowledge Hubs
Knowledge Hub on Surveillance, National Institute of Health & Welfare, Finland.
Knowledge Hub for Waterpipe Tobacco Smoking, American University of Beirut, Lebanon

Knowledge Hub on Tobacco Taxation, University of Cape Town, South Africa

vV v v v

Knowledge Hub on International Cooperation, International cooperation on Tobacco
Control, Uruguay

Knowledge Hub on Legal Challenges, McCabe Centre for Cancer, Australia.
Knowledge Hub for Article 5.3, Thammasat University, Thailand.

Knowledge Hub for Articles 17 and 18, Oswaldo Cruz Foundation (Fiocruz), Brazil.
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WHO FCTC Knowledge Hub for Public Awareness (In relation to Article 12), Santé

publique, France









ICMR - National Institute of Cancer Prevention and Research
Department of Health Research, Ministry of Health and Family Welfare
Government of India
| - 7, Sector - 39A, Noida, Distt. Gautam Buddha Nagar, Uttar Pradesh — 201 301, INDIA

hittps://nicpr.org/
https://extranet.who.int/fctcapps/fctcapps/fete/kh/sit



