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and Primary Care,

The Chinese University of Hong Kong

* The Hong Kong Medical Association

* The Hong Kong Tuberculosis,
Chest and Heart Diseases Association

* Tung Wah Group of Hospitals

e United Christian Nethersole Community Health Service
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Tobacco Control Office (TCO) was established under the
Department of Health in 2001 to enhance and coordinate the

Government’s tobacco control efforts. The mission of TCO is
to nurture a smoke-free culture in Hong Kong through

intersectoral collaboration and community mobilization.
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Legislation & Policy
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fERIEE | Local Enforcement

Health Promotion
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Tobacco Taxation Smoking Cessation
Services

22



WHRE HEREBEEEEMBZHZEROR

The Smoking (Public Health) Ordinance (Cap. 371) (“the Ordinance”),
which forms the major part of the legal framework for tobacco control in
Hong Kong, was first enacted in 1982. This signified the landmark step
in our tobacco control history. Since then, tobacco use in public places
has been gradually restricted under the law, as well as the sales and

marketing of tobacco products.
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SMOKING (PUBLIC HEALTH])
ORDINANCE (1982 - 2000)

Smoking was banned in public lifts, public transport carriers,
cinemas, theatres, concert halls, amusement game centres,
supermarkets, banks, department stores and shopping malls.
Restaurants were required to designate no smoking areas. “No
smoking” signs should be displayed in a prescribed manner.
Educational institutes and the airport were allowed to designate no
smoking areas.

Tobacco Advertisement and Sponsorship was banned on TV, radio,
cinema, internet, all display advertisement and printed media except
for licensed hawkers and small tobacco retail premises. Marketing
strategies promoting cigarette use were prohibited e.g. vending
machines carrying tobacco products or attachment of gifts to
tobacco products.

Health Warnings must be present on the top of cigarette pack, black
lettering on white background, in rotation together with tar and
nicotine yield. The maximum level of tar content in cigarette allowed
for sale was set at 17mg.

Sales to Minor
Sale of tobacco to people under age 18 was prohibited and retailers
were required to display a sign informing the public.

Smokeless Tobacco

According to Smokeless Tobacco Products (Prohibition) Regulations
(Cap. 132 BW), the import, manufacture, sale and possession of
smokeless tobacco has been banned since 1987.
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Director of Health led local tobacco control experts on a visit to USA.
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EBI R B - LEGISLATION AND POLICY

A=z

EZ

PUBLIC ENGAGEMENT
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At the time TCO was established, the Ordinance was last amended 4
years back in 1997. In order to gain momentum to tighten tobacco
control laws, much of TCO’s early work concentrated in the collection of

public opinion, evaluation of existing tobacco control policies,
consultations of stakeholders and capacity building.
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PUBLIC OPINION AND
VOICES

FROM THE COMMUNITY
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The Government launched a consultation
exercise in June 2001 to gauge public opinions
on a basket of proposals. The outcome of the
public consultation exercise reflected
broad-based community support for most of the
initiatives, although the catering and tobacco
trades were against some of the proposals on the
grounds that they would adversely affect their
business.

%: 1833 183

HEMEEE

(A (RREE) RH) EKRIER
MAJOR AMENDMENT TO THE SMOKING (PUBLIC HEALTH) ORDINANCE
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Following the consultation exercise in mid-2001, tobacco control advocates, the healthcare sector and the majority of
the public urged the Government to implement a smoking ban in indoor workplaces, restaurants and public areas. In
2004, a motion to amend the Ordinance was moved at the Legislative Council (LegCo) meeting to expand no smoking
areas with a view to protecting citizens from secondhand smoke. The amendment motion was passed and agreed by
more than 90% of LegCo members at the meeting.
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EBI R IR - LEGISLATION AND POLICY

THE BILLS COMMITTEE

A Bills Committee was formed to study the Smoking (Public Health)
(Amendment) Bill 2005. The Bills Committee held meetings with
Government officials, met with representatives of various organizations
including employees and employers of hospitality establishments to
obtain a better understanding of their operation and to listen to their
concerns. In addition, members participated in a duty visit to study the
experience of Thailand, Norway and Ireland in the implementation of
anti-smoking measures. References were made to the relevant
legislation in various overseas jurisdictions which have imposed a
smoking ban in enclosed workplaces and public places.

As the Government’s health advisor on tobacco control, TCO engaged
stakeholders in understanding the scientific basis for extension of
smoking bans, needs assessments and our views on smoking rooms
during the course of discussions at the Panel on Health Services and
Bills Committee. After vigorous discussions with parties concerned, the
amendment bill was subsequently enacted on 19 October 2006.
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POLITICAL COMMITMENT

Resistance from the tobacco, catering and
entertainment industries was encountered throughout
the course of Bills Committee discussion. Following the
gazette of the “Smoking (Public Health) (Amendment)
Bill” in April 2005 by the Government, the catering and
entertainment industries showed their discontentment
by calling for a “Collective Light-off” action as well as a
“Smoke-out in the street” demonstration on 1 and 6 May
2005 respectively.
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Despite all these barriers, the political commitment from
the Government was strong. Together with the
coordinated force from anti-smoking advocates,
healthcare providers and sound evidences on the
positive effect smoking ban can bring, the Ordinance
amendment was enacted after 2 years of battle.
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With increased public awareness on hazards of tobacco smoke and

secondhand smoke, the demand for smoke-free public places and
workplaces rocketed in the 2000’s.

On 21 May 2003, at the 56" World Health Assembly held in Geneva,
Switzerland, the People’s Republic of China (PRC) adopted the
WHO Framework Convention on Tobacco Control (FCTC). On 11
October, 2005, PRC ratified the WHO FCTC. With the blessings
from PRC, the Hong Kong Special Administrative Region’s
Government committed itself to implementation of the treaty.
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WHO FRAMEWORK
CONVENTION ON
TOBACCO CONTROL

@ EEnE

WHO FRAMENDAK CONVENTION
O TOBACCO CONTROL

FCTC ARTICLE 8: PROTECTION FROM
EXPOSURE TO SECONDHAND SMOKE

EXTENSION OF NO SMOKING AREAS

RECEREE  EBEEERes| BT - & The scientific evidence has unequivocally established that exposure

R R EERE o

to tobacco smoke causes death, disease and disability.

In the brief to Legislative Council in 2005, the Government

BFHE2005F MDA 2EERBET @ E2HEE

recommended extending no smoking areas to indoor workplace and

ABEEERGEZEANTERRLAFTISH - IR public places such as restaurants, bars and other hospitality
B OEID R B ST o FE A M EB5 A T4 premises. Places most visited by youngsters and the diseased
BE MM BESREEERES - TAAY including schools and health care institutions were also included in

the initial proposal.
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Having understood the hazards of tobacco
products, legislative councillors at the Bills Committee saw the

RESERNREE  HRAVERRERZEE  urgency in extending the smoking ban to more indoor premises and

BEZENSMREINGE - IRRETRER -

outdoor areas to better protect our people’s health.
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THE TABLE BELOW HIGHLGHTS THE SALIENT FEATURES OF THE
ENACTED SMOKING (AMENDMENT) ORDINANCE 2006.

SMOKING (PUBLIC HEALTH) ORDINANCE (1997)

Smoking ban in public indoor areas:

* |ifts ® public transport carriers
® cinemas, theatres, concert halls ® banks

* supermarkets, department stores, shopping malls

® amusement game centres

Designate No smoking areas:

® restaurants ® educational institutes

* Hong Kong International Airport
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ENACTED AMENDMENT ORDINANCE (2006)

Extension of smoking ban in public indoor areas:

® restaurants, bars * workplaces

* markets * karaoke establishments

* mahjong rooms, nightclubs*, massage establishments™,
commercial bathhouses, mahjong-tin kau premises

Extension of smoking ban in public indoor and outdoor areas:

e child care centres, schools and specified educational
establishments including post secondary colleges and
universities*

® hospitals, maternity homes, residential care homes, treatment
centres and any communal quarters

® public pleasure grounds (but not those areas designated as
smoking areas),

® bathing beaches and the vicinities including adjacent barbecue
areas, swimming pools and the vicinities including sidewalks,
diving boards and spectator stands*

e stadiums including running track and spectator stands*
® public transport interchanges and bus termini*
® The Hong Kong Wetland Park*

® escalators™

“EE@mEREERE  ltems suggested by LegCo members
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QUALIFIED ESTABLISHMENTS

Taking into consideration that many bars in Hong Kong operate in
high-rise commercial buildings and the unique mode of operation of
mahjong parlours, commercial bathhouses, massage parlours,
mahjong clubs and nightclubs, the Government accepted that
certain industries might need more flexible arrangements to help
them tide over the regulatory changes, transform their mode of
operation, as well as to facilitate their smoker-customers to
gradually adjust to the legislative requirements. Therefore the
implementation date of the smoking ban for bars, mahjong-tin kau
premises, commercial bathhouses, massage establishments,
designated mahjong rooms in qualified clubs, and nightclubs was
deferred by 30 months in order to allow a longer adaptation period
for such establishments so as to help strike a balance between
achieving its ultimate goal of a comprehensive ban on smoking in
indoor workplaces and addressing the needs of operators.
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PUBLIC TRANSPORT FACILITIES

One of the remarkable achievements in this amendment was the
inclusion of public transport facilities such as bus termini, be it
covered or open-air, in the extension of no smoking areas. The large
number of transport interchanges (100 covered and 159 open-air at
the time) and the drawing of boundary of no smoking area in each
of them was estimated to be a project of mega scale.

Following the smoking ban in covered transport interchanges, a
survey was conducted to evaluate the change in perceived
exposure to secondhand smoke at these spots. Refer to page 79
for details.
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BEHIND THE SCENE - SMOKING ROOM

There were proposals urging the Government to allow indoor
establishments to set up “smoking rooms” to segregate smoking and
non-smoking customers. However, medical evidence has proven
that toxic substance in cigarettes would remain in the rooms for a
prolonged period of time and there is yet to be an internationally
approved ventilation system capable of completely extracting
residual smoke from smoking rooms. As international organizations,
including the WHO, have yet to develop a so-called “safety
standard” for air quality in indoor smoking locations, it was decided
that Hong Kong was not in a position to arbitrarily draw up “healthy”
or “safe” air quality for “smoking rooms” and “non-smoking rooms”
with scientific basis, which was acceptable to the medical sector and
the international community.
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FCTC ARTICLE 11: PACKAGING AND
LABELLING OF TOBACCO PRODUCTS
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Under the Ordinance, health warnings in prescribed size and wording as well as the amount of nicotine yields are required
to be shown on the package of tobacco products. To enhance the visual impact and deterrent impact of the warnings,
packets or retail containers of tobacco products should bear graphic health warnings.

In conformity with international practices, the Chinese and English version of the health warning and indication of the tar
and nicotine yields are required to be of a size that covers at least 50% of the principal surface areas of the
packet/container of any tobacco product.

Misleading descriptions trademark, figurative or any other sign that is likely to create an erroneous impression that the
product is less harmful to health than other tobacco products were also banned.
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FCTC ARTICLE 13: TOBACCO ADVERTISING,
PROMOTION AND SPONSORSHIP

REVOCATION OF EXEMPTIONS FOR
LICENSED HAWKER STALLS AND RETAIL
OUTLETS WITH TWO EMPLOYEES OR LESS

Before 2007, the display of tobacco advertisement was prohibited
except at licensed hawker stalls and retail outlets employing not
more than two employees. It was noticed that such exemptions have
become a source of abuse. Numerous tobacco advertisements were
displayed at small retail stalls and many large light-boxes displaying
tobacco advertisements could be found in small shop premises
throughout the territory. To plug the loophole, the Government
proposed revoking the exemptions applicable to licensed hawker
stalls and retail outlets with two employees or less.

20075 % After 2007

The Government extended the adaptation period from the proposed
one year to three years from the date the Ordinance was published
in the Gazette. With this longer adaptation period, licensed
newspaper hawkers would have sufficient time to adjust to the new
legislative framework and look for alternative revenue sources. In
addition, even if tobacco companies stop supporting the hardware
needs of hawkers such as their stall structures, licensed hawkers
would still have sufficient time to look for alternative advertisement
that provide similar support.
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FCTC ARTICLE 5.3: CLEAR GUIDANCE ON
AVOIDING CONFLICTS OF INTEREST WITH
TOBACCO INDUSTRY

EBFHESHEBE THWIESRBEEXRHF - ET T The Hong Kong Department of Health has clearly articulated in a
EESAAES LB R I AES XA Y guideline to all staff that sponsorships or partnerships with the tobacco

% c RREBHABNAES - IR - UEREM
FIMERRIL R B 2 B B LB ES -
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industry should not be accepted. Similar guidelines are also issued by
Home Affairs Department for funding application for community-based
activities related to sports, tourism, culture and arts.

—MRER 4 () : BmMAAEEZEE - N AWEESEEBENEL -

Department of Health Guidelines on Acceptance of Donations and Sponsorships “General Principle 4(c) - In no
circumstances should direct or indirect donations or sponsorships from tobacco ... companies be accepted.”
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General Principle

4. The following principles sh 1 i
bt }ﬁp};: ples should be observed when accepting donations

(a) Dfonations/sponsorships should predominantly be for or of benefit to members
of the public. _The value of the benefit must be appropriate for, and
commensurate with the purposes of the donation/sponsorship. ’

(b

~

Donations made from pati i ili
on patients or their families for the benefit i
appreciation of their service should be discouraged. of saftin

(c) Cire£hnmd be taken to ensure ﬂlat acceptance of donation or sponsorship does
;1}(1: ’\llldvdliel:;eclty aﬁecdt the reputation of the Department. In no circumstances

ould direct or indirect donations or sponsorships from :
P T or sponsorships tobacco or breastmilk

(d) (Ii)ono'rs and sponsors 'should be made aware that acceptance of
onations/sponsorships will not convey any advantage in their dealings with

the Department and will not give rise t impli igati
e e g 0 any express/implied obligation towards
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The Hong Kong Government adopted Gender Mainstreaming, a
global strategy advocated by the United Nations to achieve gender
equity. To ensure that women and men have equitable access to,
and benefit from tobacco control resources and opportunities, TCO
applies the Gender Mainstreaming Checklist, which is a tool
provided by the Labour and Welfare Bureau of the Hong Kong
Government when planning and implementing tobacco control
programmes.
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During the design, implementation, monitoring and evaluation
stages of legislation, policies and cessation programmes, data were
segregated and considered according to age, gender, education,
socio-economic status and their ethnicity. With this information,
tailored health education materials, publicity channels and
messages, cessation programme contents were prepared to better
meet the needs of different parties.

o FRRREN
B PR - ENLEERE
i N FaRNATRs

W R AR
-

REC %’2*

&1 "Thﬂj}i@

hEM RERE

%@T\ugy@

EERRERE
1833 183 EREAREARN:
RENLENE: 2300 7272

www.tco.gov.hk

s WEREEMAE
Tobacss Control Ofice
Dapartment of Health

RS
1833 183 EREERTERE
MmN ARG 2300 T272

www.tco.gov.hk

lil! !Hl

MMI!&

21833183 =220 ?272 reme

Ej| /T\} HE R

AR RERIEERER MR - BFE 8 LK
it e BB RSHE M REA B (EEILH
EZRRAA) BB RE -

B BERRREBETENGLEEZES
& Rehifiie  BEERMNAHNERIE
TEHE I o

11Ul L HIV "TLIL “rA AT A b sa s ~ v an

7 0 I3

EBI R IR - LEGISLATION AND POLICY

WHERE EAST MEETS WEST, NORTH
MEETS SOUTH

In order to keep abreast of international standards and good
practices, Government officials and local community leaders
participated actively in the WHO FCTC process and activities of the
Conference of Parties.

Over the past decade, TCO representatives have attended
numerous meetings, conferences and seminars to learn from
experts effective tobacco control measures.
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| WCTOH 2003
| Helsinki, Finland |

EBI R IR - LEGISLATION AND POLICY
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ENFORCEMENT UNIT

Since its enactment in 1982, the Smoking (Public Health) Ordinance
("the Ordinance”) was enforced by the Hong Kong Police Force and the
Customs and Excise Department.

In view of the major extension of no smoking areas (from around 10
types of venue in 1997 to more than 40 in 2005), the Health, Welfare
and Food Bureau (now known as the Food and Health Bureau)
introduced amendments to the Ordinance in May 2005 and appointed
Tobacco Control Inspectors (TCls) working in the Department of Health
to exercise the powers conferred by the Ordinance - to initiate
prosecution against offences including smoking, displaying or
publishing of tobacco advertisements.

The general powers and duties of the TCls include:

+ Enter any place in which a relevant offence has been or is being
committed;

+ Enter and inspect a no smoking area of a public place;
+ Seize anything that appears to be evidence of any relevant offence;

* Require any person to give his name and address and to produce
proof of identity if the person has committed a relevant offence;

+ Take photographs, make sound and video recording for the purpose
of obtaining evidence;

* Require any person to produce documents or records and make
copies of such documentor records for the purpose of enforcing
relevant provisions;

* Require any person to provide assistance or information as is
reasonably necessary to enforce the relevant provisions.

The Ordinance also stipulates that any person, who wilfully obstructs a
TCl in the performance of his duty, or who fails to give his name and
address or to produce proof of identity, or who gives a false or
misleading name or address, commits an offence and is liable on
summary conviction to a maximum fine of $10,000.
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ENFORCEMENT TRAINING FOR
TOBACCO CONTROL INSPECTORS
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Much of TCO’s early work concentrated on health promotion to the
general public. When no smoking areas were extended to include
domestic premises in 2007, the manpower of TCO was substantially
increased and our TCls were vested with greater authority to perform
enforcement duties under the amended Ordinance. Such powers were
related to the entry of premises, seizure of exhibits, requesting
offenders to provide personal details and produce proof of identity and
other actions facilitating prosecutions. Nonetheless, they generally
lack front line experience and relevant knowledge in mounting
enforcement operations.

Upon the request of the Department of Health, a Superintendent of
Police was seconded to TCO in April 2005 to set up the operational
protocol and develop training packages. In April 2006, another 4
Sergeants of Police were seconded to TCO to form the Police Training
Team to further strengthen our training activities and provide tactical
advice to our inspectors on the operational front. The number of
Sergeants was further increased to 6 in April 2007 and finally returned
to the current level of 4 in November 2008. With the maturation of
training protocol, a Chief Inspector of Police, instead of a
Superintendent of Police, led the Police Training Team from December
2008 onwards.
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THE POLICE TRAINING TEAM

ERIRG A B HIEEERET NI TIIEI
a) HBEIIRRE © b) TEIIR :

c) FERIBIAR : d) BN EXIIR

The Police Training Team is responsible for conducting
or arranging the following types of training for TCls:

a) Foundation Training; b) Quarterly Training;
c¢) Ad-hoc training and  d) Specialized training.
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The Foundation Training Course is a comprehensive 5-day course
which aims to equip trainees with the necessary knowledge and tactical
skill to deal with smoking related enforcement duties. All newly
recruited TCls are required to attend the whole course while existing
staff may also sit in to refresh their knowledge. Apart from our own
staff, tobacco control officers from Macau and mainland China have
also benefited from these training courses and experience sharing
sessions.

The Foundation Training Course consists of the following modules:
» Tobacco related legislations;

« Other relevant legislations;

« Enforcement procedures;

+ Operation;

» Investigation;

+ Administration and other related issues; and

» Practical exercises.
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A full day training is arranged for all serving TCls every 3 months. This
quarterly training aims to update the knowledge of staff on new or
complicated issues. It also serves as a good opportunity to enhance
internal communication and teamwork within TCO. To avoid distraction
and provide a relaxing environment, these training activities were often
held in the suburbs outside TCO offices.

The quarterly training covers the following aspects:
» Lecturing and practical exercises;

» Lectures by guest speakers;

» Team building activities; and

- AHmIE + Open forum

C. 45535k AD-HOC TRAINING
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Subject to the prevailing operational and training needs, the Police
Training Team will conduct ad-hoc training to supplement knowledge
and operational skills acquired from regular training sessions. When a
rising trend of acquittal case was observed in late 2010, the Training
Team considered that TCls required more thorough understanding on
court procedures as they had few chances of giving evidence in court,
especially after the implementation of the Fixed Penalty Notice system
in September 2009. Five half-day courses on “Giving Evidence in
Court” was thus convened in the first quarter of 2011 so that TCls got
familiarized with court procedures, preparation before attending courts
and areas of concern whilst giving evidence. This course was also
attended by staff of other Department of Health Services e.g. Chinese
Medicine Division and Pharmaceutical Service. These courses were
highly praised by the participants who found them informative and
useful in providing practical tips to perform professionally before the
jury.

:<~
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Occasionally, there are situations where the Training

TRAINING
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Team will arrange TCls to attend specialized training
conducted by other professional organizations, such
as the Basic Investigations Course of the Police
College. Arrangements have also been made to
arrange TCls to attend courses on management of
violence and aggression organized by the Kwai
Chung Hospital and self-defence courses organized
by the Judo Association of Hong Kong in response to
aggressive offenders faced by our frontline staff.
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The role of each TCI is well defined in every enforcement operation to
ensure efficiency and safety. In order to protect our smoke-free
environment, TCls spare no effort in detecting and preventing smoking
in no smoking areas. Our TCI once even tracked an offender for half an
hour in hope of making him realize the hazard of smoking and impact of
passive smoking on others, demonstrating TCO’s commitment to a
smoke-free environment and serving the public.
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TCO recognizes the importance of internal communication. In order to
enhance exchange of information and opinion, measures such as
pre-operation briefings, post-operation reviews, weekly supervisor
meetings, monthly staff meetings for experience sharing and enforcement
tactic review were organized.
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FENE © B RE CONTINUOUS IMPROVEMENT FOR EXCELLENCE
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The enforcement team also actively adjusts the operation model based
on feedback and comments collected through various channels. For
example, TCO will arrange overnight inspections according to the
nature of premises contravening the laws and seriously consider

citizens’ opinions. TCO also commissions academic institutions to
study the effectiveness of the extension of no smoking areas.

F=EZRFY S 1E INTER-DEPARTMENTAL COLLABORATION
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Apart from TCIls and the Police, specified officers of the Leisure and Cultural Services Department, the Food and
Environmental Hygiene Department and the Housing Department are also empowered to issue Fixed Penalty Notice in public
venues under their management. The Government departments concerned and examples of their relevant statutory no
smoking areas are:

R EEREEE
RELEVANT STATUTORY NO SMOKING AREAS

#BFI
DEPARTMENT

BRYPIRBFEE NEBEN
Food and Environmental Public markets
Hygiene Department

FEZE RHEDE

Housing Department Public housing estates

RENR L EBE REER A5 - Bl A E
Leisure and Cultural Services NV SN
Department Leisure and cultural venues

such as parks, public swimming pools,
public bathing beaches
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ZREE  MIEPLE, EMBRACE CHALLENGES WITH PASSION
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Enforcing smoke-free laws is no easy task. Smoking is a very brief action. TCls may not
arrive at the scene instantly upon receiving a complaint. Not all venue managers are
cooperative and some even help the offenders evade prosecution. Training for TCls
therefore focuses on communication skills so that they can clearly explain to the venue
managers and offenders their responsibilities and the importance of maintaining a
smoke-free environment, strengthening the public support for tobacco control effort.
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On the other hand, tobacco control policies are being constantly reviewed. Measures
such as raising the tobacco duty and enhancing quitting services are advocated to

decrease the number of smokers.
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Community recognition is the strongest force to drive us in making
continuous improvements in the standard and quality of our work.
Small gestures from the public such as a smile, a nod or an email of
appreciation kept our spirit high in safeguarding our smoke-free
environment. In 2011, TCO received commendation from the Director
of Health as well as a Meritorious Award from the Civil Service Bureau
for our outstanding enforcement service.
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FCTC ARTICLE 8: PROTECTION FROM EXPOSURE

TO TOBACCO SMOKE
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HANDLING OF SMOKING
OFFENCES IN

NO SMOKING AREAS
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Part 1l of Smoking (Public Health) Ordinance
Cap. 371-

No person shall smoke or carry a lighted
cigarette, cigar or pipe in a no smoking area.

The manager of a no smoking area
may...require...the person...to extinguish the
lighted cigarette...to give his name... and proof
of identity...and leave the no smoking area...or
remove him from the no smoking area by use of
reasonable force if necessary...
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ENFORCEMENT TACTICS
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In view of the growing number of no smoking area, which includes
restaurants, workplaces, schools, hospitals and indoor public areas
(effective in January 2007), indoor public transport interchanges
(effective in September 2009) and open-air public transport

A% o LOCAL ENFORCEMENT
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SEREEZE (2009F9 A A1)

PENALTY SYSTEM FOR SMOKING VIOLATION
SUMMONS (BEFORE SEPTEMBER 2009)
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Any person who smoked or carried a lighted cigarette, pipe or cigar in
statutory no smoking areas (such as restaurants, amusement game
centres) or public transport carriers (such as public buses, taxis) was
liable on summary conviction to a maximum fine of HK$5,000 before
September 2009.

interchanges (effective in December 2010), the number of TCls was Eﬁlk*ﬂt{’*’:tmllhmﬂt

. . ) From 1 January 2007 to 31 August 2009, TCO conducted more than
increased from 30 (in 2006) to around 99 staff (in 2010). WENEesE SnwEs . 35,000 inspections in response to complaints lodged. Over 15,000
No Person shall smoke or carry a lighted

cigarette, cigar or pipe in no smoking area. summonses were issued against smoking offences and more than 95%
oy b bt mimsem of the cases have been convicted, with an average fine of about

Y 5 g YEQVC parsmm o H L. X i
A% Eolig Bl 1833 183 HK$870. Majority of the summonses were issued in amusement game

All members of the public are welcome to report any smoking offence
to TCO through a 24-hour Enquiry and Complaint Hotline, email,
internet report form or by post. TCO addresses all complaints received

IOFJ Illtll ‘
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and arranges unannounced inspections to the locations concerned, as
well as issues fixed penalty notice to any person who are found to have
contravened the smoking ban. Most of the venue management of no
smoking areas and offenders are cooperative. Besides acting on
complaints, TCO also makes unannounced inspections and targeted
enforcement actions against black-spots to achieve the best deterrent
effect.

TCO has been working closely with other government departments and
private management offices to protect our smoke-free environment.
Venue managers were invited to attend seminars introducing the
legislation and their legal responsibilities. The Television and
Entertainment Licensing Authority has issued letters to the licensees of
Internet cafes and amusement game centres to remind them of their
need to comply with the Ordinance. Joint inspections were also
conducted from time to time for effective enforcement. In addition to
enforcement, TCO also educates venue managers and promotes the
smoking cessation service.

centres, accounting for 30% of the total number of summonses issued,
followed by shopping malls and shops which accounted for 17% of the
total number of summonses issued.

The types of statutory no smoking areas increased from a dozen to over
40 in the past few years, covering over 50,000 venues. With higher
public awareness of tobacco control legislations, the public now reports
illegal smoking more actively and has higher expectation on TCO.

Prosecution using summons was found to be extremely labour
intensive and may take months to complete. For each case of
prosecution, it took our inspectors tenths of hours to prepare
investigation reports, apply for summons through the Case and
Summons Management System for Magistracies, prepare brief facts of
the case as well as relevant witness statements for submission to court
and attend court proceedings.
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Fixed Penalty System was not new to Hong Kong people. The system, which was
applied to other minor offences such as parking offence under the Fixed Penalty
(Traffic Contraventions) Ordinance (Cap. 237) and littering offence under the Fixed
Penalty (Public Cleanliness Offences) Ordinance (Cap. 570), was proven to be
effective and widely accepted by the public. Identification of the offender and the

issuing of fixed penalty notice is feasible as all adult Hong Kong residences are
required by law to carry their identity card in public places.

ERESIREIE

(2009 9H1HES

FIXED PENALTY SYSTEM

(1 SEPTEMBER 2009 — PRESENT)

EAERHOANERT  FERERIEATIERENEREEZERNENE - RERABPER
3R R 3 hN3E Bl R 2 ST R A0 PR 1 - BT AEF N 2009F9 A1 Bl AERBEIRGIE - 8l —4iE
o e & S FEH1,6007T © ¥ H A BURRE B R iE 2 Il R E (FIR0EB 0 - 3,5007T)
ERIIHGIEEEERERMAEIERR

TCO has been proactively enhancing its efficiency to optimize the enforcement result of
its team. To enhance the deterrent effect of the penalty, the Department of Health
introduced the Fixed Penalty System on 1 September 2009 and anyone contravening the
smoking ban are subject to a $1,500 fixed penalty. Compared with court summons (with

penalty ranging from HK$0 to HK$3,500), this system utilises resources better, is more
convenient and eco-friendly.

(B (D REE )R] (8600F)
SMOKING (PUBLIC HEALTH) ORDINANCE CAP.600
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Under the "Fixed Penalty (Smoking Offences) Ordinance", anyone who smokes or carries a lighted cigarette, cigar or pipe in
statutory no smoking areas or on public transport carries, will be issued with a $1,500 fixed penalty notice by enforcement
officers.
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$1,500 Fixed Penalty fnraSmukmg Offence February 2008 Introduction of Fixed Penalty System into
At Legislative Council
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Enactment of the Fixed Penalty(Smoking Offences)
Ordinance(Cap. 600) by the Legislative Council

The Fixed Penalty (Smoking offences)
Ordinance( Cap. 600) come into effect
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BETTER RESOURCE UTILIZATION
AND HIGHER EFFICIENCY

It took at least three months to process a summons before the Fixed
Penalty System was introduced. At present, over 90% of those who
have received a fixed penalty (FPN) settled the penalty within 21 days.
Those who fail to comply will face heavier penalty or even
imprisonment. If the person wishes to dispute liability for the offence,
he/she should notify the Authority in writing, and summons will be
applied. The system helps the court, TCO or offenders to save time and
manpower. The electronic records also facilitate data analysis and
ensure better resource allocation.

ENVIRONMENTAL FRIENDLY

The Fixed Penalty System shortens the court processing time and
significantly alleviates the workload involving paper work, such as
keeping statements and preparing court files.

FACTS AND STATISTICS

A total of 10,529 FPNs were issued from 1 September 2009 to 31
December 2010. The age of offenders ranged from 11 to 95 year, with
majority being adults of 20 to 39 years old (46%). Analysis by gender
showed that male offender was the dominant group, accounting for
86% of the total number of FPNs issued. The figures matched with the
male to female ratio of the latest smoking-related data in which 4/5 of
the daily cigarette smokers are male. Most of the FPNs were issued at
amusement game centres (27%), followed by shops and shopping
malls (15%) and mahjong-tin kau premises (9%).

Other offences that are not as straight forward as smoking violation,
such as the sale of tobacco products to persons under 18 years of age
or the display of tobacco advertisement would not be handled through
the Fixed Penalty System.

PROPORTION OF SUMMONSES RELATED TO SMOKING

OFFENCE ISSUED FROM 2007 TO 2010
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FCTC ARTICLE 9: REGULATION OF THE CONTENTS
OF TOBACCO PRODUCTS
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Tar and nicotine yields of about a hundred brands of cigarettes marketed in Hong Kong are routinely monitored by the
Government Laboratory for implementation of a cigarette testing programme, which is devised in accordance with Smoking

(Public Health) Ordinance to provide enforcement authority and the public with updated information on tar and nicotine yields
of cigarettes on sale in Hong Kong.
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FCTC ARTICLE 11: ENFORCEMENT ON
PACKAGING AND LABELLING OF TOBACCO PRODUCTS
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The Customs and Exercise Department ensures that... the health
warning and indication of tar and nicotine yields shall appear on the
2 largest surfaces of the packet and of the retail container.

One of those surfaces shall bear the Chinese version of the health
warning and indication of tar and nicotine yields and the other
surface shall bear the English version...

HKSAR GOVERNMENT WARNING TAR: 8 mg NICOTINE : 0.7 mg

LERE 1) B&T: 0788

0B 18 2 LU B

WRRREEHR

SMOKING KILLS

HKSAR GOVERNMENT HEALTH WARNING

e 18 E LU &

SMOKING KILLS

TAR 8 mg NICOTINE - 0.7mg

ma 3 &R BET: 0.7 &R

2007 2000 / 2007 2000  /
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FCTC ARTICLE 13: TOBACCO ADVERTISING, PROMOTION
AND SPONSORSHIP

RS EENHETEH
ERMATSEDRIFIY - 2R - EXREMBRAEEES - BEEERE
NERESMARTREERNTRAE  BEXRFEAABEXRREEER @ AFFE  SH - EIXFTEEE :
MBERSE - MATANADABARTREIR RN AR EBERAEEER : 5L
MM RIRE - EEER - HEERRQENEMES -
B FRESEYRNBEEERNEERAREE  WEEERNZHNREER X RIEENER - HBREES
EMAERIA EEM—EREBILE - —KBHRFEFR @ &® RS HKEK50,0007T - WEBHEFRT - AIEFITHES
fE - &8 S MEFER1,5007T °

BRZEERTES  HRE  LRE  HBEBMERGHERNIPEZEEESRKRF  EeRFARAS - MHEN - 72
%%%%ﬂEW%%@&MMW”4$ﬁMX ARBRBREBES  WHEANERHESEIEEER -
BEERNGEHUETEFRMBELRTY - BRILEE KRR

ENFORCEMENT OF TOBACCO
ADVERTISING BAN

Exhibition of tobacco advertisement is prohibited in printed
publications, public places, by film, or on the Internet. The meaning of
tobacco advertisement refers to,

HP

1) any advertisement contains any express or implied inducement,
suggestion, or request to purchase or smoke cigarettes, cigars, pipe
tobacco, or cigarette tobacco;

2) any advertisement relates to smoking in terms which are calculated,
expressly or impliedly, to promote or to encourage the use of
tobacco products; or

3) any advertisement illustrates or mentions smoking or tobacco
products or their packages or qualities.

Besides, any advertisement or object that contains the name or trade
name of a tobacco trader, or mark or brand name of a tobacco product,
or their commonly associated pictorial device shall be deemed to be a
tobacco advertisement.

Any person who contravenes the regulations commits an offence and is
liable on summary conviction to a maximum fine of HK$50,000 and, in
the case of a continuing offence, to a further penalty of HK$1,500 for
each day during which the offence continues.

Upon receipt of complaints relating to illegal tobacco advertisement /

against retailers, printer, publisher, the media or Internet service
provider, TCls shall initiate an investigation. Should there be evidence
of contraventions, TCls will inform the party concerned of the
contravention under Part |V of the Ordinance and demand the removal
of the advertisement. Warning letter or summons will be issued to the
offender.

Regular inspections of retailers and publication screening are also
conducted to identify any contravention against the regulations.
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FCTC ARTICLE 16: ENFORCEMENT OF SALE OF
TOBACCO PRODUCT 1O PERSONS UNDER 18 YEARS
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Pursuant to section 15A(1) of the Ordinance, no person shall sell any cigarette, cigarette tobacco, cigar or pipe tobacco to any
person under the age of 18 years. The Ordinance also requires that any person offering for sale of tobacco products shall place

in a prominent position at his premises a sign in English and Chinese to indicate that no tobacco product may be sold to any
person under the age of 18 years or given to any person. The prescribed format of the sign shall

1)be rectangular in shape with sides of at least 38 centimetres in length and 20 centimetres in width; and

2)read in Chinese and English as follows: “BY ORDER OF HKSAR GOVERNMENT: NO TOBACCO PRODUCT SHALL BE
SOLD TO PERSON UNDER 18 OR GIVEN FOR PROMOTION TO ANY PERSON".

In response to complaint against selling tobacco products by retailers, TCls will conduct reconnaissance and investigation at
the spot. Any person who contravenes the above regulations commits an offence and is liable on summary conviction to a
maximum fine of HK$25,000.
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TOBACCO DEPENDENCE
MANAGEMENT
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FCTC ARTICLE 14:

DEMAND REDUCTION MEASURES CONCERNING TOBACCO DEPENDENCE

AND CESSATION

Nearly half (44.3%) of Hong Kong'’s daily cigarette smokers had tried or wanted to
give up smoking. (Thematic Household Survey, 2010)

EREE/
Smoking Cessation and Publicity Unit
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Provision of smoking cessation service is one of the key pillars in reducing the demand for tobacco use. Different
modalities of treatment were engaged to make cessation services available, affordable, accessible and acceptable.

The Department of Health runs a number of smoking cessation clinics and has been enhancing local cessation
services through collaboration with the Hospital Authority and community partners such as Tung Wah Group of
Hospitals and Pok Oi Hospital.

BHEE - MIEZFT DEPARTMENT OF HEALTH - SMOKING
CESSATION CLINICS

In September 2003, four smoking cessation clinics were set up by the
Professional Development & Quality Assurance of the Department of

FEBNEERRMERREFRBE2003F9A
RIMEMEZFT - 25 KB DRZ AREME

AR5 - Health. Until now, there are altogether five family clinics providing
s KEREEREEIIH O smoking cessation services:
 WERBELM » Education & Training Centre in Family Medicine,
s BB NIEEDFR « Chai Wan Families Clinic,
e NEATEELFT . Eonglg Koan Fa.lr_nilieCsI_C.Iinic, ;
« Kowloon Families Clinic, an

3 N\ g= 4
«MRABRLM * New Territories Families Clinic.
A Lt m
AR CHARACTERISTICS

MEBRRESHSE12EY - BHEWMELAESRE The 8-12-week treatment programme includes counselling and

gjq&@ EEEEGE  BRES SRR RN pharmacotherapy. Apart from medical history, clients’ smoking habit,
RELTeATERREDE YESETH nicotine dependence, motivation of quitting smoking and the need of
1= B A = =

. 5 S o o pharmacotherapy are assessed by doctors and nurses before the
Wﬁ&g‘ﬁﬁﬁﬁﬁﬁﬂ'ﬂﬁmﬁﬁgﬁ%

treatment.
MUEE BN S F - : o o
Four counselling sessions in either individual or group format are

ERRe LA A S NEF R AT E IR I o offered to clients. Sharing and guidance on physiological and

psychological adaptation, behavioural and lifestyle modification and
RN
ERHHMERLRROETANEE - 77 environmental adjustments will be taught. Regular post-treatment

/E*E_t&i&iimimm fEHIEBRAZ - 52 follow-up is provided to quitters up to 1 year in order to prevent relapse
REIZR - PR ER —FATHBAAIZEA  and provide necessary support.
iﬁﬁaﬁﬁj@aﬁ  REATR AR - BRI
BIRRIE -

@ AT/ \4BEHE  Group counselling for quitters
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TUNG WAH GROUP OF HOSPITALS INTEGRATED CENTRE ON SMOKING
CESSATION COUNSELLING AND PHARMACOTHERAPY
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To further enhance the accessibility, availability and affordability of smoking cessation services in the community, the
Department of Health started collaborating with TWGHSs in January 2009 to provide counselling and drug therapy.

Their Integrated Centre on Smoking Cessation (ICSC) aims to provide community-based and one-stop quitting service
to smokers for free. Their service is delivered by a multi-disciplinary IR AR z

team comprising doctors, nurses, clinical psychologists, social 5

workers and counsellors. Quitters can access their services even
after normal office hours including late evenings of weekdays and
Saturday mornings.

An initial assessment is conducted to evaluate the severity of the
smokers’ nicotine dependence. At the medical treatment phase,
health care professionals will introduce pharmacotherapies to
smokers if appropriate. In addition, cognitive behavioural therapy
will be used to assist the quitters to modify their health behaviours.
In order to prevent relapse, problem solving and relaxation skills are
taught. Apart from individual counselling, the ICSC offers group
therapy to reinforce smokers’ motivation to quit and organizes a
series of mutual support groups to help smokers which includes smoking cessation group, relapse prevention group and
smoke-free club.

ARUZE AR 7S « TOBACCO DEPENDENCE MANAGEMENT

BEER - HEKER
POK Ol HOSPITAL - COUNSELLING AND
ACUPUNCTURE
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The Department of Health collaborates with Pok Oi Hospital to provide a programme on
smoking cessation service using acupuncture and counselling. The treatment protocol is
developed under the professional guidance of the State of Administration of Traditional
Chinese Medicine of the People’s Republic of China and the Institute of Acupuncture and
Moxibustion, China Academy of Chinese Medical Sciences.

The treatment is composed of body and ear acupuncture as well as face-to-face
counselling. Telephone follow-up service is provided up to 1 year during post-treatment
period. The service is provided via mobile clinics reaching more than 90 different spots in

Hong Kong.
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Ebr R - BT R (ABIEZ AN
HOSPITAL AUTHORITY SMOKING
COUNSELLING & CESSATION SERVICE
(SCCS) CENTRES
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The Hospital Authority provides smoking cessation and counselling
services via its SCCS centres. It helps smokers, especially patients with
chronic disease, to quit smoking. The services are provided in a
multi-disciplinary approach, by specially trained professional counsellors
who are supported by doctors. Smokers would be counselled either
individually or by group, during which their counsellors will help them by
developing suitable treatment plans with regular follow up, offering nicotine
replacement therapy or medication if indicated.
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INTERACTIVE ONLINE
CESSATION CENTRE
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A web-based virtual smoking cessation centre —
Interactive Online Cessation Centre has been

launched since March 2009. It is an interactive
web-based platform providing information on '6‘
b

) ( mevam: 100 )

smoking cessation, online quit plan, tips to quit

smoking and a game zone. The interactive flash

effects of tobacco. Quitters can register online and
receive scheduled e-mail advices. Besides, a
tailor-made quit calendar with quitting tips will be
given to smokers as a means of support and
reminder.

o wrFmEneE Py
games enhance youth’s knowledge on the harmful N o= N

PENGLISH » BT » MiFP

» RAEAN O RIEMET  EERENE . HEXY

B ZUAR
SMOKING CESSATION HOTLINE
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The Department of Health’s smoking cessation hotline service was
established in September 2001 and upgraded in 2005 to incorporate a
computerized call handling system — Interactive Voice Response
System to provide quitting tips, information on smoking cessation
clinics and useful resources in Cantonese, Putonghua and English
round the clock. A centralized number — 1833 183 is a one-stop number
that coordinates various smoking cessation service providers. Trained
registered nurses tackle general enquiries on quitting and offer phone

counselling services to clients who prefer not to visit cessation centres.
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Nurse operating the DH smoking cessation hotline
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MUBZAAR YR ERH
TOTAL NO. OF CALLS RECEIVED BY SMOKING CESSATION HOTLINE
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Monthly statistics of smoking cessation hotline 2006-2010
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A “Fax-to-quit” programme has been launched since April 2009 to offer
healthcare professionals a quick and efficient way to refer clients to
smoking cessation services. Frontline healthcare workers were invited
to identify and seek their smoker clients’ consent to receive calls from
TCO for follow up. Counsellors of the Department of Health’s smoking
cessation hotline will contact these clients and offer appropriate advice
and treatment.

= B R
PROACTIVE PHONE COUNSELLING SERVICE
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Since November 2009, a proactive phone counselling service has been launched. Clients who are referred to the Fax-to-Quit
service but refuse to attend smoking cessation clinics are recruited. Nurse counsellors will make ten follow-up phone calls to each
eligible client according to a pre-determined schedule to provide counselling and psychobehavioural intervention.
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BEREEENERER
PROFESSIONAL DEVELOPMENT ON
TOBACCO DEPENDENCE TREATMENT

Train-New-Trainer Course
on Tohgcco Depgmdence Treapment
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CHARTER FOR PROMOTING
MANAGEMENT OF
TOBACCO DEPENDENCE
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In 2010, the Hong Kong Academy of Medicine in conjunction
with the Academy's 15 Colleges jointly adopted the “Charter
for Promoting Management of Tobacco Dependence” with
the support from the Department of Health. The Charter is
a commitment from all health professionals to act towards
anti-smoking and to strengthen the control of tobacco use to
create a smoke-free environment in Hong Kong.
Subsequent to this Charter, training courses on how to help
patients quit smoking were organized so that more young
doctors can participate in the work of tobacco control.

aa|EEE A S
TRAINING FOR HEALTH CARE
PROFESSIONALS
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The Department of Health has been sending staff to attend
various overseas training courses on tobacco dependence
treatment. In order to build a significant pool of treatment
specialist locally, a Tobacco Treatment Specialist
Certification training programme was organized in Hong
Kong in 2010 in collaboration with the Mayo Clinic of USA
and Tung Wah Group of Hospitals. Participants were
equipped with skills and knowledge to provide effective and
evidence-based interventions.
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SEMINARS ON UPDATED TOBACCO
CONTROL KNOWLEDGE
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An international symposium on tobacco dependence treatment was
organized in February 2009. It aimed to present knowledge from the
leading edge of tobacco control research with the theme on smoking
cessation worldwide, as well as the clinical management of
nicotine-dependent smokers. Internationally renowned and outstanding
experts were invited to share their insights and experience with
participants. The participants included professionals in different
disciplines including doctors, dentists, pharmacists, nurses,
psychologists, social workers and related stakeholders. It had provided
a very good networking platform for colleagues from far and wide in the
field of tobacco control.

In February 2010, a seminar on tobacco control was organized in which
experts from USA, England and Finland in the field of tobacco control had
shared their experience in the context of smoking cessation.
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RESOURCES ON SMOKING CESSATION
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TCO provides resources for healthcare professionals »
to facilitate their provision of smoking cessation ‘
services. In 2009, a comprehensive guide, “Smoking
Cessation Information Kit”, was developed and distributed >
to all doctors in the territory. Besides, pamphlets and smoking % - 7_009 , y
cessation hotline cards were produced for healthcare / :
professionals to provide factual information on smoking and to
refer suitable clients to the smoking cessation services.
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TOBACCO TAXATION
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FCTC ARTICLE 6: PRICE AND TAX
MEASURES TO REDUCE THE DEMAND
FOR TOBACCO

TOBACCO DUTY IN HONG KONG

According to the WHO FCTC, price and tax measures are an
effective and important means of reducing tobacco consumption by
various segments of population, particularly the young and the
poor. Higher taxes on tobacco products will lead to higher prices
which will in turn reduce tobacco use and lower the health burden
caused by morbidity and mortality. The WHO advises raising
tobacco taxes so that they account for at least 70% of retail prices.
Data from World Bank suggest increasing tobacco tax by 10% will
reduce demand of tobacco use by 4% in high-income economy and
by 8% in middle- and low-income economies.’ Besides, studies
showed young people and the subgroups with lower socioeconomic
status were more responsive to changes in price than older ones
and those with higher socioeconomic status.

Over the past two decades, tobacco duty in Hong Kong has been
increased progressively. Since the early 1980s, tobacco duty has
been increased many times at rate as high as 100% to 300%.
Together with the multi-pronged tobacco control measures, the
smoking prevalence has gradually declined from 23.3% in early
1982 to 11.1% in 2010. It has been demonstrated by the Thematic
Household Survey that a 10% increase in price leads to a 2.5%
decrease in smoking prevalence.2 The population smoking
prevalence and tobacco duty increase rate since 1982 are shown in
the graph 3.4.1. Tobacco duty was last increased by 41.5% in
February 2011, which amounted to about 69% of the retail price of
cigarette packs.

' The World Bank (1999) Curbing the Epidemic: Governments and the Economics
of Tobacco Control.

P EBABEARFEER - http://sph.hku.hk/upload/news/067656929525.pdf
(201149 A21H) »

School of Public Health, the University of Hong Kong.
http://sph.hku.hk/upload/news/067656929525.pdf
(accessed on 21 September 2011).
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SEEH - TOBACCO TAXATION

20114F3 AR [EIEBBEMTITE) ] - ZFHENEER!  Supporting raise of tobacco fax-“Smokefree Hong Kong Green Ribbon Action” in March 2011

Increase in Tobacco Tax (%)

EERILE (%)

Figure 3.4.1

350

300 —

250 —

200 —

150 —

100 —

50 —

23.3

[3.4.1 R A DL K B E R 12 iR (198249 —20114F)

Smoking prevalence and tobacco duty increase 1982-2011 in Hong Kong
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The duty concession for tobacco products for incoming travelers at
border entry has also been abolished in 2010. From 1 August 2010
onwards, incoming passengers aged 18 or above are allowed to
bring a maximum of 19 cigarettes, or 1 cigar, or 25 grams of cigars
or other manufactured tobacco, into Hong Kong for his own use and
exempted from duty. Incoming passengers, who fail to declare or
make a false or incomplete declaration to a Customs officer on the
quantity of dutiable goods in their possession which are in excess of
the duty-free concessions are liable to prosecution. This measure
reduces the supply of duty free or low-price tobacco products and
hence reduces the consumption and harm of tobacco.

ZEEH - TOBACCO TAXATION

HARKEF AT RIERR R AE RIS F RV E
EFFECT ON CONSUMPTION OF TOBACCO USE BY YOUTH
AND DEMAND FOR SMOKING CESSATION SERVICE
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After the tobacco duty was raised in 2009, the Thematic
Household Survey conducted by the Census and Statistics
Department in November 2009 to February 2010 showed a
substantial drop by more than 10% for daily cigarettes
smokers among those aged 15-19 and 20-29. Furthermore,
an upsurge of demand for smoking cessation service was
recorded after tobacco tax increase in both 2009 and 2011.
The number of calls to the integrated smoking cessation
hotline of the Department of Health increased by 718% and
193% in the post-taxation period of 2009 and 2011
respectively. The number of calls peaked in early March
after the announcement of tobacco increase in late February
for both years.

EMEEB BRIERRNERE (%)
Number of calls to smoking cessation hotline after Tobacco tax increase(%)
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EDUCATION, COMMUNICATION, TRAINING AND PUBLIC AWARENESS

Pamphlets and posters on the hazards of smoking
and secondhand smoke, smoking cessation
information and tobacco control legislation were

Z\Eﬁ%ﬁ )“E&ﬁg PUBL'C AWARENESS AND EDUCA‘”ON produced for managers of no smoking areas and the

public. Various promotional materials such as

TEM S E B AR R E T RSB TCO strives to increase public awareness of tobacco control issues calendars and memo holders were produced in order
GRS EM AR ETRESMESMEE - through various approaches. Territory-wide campaigns have been to increase the awareness of smoking cessation

launched to educate public on hazards of tobacco. services.

Eﬁi;&:éfﬁ PUBLICITY AND RESOURCES When the amended Smoking (Public Health)

Ordinance came into effect in 2007, a set of

;@£+¢ PRIEIRRUE T — BB TEE L EEES - During these 10 years, TCO has produced a series of Announcement of implementation guidelines were prepared for
&}5 9‘\%;1% $AT§E5( Kff‘l_iT %:/éj(mﬂ\ , Public Interests (API) through TV, radio and outdoor multimedia managers of various Statutory no smoking areas to
N platforms. Apart from the general public, some APls were targeted at implement smoke-free policy. The guidelines
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XE#)J#DT .Eu&kﬁ%zﬂm Rie@s - sHHLtLR general public and specific audience such as female and elderly assisted managers to implement the smoke-free
RESKHEHHEBELEERER - AREKSFINES  smokers in view of the changing smoking trend. Outdoor policy and comply with the requirements stipulated
MeasEHE - advertisements were used to maximize the message exposure. by the law.
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Moreover, in order to help
managers of no smoking areas
adopt a smoke-free policy and to
promote a smoke-free culture,
seminars on the Smoking (Public
Health) Ordinance and smoking
cessation were organized by
TCO. Roving exhibitions and
carnivals were organized as a
means to promote smoke-free message in the community.

The Tobacco Control Resource Centre holds a rich collection of
information related to tobacco control, including Chinese and English
publications, medical journals, articles, research reports, audio-visual
materials. Members of the public are welcome to visit the centre. The
resource centre also serves as a venue for holding tobacco control
seminars and trainings.

71

BRI
PUBLICITY CAMPAIGN

HKSAR GOVERNMENT WARNING

SMOKING KILLS

TAR: mg NICOTINE :

mg

fRERHEE « HEALTH PROMOTION

[HEEESE |
AENTREAET(RE(RRE
GBI BIRFH R R - R
2005 ER [REEERS] 53
JEE) - WIE2008F BUETER A -
BRAANTEEERE [REEESE]
HIRTLE. o

| LOVE SMOKE-FREE HONG KONG

Since 2005, a publicity campaign entitled "l love smoke-free Hong
Kong" has been started to raise the public awareness and support
on the newly amended Smoking (Public Health) Ordinance. In
2008, a series of 10 chapters of videos were produced and the
message of ‘| love smoke-free Hong Kong’ was disseminated
through the mass media.

[HEEBEEREELSE | BE
THE MOST DETERRING PICTORIAL HEALTH
WARNINGS ELECTION
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After the posting of pictorial health warnings on the package of
tobacco products has been effected for 2 years, “The Most Deterring
Pictorial Health Warnings” election was held. The response was

overwhelming and most people voted the left as the most deterring
pictorial health warnings.
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THE MOST INNOVATIVE AND THE MOST
TOUCHING QUITTING SMS COMPETITION
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To encourage primary and secondary students to tap their talents and
to promote smoke-free culture in schools, TCO launched “The Most
Innovative and The Most Touching Quitting SMS Competition”.

Students showed enthusiastic responses to the competition. More than
10,000 applications were received.

o R Fm
SOME OF THE WINNING MESSAGES:
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