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Resources and
Support

o « Resources Provided by the.,

Tobacco Control Office (TCO)

The Government's established policy
on fobacco control is to seek, through
a step-by-step approach, to
discourage smoking, contain the
proliferation of tobacco use, and
protect the public from passive
smoking to the maximum extent
possible. To facilitate and coordinate
the Government's anti-smoking
efforts, the Department of Health set
up the Tobacco Control Office in
February 2001. TCO is committed
fo promoting a smoke-free culture to
the public, educating and assisting
managers and staff of public
premises fo comply with and enforce
the tobacco control legislation,
organising activities and talks on the
prevention of smoking and
secondhand smoke in order fo protect
the public from the harm of active
and passive smoking.

I | | ) Contact us

To facilitate the implementation of
comprehensive tobacco control
measures in schools, the TCO
provides health talks, health
education materials (including no
smoking signs, posters, pamphlets
and display boards) and information
on smoking cessation service. All
interested schools may complete the

application form (available from the
website: http://www.tco.gov.hk) and
return to us by post or fax.

For further information on the comprehensive tobacco control measures in schools
and other reference materials, please contact us:

Enquiry and Complaint Hotline: 2961 8823

Fax: 2575 8944

Address: 18/F, Wu Chung House, 213 Queen's Road East,

Wan Chai, Hong Kong
Website: http://www.tco.gov.hk
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Resources and
Support

® o o. Frequently Asked ce o
Questions

s only the indoor area of the school area
designated as no smoking area?

With effect from 1 January 2007, statutory no smoking
areas have been extended to cover the indoor and
outdoor areas of child care centres, schools, and
specified educational institutes including universities
and post-secondary colleges in accordance with the
Smoking (Public Health) Ordinance (Cap. 371). Venue
managers are advised to display no smoking signs
in prominent positions of school entrances/exits and
indoor/outdoor areas to remind the teachers, other
staff, students and visitors that the school has been
designated as a no smoking area.

Can teachers and school staff smoke
outside the school?

Smoking is prohibited only inside the school areas
according to the Ordinance, and teachers and other
staff are not forbidden from smoking outside the
school areas. However, students may be aware of
their smoking habits from the staining of their teeth
and fingernails, and their stink. They may become
a bad model for the students.

s REEREMRAE
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Smoking Cessation Services of the Department
of Health

Integrated Smoking Cessation Hotline of the Department

of Health — 1833 183:

Press 1: Department of Health Smoking Cessation Hotline
Press 2: Tung Wah Group of Hospitals Smoking Cessation Hotline
Press 3: Hospital Authority Quitline

Press 4: Pok Oi Smoking Cessation Service using Traditional Chinese

Medicine

Smoking Cessation Centres/Clinics (Drugs and counselling
for smoking cessation are provided):

Hong Kong

Tung Wah Group of Hospitals Integrated Centre on Smoking Cessation-
Wan Chai Suboffice
17/F, Tung Sun Commercial Centre, 194-200 Lockhart Road, Wanchai

Kowloon

Department of Health Ngau Tau Kok Smoking Cessation Clinic
Education and Training Centre in Family Medicine, 2/F, Ngau Tau Kok Jockey Club
Clinic, 60 Ting On Street, Ngau Tau Kok

Tung Wah Group of Hospitals Integrated Centre on Smoking Cessation-
Mongkok Suboffice
Rm. 2602-05, 26/F, Wealth Commercial Centre, 42 Kwong Wa Street, Mongkok

New Territories

Tung Wah Group of Hospitals Integrated Centre on Smoking Cessation- \
Shatin Suboffice L
3/F Lek Yuen Health Centre, 9 Lek Yuen Street, Shatin &

Tung Wah Group of Hospitals Integrated Centre on Smoking Cessation-

Tuen Mun Suboffice
4/F, Butterfly Bay Community Centre, Butterfly Estate, Tuen Mun

o BHEEREMAE @

I Tobacco Control Office
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1. 1833 183

Nicotine Replacement Therapy

Aim: Help people ease symptoms during early stage of quit
attempt.

Therapy: Nicotine gum, nicotine patch and nicotine inhaler.

Effect: Researches showed that proper use of nicotine replacement
therapy doubled the success rate of smoking cessation.

To encourage and help smokers to quit smoking, the Department
of Health has established the Smoking Cessation Hotline 1833
183 to provide fo the public telephone counselling service and
relevant information on smoking cessation including the nicotine
dependence test, tips on quitting smoking and drugs for quitting
smoking. The hotline is manned by registered nurses who will
directly talk to smokers and provide them with professional
counselling service and suggestions on smoking cessation.

For detailed information on smoking cessation, please call the
Smoking Cessation Hotline of the Department of Health at 1833
183, or browse the website of the Tobacco Control Office of the
Department of Health at: http://www.tco.gov.hk.
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In implementing comprehensive tobacco control measures, schools
should pay due regard to the needs of teaching staff and students
on smoking cessation service and how they adapt to it. Schools
should provide necessary assistance to help them quit smoking
as quickly as possible. Such assistance may include provision
of information on smoking cessation service and appreciation
to those who successfully quit smoking.

Smokers may feel unwell during the early stage of smoking
cessation. School managements should be considerate and
encouraging, and suggest that they may refer to the table below
to identify ways of alleviating the discomfort.

There are a number of ways to quit smoking, including going
cold turkey, receiving individual or group smoking cessation
counselling or quitting with the aid of medication. Both public
and private hospitals, clinics and non-profit making organisations
offer smoking cessation services fo quitters. It takes perseverance
and determination as well as a healthy lifestyle for one to quit
smoking successfully.

Table 1: Notes on alleviating the symptoms during initial stage of smoking cessation

Adequate sleep

Balanced diet: more fruits and vegetables, less oily food

More deep breathing and aerobic exercises, like walking and jogging

Choose snacks with low calories, like sugar-free gum, skimmed milk

Drink more warm water to help dilute phlegm; avoid coffee and alcoholic drinks

o BEEREMAE

I Tobacco Control Office
Department of Health



® Contact local tobacco control bodies @ Authorise teaching staff to admonish
or invite professionals to hold offenders.
seminars or activities on tobacco
control. (Note: Regard should be ~ ® Smoking in schools constitutes an
given to the source of funding and offence and offenders are liable to
background of these bodies before a fixed penalty of $1,500 .
contacting them. Avoid participating
in activities sponsored or organised
by tobacco companies.)

. Designo’re a person-in-charge to
supervise and implement the
guidelines - e.g. the discipline
teacher and social worker.

Action 9gainst violation

o BEEREMAE
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® Keep the content simple and precise.
Indicate clearly that the entire school
area is designated as no smoking
areas.

® Implement measures without
discrimination.

® |ssue notices to students, parents

and teaching staff about the tobacco

control measures and actions
against offences.

® |nform all contractors of the tobacco
control measures and advise them

not to smoke in school areas.

® Display no smoking signs at school
entrances as well as indoor and
outdoor places.

® Remove all ashtrays on campus,
including those at school entrances.

® Regularly organise educational
activities on the impact of smoking
and secondhand smoke to help
teaching staff and students learn
more about the health risks caused
by smoking and passive smoking.

o RBHEEREMAE
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Daily smokers only account for 11.8%
of Hong Kong's population®. In other
words, the maijority of our population
do not smoke. However, a study
showed that young people often
overestimated the number of smokers.
Such a common misconception would
lead young people to accept and try
smoking more readily.

Implementing comprehensive tobacco
control measures in schools can reduce
the chance of students to access
smoking. It also conveys a clear
message to students that ‘no smoking’
is the mainstream of society.

According to the Smoking (Public
Health) Ordinance, all indoor
workplaces and indoor public areas
have been designated as statutory no
smoking areas.

Smokefree school j
Clear rObQCCo f

; nitiatives Convey o
-fre
€ Message 1o students

Smoking increases the risk of fire. Statistics of the Fire Services Department’

shows that in 2008, 2,326 fire cases were caused by careless handling or

disposal of cigarette butts, matches or candles, etc.

5. The Thematic Household Survey Report No. 36 conducted by the Hong Kong Census and

Statistics Department in 2008 showed that the total number of daily smokers aged 15 and
above stood at 676,900, accounting for 11.8% of the population aged 15 and above in

Hong Kong.

6. Hong Kong Fire Services Department - URL: http://www.hkfsd.gov.hk/home/eng/statistic. html

(Retrieved 12 April 2010)
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Schools have the responsibility to
protect students, teaching staff and
visitors against hazards in school areas
under their purview. Smoking within
school premises would mean emitting
over 4,000 kinds of harmful chemicals
and over 50 types of carcinogenic
substances. Such an environment is
obviously not safe for working and
learning.

NOn-sm . o =
oking tegeh:
serve as mogeISQCh’ng staff couly

Many teenagers try smoking under
the influence of peers and they also
take the acts of adults and teaching
staff as their role models. Teaching
staff who smoke in schools will
undoubtedly affect the attitude of
students, and mislead them to believe
that smoking is a choice made by
adults.

o REEBREMAE
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Comprehensive tobacco control
measures in schools include prohibiting
smoking in school areas, educating
students about the harmfulness of
smoking and secondhand smoke, and
providing information on smoking
cessation.

Prohibit smoking in school areq
s.

E ducate stude

smoking gy nts about the ha

secondhang Smo‘I; f:;fulness of

Apart from prohibiting smoking in
school areas, schools should avoid
accepting sponsorship and donation
from the tobacco industry. The
Education Bureau issued a circular in
March 2007*, advising schools not to
accept sponsorship from tobacco
companies, or organise activities with

tobacco companies (including organisations sponsored by them) so as to
prevent the negative effects on their anti-smoking education. In this connection,
schools should give regard to the source of funding and background of sponsors
or co-organisers before accepting any sponsorship or co-organising any event.
Schools may also refer to "Seeing Beneath the Surface: The Truth About the
Tobacco Industry's Youth Smoking Prevention Programmes" published by the

World Health Organisation.

4. Education Bureau Circular No. 2/2007 — Smoking Ban in Schools.
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Chart 3: Air quality of smoking permitted
premises as compared with
smoke-free premises

2500 —
2000
Concentration
of respirable 1500 -
suspended
particulates ;500
3
(vg/m’)
500
| @ Smokefree 1 S Premises exposed fo |
premises secondhand smoke
Remarks:

The concentration of respirable suspended particulates is one of the indicators
used for calculation of Air Pollution Index. As shown above, the air pollution
level within the premises exposed to secondhand smoke is severe. Prolonged
exposure at those premises may cause long-ferm health effects.
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Secondhand smoke is the main source
of indoor air pollution. Ventilation
systems and air conditioners cannot
eliminate secondhand smoke. The
presence of smoke increases the
density of respirable suspended
particulates in the air, resulting in the

rapid increase of indoor air pollution
index (Chart 3).

As a result of secondhand smoke,
learning and working environments
are polluted and smoke ashes are
scattered all over the place.
Secondhand smoke discolours and
damages equipment and accelerates
the wear and tear of ventilation systems
and air conditioners. These adverse
effects will increase the school's
maintenance and servicing costs.

o BEEREMAE
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Secondhand smoke, also known as "environmental tobacco smoke", is a
mixture of the smoke exhaled by smokers and the smoke given off by the
burning of tobacco products. Secondhand smoke contains over 4,000 harmful
chemicals including pollutants and irritants, over 50 of which are carcinogens”.
Secondhand smoke was classified as Group A carcinogen by the U.S.
Environmental Protection Agency in 1992°. In other words, there is no risk-
free level of exposure. Inhaling secondhand smoke is hazardous to
cardiopulmonary system and may result in fatal diseases like lung cancer and
heart diseases.

Exposure to secondhand smoke causes
acute and chronic diseases as well as

Secondhand smoke irritates the eyes,
nose and throat, causing cough, sore
throat, headache and dizziness. It
also increases the chance of middle
ear infections and respiratory tract
infection such as bronchitis and
pneumonia among children and
adolescents. In the long run, passive
smokers suffer higher risks of lung
cancer and heart diseases.

more frequent sick leave. Efficiency
of work and progress of study will be

hindered.
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2. U.S. Department of Health and Human Services. The Health Consequences of Involuntary
Exposure to Tobacco Smoke: A Report of the Surgeon General Executive Summary. U.S.
Department of Health and Human Services, Centers for Disease Control and Prevention,

Coordinating Center for Health Promotion, National Center for Chronic Disease Prevention
and Health, Office on Smoking and Health, 2006

3. U.S. Environmental Protection Agency. Respiratory health effects of passive smoking:
lung cancer and other disorders. Washington, D.C.: U.S. Government Printing Office.
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Establishing youth smoking prevention programmes as stand-alone tobacco
control initiatives will not discourage young people from smoking. Instead,
they will see smoking as an adult decision and find it more appealing.

This publication, "Seeing Beneath the Surface: The Truth About the Tobacco
Industry's Youth Smoking Prevention Programmes", revealed the real intention
of the tobacco industry and offered a quick test to examine the effectiveness
of youth smoking prevention programmes in our community. For further
information, you may download the English version of "Seeing Beneath the
Surface: The Truth About the Tobacco Industry's Youth Smoking Prevention
Programmes" from the website of the World Health Organisation:

Or you may download the Chinese version from the website of the Hong
Kong Council on Smoking and Health:

Seeing Bep ea
The Truth
he Surface: Avouy,
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According to a World Health Organisation publication in 2003, "Seeing
Beneath the Surface: The Truth About the Tobacco Industry's Youth Smoking
Prevention Programmes", most governments and non-governmental organisations
in Western Pacific Regions have meagre budgets to develop and sustain their
tobacco control programmes. The tobacco industry seized this opportunity in
attempts fo change their corporate image. They offered money, expert consultants
and support services and carried out educational and advocacy projects
purportedly to help prevent young people from using their products while
continuing to thwart real progress in reducing tobacco consumption.

Effective tobacco control measures should be clear and comprehensive, which
include:

Increasing tobacco prices through taxation

Banning all forms of tobacco advertising and
publicity
Establishing smoke-free workplaces

and public places

Educating young people about
nicotine addiction and risks of
smoking

Publicising smoking cessation
among all smokers
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Upon ratifying the FCTC, signatories
should take effective measures and
establish related legislations, so as to
protect the public from contacting
tobacco smoke in public indoor
premises including workplaces and
schools. On the education front, they
have to raise awareness on health
hazards posed by tobacco
consumption and secondhand smoke.

The World Health Organisation has
been encouraging member countries
to sign the Framework Convention on
Tobacco Control (FCTC), the aim of
which is to reduce tobacco-related
deaths and diseases through
regulations on tobacco products.

In the 56th World Health Assembly
held in Geneva, Switzerland on 21
May 2003, 192 member countries
including China, adopted the FCTC,

which came into effect in late
February 2005.

=y

"N =— ‘
I /3 I IR

(N

M AR ——""., i‘.j.

B

As
rnokefree restayrgny

o BEEBREMAE

oas

B

I Tobacco Control Office
Department of Health

NS




Under the current Smoking (Public
Health) Ordinance (Cap. 371), both
indoor and outdoor areas of all
schools* (including secondary schools,
primary schools and kindergartens),
child care centres, universities and
post-secondary colleges are
designated no smoking areas. No
person shall smoke or carry a lighted
cigarette, cigar or pipe in such areas,
or else will be liable to a penalty.

* Schools registered or provisionally registered under the Education Ordinance (Cap. 279).
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An increase in tobacco use by
teenagers, especially among girls,
raised the alarm as those who start
smoking as teenagers find it hardest
fo quit, and the morbidity and mortality
caused by smoking will rise
accordingly. Therefore, the prevention
of smoking in adolescents is vital to
keep them from becoming adult
smokers. The full implementation of
comprehensive tobacco control
measures (such as increasing tobacco
tax, extending no smoking areas,
prohibiting all forms of tobacco
advertising and publicity) is an effective
means to prevent youth smoking.

According to the Thematic Household
Survey conducted in 2008', of all
persons aged 15 and over, 11.8%
were daily smokers and most of them
started smoking in their teens. In 1982,
41.7% of daily smokers started
smoking before the age of 20; in
2008, the proportion increased to
over 60% (Chart 1).

The report also revealed that between
1982 and 2008, the proportion of
male daily smokers aged between 15
and 19 was in the range of 3% to 8%
while the proportion of female daily
smokers aged between 15 and 19
had increased from 0.4% in 1982 to
1.2% in 2008 (Chart 2).

Chart 2: Proportion of male and female daily smokers
aged befween 15 and 19 from 1982 1o 2008
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1. Thematic Household Survey Report No. 36, Census and Statistics Department, the
Government of HKSAR 2008.
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. Foreword L

In order to protect the health of all students, teaching staff and
the public from hazards of secondhand smoke, the Government
includes all indoor and outdoor areas of schools as statutory no
smoking areas in the Smoking (Public Health) Ordinance (Cap.
371).

Pursuant o the recommendation of the World Health Organisation,
apart from prohibiting smoking in schools, it is also necessary
to adopt comprehensive tobacco control measures and prevention
education so as to effectively prevent and bring down smoking
among the youth. These measures include educating the youth
on the hazards of smoking and secondhand smoke, providing
smoking cessation information to smokers, increasing tobacco tax
fo raise cigarette price and banning all forms of tobacco advertising
ele:

Schools are not only places for young people to learn, but also
to nurture positive values and attitudes. Implementation of
comprehensive tobacco control measures in schools will protect
teaching staff and students from the hazards of secondhand smoke,
so that everyone can enjoy a healthy learning and working
environment. This will also help students see the trend towards a
smoke-free society. It is hoped that this implementation guide can
help teaching staff and students understand and implement
comprehensive tobacco control measures in schools.

Let's strive for a smoke-free Hong Kong!

Director of Health
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All content and information contained in this publication are protected by copyright, of which the
owner is the Tobacco Control Office of Department of Health, Government of the Hong Kong
Special Administrative Region.

This publication is available free of charge at the Tobacco Control Resource Centre of the
Department of Health (Room 1801, 18th Floor, Wu Chung House, 213 Queen's Road East, Wan
Chai, Hong Kong), or at the Tobacco Control Office website at www.tco.gov.hk for download.
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