
Appendix B: GATS Topics Fact Sheets (6)
Tobacco Use

Smoke-free Environments

Tobacco Cessation and Treatment
The Dangers of Tobacco Use
Tobacco Advertising, Promotion and Sponsorship
Taxes on Tobacco

Tobacco Use
Tobacco is the single most preventable cause of death in the world. Today, tobacco use causes one in ten deaths among adults worldwide – more than five million people a year.1 By 2030, unless urgent action is taken, tobacco’s annual death toll will rise to more than eight million.


1 ADDIN EN.CITE  
The World Health Organization (WHO) Framework Convention on Tobacco Control (FCTC) includes a blueprint for countries to reduce both the supply of and the demand for tobacco. To help countries fulfill the promise of the FCTC, WHO has established MPOWER, a package of the most important and effective tobacco control policies to reduce tobacco use: 

1. Monitor Tobacco Use and Prevention Policies 

2. Provide 100% Smoke-free Environments

3. Offer Tobacco Cessation & Treatment

4. Warn About the Dangers of Tobacco

5. Enforce Bans on Advertising, Promotion and Sponsorship

6. Raise Taxes on Tobacco

The first step is to document the extent of tobacco use by monitoring the population. Yet, half of the countries in the world do not have even minimal information about tobacco use among youth and adults.


1 ADDIN EN.CITE  With accurate data, problems caused by tobacco can be understood and resources effectively allocated to counter this global epidemic.
 [Country] launched the Global Adult Tobacco Survey (GATS) in [year]. GATS is the global standard for systematically monitoring adult tobacco use (smoking and smokeless) and tracking key tobacco control indicators.  

Tobacco Use in [Country].

Key findings:  
Highlight the key/most interesting findings related to tobacco use here.  
Percentage of Adults (15 years and older) Who Use Tobacco, [Country], [Year] 

Insert data from GATS Overview Factsheet

	Type of Tobacco
	Overall (%)
	Men (%)
	Women (%)

	Tobacco Smokers
	
	
	

	Current tobacco smokers
	xx
	xx
	xx

	Daily tobacco smokers
	xx
	xx
	xx

	
	
	
	

	Cigarette Smokers
	
	
	

	Current cigarette smokers*
	xx
	xx
	xx

	Daily cigarette smokers*
	xx
	xx
	xx

	
	
	
	

	Smokeless Tobacco Users
	
	
	

	Current smokeless tobacco users
	xx
	xx
	xx

	Daily smokeless tobacco users
	xx
	xx
	xx

	* Includes manufactured cigarettes, hand-rolled cigarettes and kreteks. 


Refer to section 4 of country report for data to be inserted in next two tables:

Age at Smoking Initiation among Ever Daily Smokers 20-34 years old (%), [Country], [Year] 
	Age at initiation (years)
	Overall (%)
	Men (%)
	Women (%)

	Under 15 years old
	xx
	xx
	xx

	15-16 years old
	xx
	xx
	xx

	17-19 years old
	xx
	xx
	xx

	20+
	xx
	xx
	xx


Percentage of adults (15 years and older) Who Used to Smoke Daily (%), [Country], [Year]
	Characteristic
	Former Daily Smoker (%)

	Overall
	xx

	Gender
	xx

	  Male
	xx

	  Female
	xx


Review the tables in section 4 of the country report to identify other results to include here. For example, if wide variations exist by gender, age, residence (urban/rural) and level of education, present the data in a table here.

WHO Framework Convention on Tobacco Control (FCTC)
[Country] ratified the Framework Convention on Tobacco Control on [date].
http://www.who.int/entity/tobacco/mpower/mpower_report_full_2008.pdf1. World Health Organization (WHO). WHO Report on the global tobacco epidemic, 2008: The MPOWER package. Geneva: 2008. Available from: .



Smoke-free Environments

There is no safe level of exposure to secondhand smoke.1 Secondhand smoke contains over 4,000 chemicals and at least 69 carcinogens.2 It is a cause of disease in non-smokers, including lung cancer, coronary heart disease, cardiac death in adults and a cause of disease in children as well.2
Only comprehensive smoke-free laws require 100% smoke-free environments in all work places and public places (with no exception) are effective at protecting everyone from the harms of secondhand smoke.


1,3 ADDIN EN.CITE  Currently, only 5% of the world’s population is covered by comprehensive smoke-free laws.3 Secondhand smoke is a serious threat to human health and effective action must be taken to reduce exposure.
[Country] launched the Global Adult Tobacco Survey (GATS) in [year]. GATS is the global standard for systematically monitoring adult tobacco use (smoking and smokeless) and tracking key tobacco control indicators.  

Tobacco Use, [Country], [Year]

Insert data from GATS Overview Factsheet

	Tobacco use among adults 15 years and older
	Overall (%)
	Men (%)
	Women (%)

	Current tobacco smokers
	xx
	xx
	xx

	Current cigarette smokers*
	xx
	xx
	xx

	Current smokeless tobacco users
	xx
	xx
	xx

	* Includes manufactured cigarettes, hand-rolled cigarettes and kreteks. 


Secondhand Smoke 
Key findings:

Highlight the key/most interesting findings related to exposure to secondhand smoke here.

Second-hand Smoke, [Country], [Year]

Insert data from GATS Overview Factsheet

	Second-hand smoke exposure
	Overall (%)
	Men (%)
	Women (%)

	Adults exposed to second-hand smoke at the workplace*
	xx
	xx
	xx

	Beliefs about second-hand smoke
	Overall (%)
	Current smokers (%)
	Non-smokers (%)

	Adults who believe exposure to second-hand smoke causes serious illnesses in non-smokers
illnesses in non-smokers
	xx
	xx
	xx

	*During the previous 30 days


Review the tables in section 6 of the country report to identify other results that you would like to present in a table here. 
Smoke-free Legislation in [Country]

 [Describe current secondhand smoke laws at national and subnational levels]
WHO Framework Convention on Tobacco Control (FCTC)
[Country] ratified the Framework Convention on Tobacco Control on [date].
Article 8 of the FCTC requires Parties to adopt and implement effective measures providing for protection from exposure to tobacco smoke in indoor workplaces, public transport, indoor public places and, as appropriate, other public places.

Key Messages
· Smoke-free laws help guarantee the fundamental right to breathe clean air for all.  

· Smoke-free laws protect the health of workers and non-smokers and encourage smokers to quit.  

· The only effective way to protect people is to provide 100% smoke-free air. Designated smoking rooms and similar approaches do not work.3
· Smoke-free laws help the economy and do not harm businesses like restaurants and bars.


4 ADDIN EN.CITE  

· All countries regardless of income level can implement smoke-free laws effectively.  

http://www.who.int/gb/fctc/PDF/cop2/FCTC_COP2_DIV9-en.pdf1. 
World Health Organization (WHO). Adoption of the guidelines for implementation of Article 8. Conference of the Parties to the WHO Framework Convention on Tobacco Control, second session, decision FCTC/COP2(7); 2007. Available from: .

2. 
U.S. Department of Health and Human Services. The health consequences of involuntary exposure to tobacco smoke: A report of the Surgeon General. Atlanta: Centers for Disease Control and Prevention, Coordinating Center for Health Promotion, National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health; 2006. Available from: http://www.surgeongeneral.gov/library/secondhandsmoke/report/.

3. 
World Health Organization (WHO). WHO Report on the global tobacco epidemic, 2008: The MPOWER package. Geneva: WHO; 2008. Available from: http://www.who.int/entity/tobacco/mpower/mpower_report_full_2008.pdf.

4. 
Scollo M, Lal A, Hyland A, Glantz S. Review of the quality of studies on the economic effects of smoke-free policies on the hospitality industry. Tobbaco Control. 2003 Mar;12(1):13-20.



Tobacco Cessation and Treatment

Among smokers who are aware of the dangers of tobacco, three out of four want to quit.
 It is difficult for many tobacco users to quit on their own, and they benefit from help and support to overcome their dependence. However, 95% of the world’s population does not have access to cessation services.2 Currently, only about 5% of the countries that are parties to the Framework Convention on Tobacco Control (FCTC) offer a full range of cessation services and at least partial financial support.2 
[Country] launched the Global Adult Tobacco Survey (GATS) in [year].  GATS is the global standard for systematically monitoring adult tobacco use (smoking and smokeless) and tracking key tobacco control indicators.  

Tobacco Use, [Country], [Year]

Insert data from GATS Overview Factsheet
	Tobacco use among adults 15 years and older
	Overall (%)
	Men (%)
	Women (%)

	Current tobacco smokers
	xx
	xx
	xx

	Current cigarette smokers*
	xx
	xx
	xx

	Current smokeless tobacco users
	xx
	xx
	xx

	* Includes manufactured cigarettes, hand-rolled cigarettes and kreteks. 


Tobacco Cessation 
Key findings:

Highlight the key/most interesting findings related to tobacco cessation here.

Tobacco Cessation, [Country], [Year]
Insert data from GATS Overview Factsheet
	Tobacco cessation
	Overall (%)
	Men (%)
	Women (%)

	Tobacco smokers
	
	
	

	Smokers who made a quit attempt in previous 12 months*
	xx
	xx
	xx

	Current smokers who plan to or are thinking about quitting 
	xx
	xx
	xx

	Smokers advised to quit by a health care provider in previous 12 months*,††
	xx
	xx
	xx

	
	
	
	

	Smokeless tobacco users
	
	
	

	Smokeless users who made a quit attempt in previous 12 months*
	xx
	xx
	xx

	Current smokeless users who plan to or are thinking about quitting 
	xx
	xx
	xx

	Smokeless users advised to quit by a health care provider in previous 12 months*,††
	xx
	xx
	xx

	*Includes those who quit in previous 12 months.

††Among those who visited a health care provider in past 12 months. 


(Note: If there are variations between men and women, include gender data; otherwise just include % total)

Review the tables in section 5 of the country report to identify other results that you would like to present in a table here. 
Cessation services in [Country] 

 [Describe cessation services such as quitlines, cessation services offered – in what % of country]
WHO Framework Convention on Tobacco Control (FCTC)
[Country] ratified the Framework Convention on Tobacco Control on [date].
Article 14 of the FCTC requires parties to endeavor to create cessation programs in a range of settings, including diagnosis and treatment of nicotine dependence in national health programs, establishment of programs for diagnosis, counseling and treatment in health care facilities and rehabilitation centers, and collaboration with other countries to increase the accessiblity of cessation therapies.

Key Messages

· Three out of four smokers who understand the dangers of tobacco want to quit.

· Cessation services help smokers quit but are often unavailable.  

· An effective tobacco cessation program should include a range of treatment methods to adequately assist smokers in quitting including integrating tobacco cessation into primary health care, establishing quit lines, and offering pharmacological treatment such as nicotine replacement therapy. 

· Tobacco tax increases can fund cessation treatment that will save lives and greatly reduce the burden of disease.

 
Jones JM. Smoking habits stable; most would like to quit. 18 July 2006. Gallup News Service. Available from: http://www.gallup.com/poll/23791/Smoking-Habits-Stable-Most-Would-Like-Quit.aspx. 

2 
WHO Report on the Global Tobacco Epidemic, 2008: The MPOWER package. Geneva, World Health Organization, 2008.

The Dangers of Tobacco Use
The tobacco industry spends billions of dollars internationally to market its deadly products through appealing advertising and distinctive packaging. The extreme addictiveness of tobacco and the full range of health dangers are not fully understood or appreciated by the public. Aggressive public education campaigns and pictorial warning labels can prevent smoking initiation among youth, encourage smokers to quit, and change the social context of tobacco use so that pro-tobacco messages are no longer dominant.1,2,3,4
[Country] launched the Global Adult Tobacco Survey (GATS) in [year]. GATS is the global standard for systematically monitoring adult tobacco use (smoking and smokeless) and tracking key tobacco control indicators.  

Tobacco Use, [Country], [Year]

	Tobacco use among adults 15 years and older
	Overall (%)
	Men (%)
	Women (%)

	Current tobacco smokers
	xx
	xx
	xx

	Current cigarette smokers*
	xx
	xx
	xx

	Current smokeless tobacco users
	xx
	xx
	xx

	* Includes manufactured cigarettes, hand-rolled cigarettes and kreteks. 


Awareness of the Dangers of Tobacco Use 
Key findings:

Highlight the key/most interesting findings related to awareness about the dangers of tobacco here.

Awareness of the Dangers of Tobacco Use, [Country], [Year]
Insert data from GATS Overview Factsheet
	Awareness of dangers of tobacco use

	Overall (%)
	Current smokers (%)
	Non-Smokers (%)

	Cigarettes*
	
	
	

	Adults who noticed anti-cigarette smoking information on the TV or radio 
	xx
	xx
	xx

	Adults who believe smoking causes serious illness
	xx
	xx
	xx

	Current smokers who thought about quitting because of a warning label††
	
	xx
	

	Smokeless tobacco
	
	
	

	
	Overall (%)
	Current smokeless users (%)
	Non-Users (%)

	Adults who noticed anti-smokeless tobacco information on the TV or radio
	xx
	xx
	xx

	Adults who believe smokeless tobacco use causes serious illness
	xx
	xx
	xx

	Current smokeless tobacco users who thought about quitting because of a warning label††
	
	xx
	

	* Includes manufactured cigarettes, hand-rolled cigarettes and kreteks. 

	††During the previous 30 days


Review the tables in section 8 of the country report to identify other results that you would like to present in a table here. 
Public Education and Warning Label Laws in [Country]
[insert summary of laws on public education campaigns and warning labels]
WHO Framework Convention on Tobacco Control (FCTC)
[Country] ratified the Framework Convention on Tobacco Control on [date].
Article 12 of the FCTC requires the adoption of legislative, executive, administrative, or other measures that promote public awareness and access to information on the addictiveness of tobacco, the health risks of tobacco use and exposure to smoke, the benefits of cessation, and the actions of the tobacco industry.

Article 11 of the FCTC requires parties to use large, clear health warnings. The article also requires parties to implement effective measures to ensure that tobacco product packaging and labeling do not promote a tobacco product by any means that are false, misleading, deceptive, or likely to create an erroneous impression about its characteristic, health effects, hazards, or emissions. These include terms such as “light,” “low tar,” and “mild.”

Key Messages

· Tobacco is deadly and addictive.

· To ensure that the public is fully informed of tobacco’s harms and to counter the seductive images of tobacco portrayed by the tobacco industry, it is essential to:

· Launch tobacco control media campaigns and other counter advertising activities.  Media campaigns must be hard hitting, sustained over significant amounts of time and effectively counter the tobacco industry’s marketing and promotional tactics. 

· Place health warnings on all tobacco product packaging.  Tobacco pack warnings should be clear, include graphic pictures of tobacco’s harms and cover at least 50% of all outer product covering.  

· Inform the public that terms such as “light” and “low” are misleading and deceptive because they do not reduce risk.

 
Emery S, et al. Televised State-sponsored anti-tobacco advertising and youth smoking beliefs and behavior in the United States, 1999-2000, Archives of Pediatric and Adolescent Medicine. 2005;159:639-645.  

2 
US Department of Health and Human Services, Reducing the Health Consequences of Smoking: 25 Years of Progress. A report of the Surgeon General. Rockville, MD: US Department of Health and Human Services, Public Health Service, Centers for Disease Control, Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health; 1989. Available from: http://www.cdc.gov/tobacco/sgr/index.htm. 
3 
Goldman LK, Glantz SA. Evaluation of antismoking advertising campaigns. JAMA. 1998;279:772-7.  

4 
Farrelly MC, Davis KC, Haviland L, Messeri P, Healton CG. Evidence of a dose-response relationship between “truth” antismoking ads and youth smoking prevalence. American Journal of Public Health. 2005;95(3):425-431.  

Tobacco Advertising, Promotion and Sponsorship

To sell a product that kills up to half of all its users requires extraordinary marketing savvy. Tobacco manufacturers are some of the best marketers in the world – and increasingly aggressive at circumventing prohibitions on advertising, promotion and sponsorship that are designed to curb tobacco use.1 Tobacco marketing and promotion are deceptive and misleading, weaken public health campaigns, and target specific populations such as women, youth, and minority groups.1,2,3 Tobacco advertising, promotion and sponsorship entice young people to use tobacco, encourage smokers to smoke more, and decrease smokers’ motivation to quit.1,2,3 Comprehensive bans on tobacco advertising, promotion and sponsorship can reduce tobacco use.4
[Country] launched the Global Adult Tobacco Survey (GATS) in [year].  GATS is the global standard for systematically monitoring adult tobacco use (smoking and smokeless) and tracking key tobacco control indicators.  

Tobacco Use, [Country], [Year]

	Tobacco use among adults 15 years and older
	Overall (%)
	Men (%)
	Women (%)

	Current tobacco smokers
	xx
	xx
	xx

	Current cigarette smokers*
	xx
	xx
	xx

	Current smokeless tobacco users
	xx
	xx
	xx

	* Includes manufactured cigarettes, hand-rolled cigarettes and kreteks. 


Exposure to Tobacco Marketing 
Key findings:

Highlight the key/most interesting findings related to tobacco marketing here.
Exposure to Tobacco Marketing in [Country], [Year]

Insert data from GATS Overview Factsheet
	Adults who noticed cigarette marketing
	Overall (%)
	Current smokers (%)
	Non-Smokers (%)

	Cigarette marketing in stores where cigarettes are sold*
	xx
	xx
	xx

	Any other cigarette marketing (other than in stores) or sporting event sponsorship*
	xx
	xx
	xx

	Adults who noticed smokeless tobacco marketing
	Overall (%)
	Current smokeless users (%)
	Non-Users (%)

	Smokeless tobacco marketing in stores where smokeless tobacco is sold*
	xx
	xx
	xx

	Any smokeless tobacco marketing (other than in stores) or sporting event sponsorship*
	xx
	xx
	xx

	* During the previous 30 days


Review the tables in section 8 of the country report to identify other results that you would like to present in a table here. 
Advertising, Promotion and Sponsorship Laws in [Country] 

 [insert summary of laws on tobacco advertising, promotion and sponsorhip]
WHO Framework Convention on Tobacco Control (FCTC)
[Country] ratified the Framework Convention on Tobacco Control on [date].
Article 13 of the FCTC requires a comprehensive ban on tobacco advertising, promotion and sponsorship within five years after ratification. National bans must also include cross-border advertising, promotion and sponsorship originating within a nation’s territory.

Key Messages
· Tobacco marketing and promotion entice young people to use tobacco, encourage smokers to smoke more, and decrease smokers’ motivation to quit.
· Tobacco marketing and promotion increase tobacco consumption and sales.

· Comprehensive, enforced marketing and promotional bans reduce tobacco use. 
http://www.who.int/entity/tobacco/mpower/mpower_report_full_2008.pdf1. 
World Health Organization (WHO). WHO Report on the global tobacco epidemic, 2008: The MPOWER package. Geneva: 2008. Available from: .

2. 
Warner KE. Selling smoke: Cigarette advertising and public health. Washington, D.C.: American Public Health Association; 1986.

3. 
Andrews RL, Franke GR. The determinants of cigarette consumption: A meta-analysis. Journal of Public Policy and Marketing. 1991;10:81-100.

4. 
Saffer H. Tobacco Advertising and Promotion. In: Jha P, Cha​loupka F, editors. Tobacco Control in Developing Countries. New York: Oxford University Press, Inc.; 2000. p. 224. Avail​able from: http://www1.worldbank.org/tobacco/tcdc.asp.


Taxes on Tobacco

Increasing the price of tobacco through higher taxes is the single most effective way to decrease consumption and encourage tobacco users to quit.1 A 70% increase in the price of tobacco could prevent up to a quarter of all smoking-related deaths worldwide.2 Increasing tobacco taxes by 10% of retail price decreases tobacco consumption by 4% in high-income countries and by about 8% in low- and middle-income countries.2 Note: if other economic data are available in [Country] incorporate here.
[Country] launched the Global Adult Tobacco Survey (GATS) in [year]. GATS is the global standard for systematically monitoring adult tobacco use (smoking and smokeless) and tracking key tobacco control indicators.  

Tobacco Use, [Country], [Year]

	Tobacco use among adults 15 years and older
	Overall (%)
	Men (%)
	Women (%)

	Current tobacco smokers
	
	
	

	Current cigarette smokers*
	xx
	xx
	xx

	Current smokeless tobacco users
	xx
	xx
	xx

	*Includes manufactured cigarettes, hand-rolled cigarettes and kreteks. 


Cigarette Prices 
Key findings:

 (highlight the key/most interesting findings related to tobacco pricing and taxes here) 
Cigarette Prices, [Country], [Year]
Insert data from GATS Overview Factsheet
	Cigarette prices
	Local currency

	Average price of a pack of manufactured cigarettes 
	xx

	
	Overall (%)

	Price of 100 packs of manufactured cigarettes as a percentage of per capita GDP
	xx


Review the tables in section 7 of the country report to identify other results to include here, for example, monthly cigarette expenditures.

Tobacco Taxes in [Country], [Year]

 [Describe tobacco tax laws and tax information such as tax as a % of retail price]
WHO Framework Convention on Tobacco Control (FCTC)
[Country] ratified the Framework Convention on Tobacco Control on [date].
Article 6 of the FCTC recommends parties take into account tax policies and price polices as a part of their overall national health policy. WHO recommends all governments raise tobacco taxes. All tobacco products should be taxed similarly and need to be regularly adjusted for inflation. Taxes on cheap tobacco products should be equivalent to products that are more heavily taxed, such as cigarettes, to prevent substitution in consumption.

Key Messages

· Higher tobacco taxes save lives. Increasing tobacco taxes decreases consumption and youth initiation. 

· Higher tobacco taxes help the young and the poor.  Youth and low income people are much more sensitive to the price of goods.


3 ADDIN EN.CITE  Tax increases help the poor stop using tobacco and allow them to reallocate their money to food, shelter, education and health care. 
· Higher taxes increase government revenue. Tobacco tax increases do not reduce government revenues. Increasing tobacco taxes by 10% generally leads to increases in government tobacco tax revenues of nearly 7%. 4
· All tobacco products must be taxed and adjusted to account for inflation and consumer incomes.  Tobacco products in many countries have become more affordable over time. The most effective way to make tobacco products less affordable is to increase the retail price of cigarettes by increasing excise taxes. All products must be taxed at equivalent rates to prevent tobacco users from switching tobacco brands and types based on tax and price differences.  


 
WHO Tobacco Free Initiative. Building blocks for tobacco control: a handbook. Geneva: World Health Organization; 2004. Available from: http://www.who.int/tobacco/resources/publications/tobaccocontrol_handbook/en/. 
2 
Jha P, et al. Tobacco Addiction. In: Jamison DT et al., eds. Disease control priorities in developing countries, 2nd


ed. New York, Oxford University Press and Washington, DC: World Bank; 2006: 869–885. Available from:


http://www.dcp2.org/file/52/DCPP-Tobacco.pdf.
3 
WHO Report on the Global Tobacco Epidemic, 2008: The MPOWER package. Geneva, World Health Organization, 2008.

4 
Sunley, et al. The design, administration, and potential revenue of tobacco excises. In: Jha P, Chaloupka FJ, eds.


Tobacco control in developing countries. Oxford, Oxford University Press, 2000:409–426.







