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* India is the 2"d largest tobacco producer in the world

86% of Tobacco sale in India consists of Bidi, Chewing
Tobacco and Gutkha

Tobacco kills 800,000 people annually in India which is
10% of global

Estimated smuggled cigarette market in India — 4.4
billion USD

Cigarette consumption in less-developed countries is
Increasing at about 3% per year, while decreasing In
developed countries by about 1% annually
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45 million women

India reports 5 million
child smokers with 55,000
children starting regular
tobacco use every year
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« Smoked products: Cigarettes, Bidis, Cigars, Kakkad /
Chilim (smoking of tobacco in clay pipe) and Hukka
(Hubbell-bubble)
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« Smokeless products: Hand rolled tobacco, Pan

Masala, Gutkha, Khaini, Chewing tobacco with Areca
Nuts

e Ingredients in Gutkha:

e Beetul nuts, Catechu, Lime, Saffron, Menthol,
Cardamom, flavors, colors




Acetone

Cadmium
Carbon
monoxide

Hydrogen

Nicotine cyanide

4,000 chemicals + 40 cancer causing substances
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Number of times shown smoking
e Sharukh Khan - 109

* Rajini Kanth - 103

 Ajay Devgan - 55

e 76% of Bollywood films show smoking scenes

4 ; e o
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The Cigarettes and other Tobacco Products Bill 2001

e Total ban on sponsoring of any sport or cultural event

* Prohibits:
—all forms of direct and indirect tobacco advertisement
—smoking in public places and in public conveyance
—selling of tobacco products to persons below age of 18

—selling of tobacco products within 100 meters of
educational institutions

 Indicating clear and legible health warning in local
languages

India Is the first country toe sign the ECIC.
Noew: this Bill' has' become the Act off the parliament.

A
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Police officers to take action for violation

Fine up to USD 4 for smoking in public place and for
selling to minors

20,499 prosecutions for smoking in public places up to
April 2003

Effectiveness of health warning questionable

In Kerala and Goa, curbs on smoking already exist

The Delhi Prohibition of Smoking and Non-smokers
Health Protection Act 1996

Maharashtra and Tamil Nadu has banned Gutkha and
Pan Masala

MoH has exempted sale license for nicotine gum as

NRT (OTC)
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Doctors 525,000 (0.52)*
Nurses /37,000 (0.72)*
Pharmacists 500,000 (0.5)*

*Per 1000 Population

Population over a billion
— Rural — 76%
— Urban — 24%
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Every dark cloud had a silver lining. to the
people in smokey world of tobacco, pharmacist
IS silver line as he is:

o Care giver
 Manager
 Teacher

e Decision maker
e Communicator
 Leader

e Lifelong learner
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« IPA conducted survey based on “European
Pharmacists against smoking survey” EUROPharm
Forum 2001

o Survey included Community Pharmacists,
Pharmacists in other areas and Pharmacy students

e Survey examined pharmacists attitude to smoking
and smokeless tobacco consumption

« |IPA has used the data in developing Campaign
material for the National Pharmacy Week - 2003

e The Focal theme of NPW - 2003 is “Pharmacists for
promotion future free of tobacco”
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Category

C.Pharmacists (DHL, GWL)

Others (National)

Students (BCP, JHCP)
Total

Survey participants

107
38
234
429




Do you use somke or smokeless tobacco now?

@ Female

45

C.Phcists. Others Students NATIONS data
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Reasons for not smoking

e Protection of health and avoiding unpleasant
symptoms equally important to all

« Smoking is unpleasant to those around is the next
Important reason

e Under pressure from colleague / family / friends
not as important for all

* The desire to save money was least important to
all pharmacists but important for students




My current knowledge about smoking is sufficient

O Agree

m Disagree

0O No opinion
74.6 O No response

Students




Smoking prevention and cessation should be
Included in normal training program for pharmacists

100 92.5 O Agree

@ Disagree

78.3 0O No opinion
O Not responded

C.Phcists. Students




Know the legislative actions taken by state/central govt?

72.1 O Yes

@ No

58.2 O Missing

C.Phcists. Others Students

B




Advice patients / customers to stop smoking?

78.5

C.Phcists.

82

OYes

@ No
0O No response

Students



Volunteer writing information on smoking cessation to
patients / customers?

OYes

@ No
0O No response

53.7

C.Phcists. Others Students




Volunteer information about smoking cessation courses to
patients /customers who want to stop smoking?

O Yes
@ No
0O No response

50

C.Phcists. Others Students




Actively promote NRT to your patients/customers?

29.

O Yes
@ No

O No response

Students




Do you feel you have a role to play in fight for future
free of tobacco

94.9 9

OYes
@ No
O No response

Students
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 The IPA Promoted the theme “Pharmacists for
promotion of future free of tobacco” at a large scale

* Prepared standard programme to disseminate uniform
Information/message

e The promotion material with posters have distributed
through IPA’s:

e 10,000 pharmacists and pharmaceutical scientists
e 65 local and state branches
* 500 diploma and degree college
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e Conducted quiz, painting (rangoli), poster display on
the theme for student to encourage

e Session on NRTSs

« State and local branches conducted
workshops/seminars, silent rallies, displayed posters,
dangles, banners, PILs for training pharmacists and
public awareness

e Sensitized the issue through press, TV, media
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National Pharmacy Waek 2003
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Primary level: Prevention

e Get ready with total information on tobacco (PILs,
danglers, posters etc)

* VVolunteer campaigns against tobacco for public
e Conduct education sessions for customers

 Motivate / Sensitization the customers on the issue
 Advice to quit smoking/tobacco use
e Awareness:

e Tobacco cessation is possible

 Tobacco cessation iIs available

 Tobacco cessation Is affordable

« Join hands pharmacists groups, associations and
health programmes at local as well as national levels
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Secondary level: Patients

STAGE | Motivation en_hfemcement
therapy Cognitive therapy

Pharmacotherapy
[—
STAGE Il Intermittent counselling
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LIGHT Psychological
SMOKERS intervention

MODERATE Psychological [ g'ecpolggsmen t
SMOKERS Intervention Therapy (NRT)
HEAVY Psychological g'ecolggsmem Buproprian
SMOKERS Intervention " P
Therapy therapy
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« Stop cigarettes

e Chew slowly

« Do not take acidic beverages 15 minutes
before taking the gum

e Take the gum 15 minutes before the urge to
smoke peeks up.

Chew

A
Chew again " 1A Stop chewing when

when the taste or | ¥You notice a peppery
tingle fades % . taste or tingle

\
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The patch provides a steady, controlled release of nicotine
(absorbed through the skin) throughout the day to reduce
withdrawal symptoms and cravings associated with quitting
smoking.

« Stop all use of tobacco.

 Apply the patch to any dry, non-hairy area of skin each
morning

 Apply a new patch each day to a different location so that
one site will not be used for another seven days.

* You can wear your patch when you bathe, shower, swim or
soak in a hot tub. Water will not harm the patch as long as it

Is firmly In place.
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Pharmacists need ‘I[EC’ for promoting smoking
prevention and cessation

They should be equipped to volunteer information on
use of tobacco to patients/customers who want to
stop smoking

They should actively promote NRT in Community
pharmacies

Pharmacists need training In smoking cessation
programs

National Association to prepare and implement
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