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ABSTRACT

Introduction

Tobacco is the major cause of preventable premalieméhs in world. To prevent these deaths Indisehasted a
comprehensive tobacco control law known as cigesedind other tobacco products act (COTPA) in 2@8a8.still its
Enforcement and compliance is a matter of conc8umvey to study the Compliance to the act is arcéiffe tool to

measure the status of implementation of the lavagbus public places.
Aims

The aim of this study is to assess compliance tokenfree legislation in public places of udupi ditt
Karnataka.

Methodology

A cross sectional study was conducted in the mohftbanuary 2014 in udupi gram panchayat regiondofpu
district. The public places including hotels/restats/bars/shopping malls, healthcare facilitiesyegnment offices,
transit stations and educational institutions wsueveyed. The tool used for the study was adaptau the guide on
‘Assessing compliance with smoke-free law’ whichswadeveloped jointly by the Campaign for TobaccoeFkads,

Johns Hopkins Bloomberg School of Public Health bxternational Union against Tuberculosis and LDiggase.
Results

No active smoking was observed in 81.5% of the ipublaces. But display of ‘No Smoking’ signage a3 p
COTPA in public places was observed only in 7.5%hefpublic places. Health care facilities and ediooal institutions

has maximum compliance with the smoke-free law evlréinsit sites and point of sale places showetktst compliance.
Conclusions

These findings suggest high level of compliancerging no active smoking in public places but stiligh level
of non-compliance to the provisions of signage urd®TPA was seen, which calls for a sensitizatiarkshop and

advocacy for all the stakeholders.
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I. INTRODUCTION

Tobacco use in every form continues to be the tepdiobal cause of preventable death. The mortdlity to

tobacco use is nearly 6 million and each yearsib @auses hundreds of billions of dollars of ecanatamage worldwide.
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If trend continue like this, by 2030 tobacco matyatate would increase up to 8 million people wievide each year, with
80% of these premature deaths among people livilgw- and middle-income countries. 28.2% peopl&amnataka are
tobacco users with 39.8% males and 16.3% femalesuooing tobacco in one form or another accordinthéoGlobal
Adult Tobacco Survey (GATS) for Karnataka (2009-[tD}he report it was estimated that Karnatakadwes 1.5 crore
tobacco users, which makes it highest tobacco coimgustate in the country. The report also states mearly one in
every three adults and one in every two male aduolt€arnataka either smokes or chews tobacco. Epert further
suggests that at least 44.3% and 37.2% are exgossdcond hand smoke at private and public plaesgectively.
While the survey suggests 92% of tobacco users lkatmwt the ill-effects of consumption only 41% hawver considered
quitting.

In 2008, the central government's Ministry of Healhd Family Welfare proposed the Prohibition ofo8mg in
Public Places Rules to strengthen the existing COTRjislation. The Rules expand the smoking barC@TPA’s
Section 4 to include public spaces that were exaduih the original legislation; and the Rules defterms such as
smoking and non-smoking areas. The Rules also gesvinstructions related to the enforcement oflegisiation, which
includes details regarding the display of signagethie public places and also the identificationfadal points for

implementing the law, such as airport managergagbrincipals, and others.

The Cigarettes and Other Tobacco Products Act (GX),TE003 includes three main tobacco control priovis,
that includes:

e A prohibition on smoking in indoor public places.

* A prohibition on advertisement of tobacco produwattsll venues, with limited exceptions on the talmaproduct

itself and at the entrance or inside of shops whaod products are sold (i.e., points-of-sale).

» A prohibition on tobacco sales within 100 yardssoifiools to stop children below 18 years of age famoessing

tobacco products.

The present study was planned to assess the sfatampliance with anti-smoking provisions undectsm-4 of
COTPA in public places of udupi gram panchayataegif Karnataka.

. METHODOLOGY

A cross-sectional study was conducted in the publices of udupi gram panchayat wards of udupridist
Karnataka during the month of January 2014. Alldgasf udupi were line listed\N(= 34). Out of these 34 wards, 10 wards
were randomly selected for the study. In this sfuthublic place” was defined according to COTPA 30@s
“places which have public access, whether as dftragg not and includes railway waiting rooms, htalpbuildings,
restaurants, court buildings, public offices, cietmalls, amusement centres, workplaces, shoppirits,niidraries,
educational institutions and public conveyance$.”fublic places which are surveyed in this studyludes

hotels/restaurants/bars, healthcare facilitieseguwent offices, transit stations, point of sald aducational institutions.

An observational checklist was made which was based guide developed jointly by John Hopkins S¢hudo
Public Health, Tobacco Free Kids and Internatiodalon Against Tuberculosis and Lung diseases.[2¢ Thriables
which were used to assess compliance in this stuclydes active smoking in the public place, digptd signages,

evidence of recent smoking like butts or bidi eadd the presence of smoking aids.
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The office buildings were visited during the offiaeurs, hospital buildings were visited during thesiest hours
(10-12 noon) whereas in the evening hours the qthilic places were visited. 20 min to 30 min wgpent on an average
at each location depending on the area. Informatggarding the location was recorded in the obsienvasheet.

The data collected was entered into SPSS and a&uhlyz

Ill. RESULTS

Despite showing low coverage of signage in gramcpayats of udupi, these areas offered high levéls o
protection. No active smoking was observed in 81d%he public places. But display of ‘No Smokirgignage as per
COTPA in public places was observed only in 7.5%hef public places. Among all categories, educatiamstitutions
and point of sale had the least signage displajlewkealth care facilities had the highest, buhbaitthese had least active
smoking [Table 2]. Due to these results, relatigméletween absence of active smoking and displasigsfage cannot be
established. Public places like eateries and acamation facilities having low signage display btill hey show very

low incidence of active smoking.
IV. DISCUSSIONS

The smoke-free law requires compliance with thevisions under section-4 of COTPA and the presebsefsce
of these were used as criteria for determiningléliel of compliance. Five parameters were studiedla to the present
survey, which included presence of active smoké&wgence of recent smoking like odour from cigarett bidi, display
of signages, presence of smoking aids like lighteratch box etc and presence of cigarette buttsbadicends. Overall,

at the udupi level, there was more than 80.5% ciampé on at least three of the five indicators.

In a compliance survey done in SAS Nagar MohaliPohjab state, the overall compliance rate wasddarbe
as high as 92.3%][6]. In another compliance surveyhimachal Pradesh, overall compliance was repoaed0%.
Reddyet al. however, found poor compliance (36%) in termactfve smoking similar to the present survey. [§day
of ‘No Smoking’ signage as per COTPA in public @aavas observed only in 7.5% of the public plackiewn a study it
was found to be 20% while in the study done in Hih# Pradesh it was 42.8%. When comparing oveoatidiance, our

results are similar to those reported in an eatlienpliance study from Mohali district and HimacRahdesh in India.
V. CONCLUSIONS

The results of this study suggests that insteddssf display of signages, compliance to smédke legislation is
high. This can be due to socio cultural factors effiective implementation of the law. The studyoaldentified the major
areas that requires attention from enforcement @gerand policy makers for the better implementatid the act.
Awareness campaigns should be conducted in the cmities, which should be followed by enforcemenives.
Periodical compliance surveys using simple mettaidsuld be carried out for the effective monitorimfgant smoking
laws. These surveys can also help in revisingegias for the purpose of further strengtheningngplementation of

smoke free legislation in Udupi as well as perhaps ireotparts of India.

Table 1: Various Parameters Showing Compliance in &ious Gram Panchayat Regions

Malpe Ishwar

Parameters (No. and Ambalpadi Ajarkadi Central Sarlabettu | Parkala N Manipal Indrali Kunjibettu Bannaje
Percentage) (n=20) (n=20) | 7o | (1=20) | (M=20)| =920) (n=20) | (n=20) | (n=20) | (n=20)
;322‘;2"“95 displaying 2 (10) 2 (10) 5 (25) 1(5) 19(95) 19 (95 16| @ 0 1(5)
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Table 1: Contd.,

sg_tgftﬁjz;s‘oif’nsgr"i”g 19 (95) 15(75) | 16(80) 16 (80) 18(90)  17(84)  15)( | 16(80) 17 (85) 17 (85)
sgb;ﬁgi?:gz i‘ggh 16 (80) 13(65) | 18(90) 12 (60) 15(75)  16(80)  a%)( | 14 (70) 15 (75) 16 (80)
Public f‘r’(';ﬁ"cslg";'rtgnaebgfgﬁ; 9t 19(95) 16(80) | 14(70)| 15(75)| 17(85) 1789) 15)( | 15(75) | 17 (85) 17 (85)
Z;Z'r'gtfézcgsb‘ﬂflggs ounal 2020 8 (40) 4(20) 1(5) 20|  4@0) 4@0 20X 3(15) 8 (40)
Table 2: Various Parameters Showing Compliance in iiferent Public Places
qo rmeers | S | " Fagines | Eavies | Offes | TEGi® | rranspont | Frequenty Visted | Sale.
(n=22) (n=13) (n=16) (n=34) Place (n=12) (n=41)
Zgggcgepmces displaying 0 2 (15.4) 2 (5.4) 4 (16) 3(18.8) 4(11.8) 0 0
zé‘t?\:: g'ﬁ‘gi;gbsewi”g no- | 19 (86.4) 13 31(83.8) 24 (96) 14 (87.5) 19 (55.9) 10 (83.3) 33 (80.5)
Spr‘:]’;'lifm';'e;g: with no- 22 11 (84.6) 31(83.8) 0 16 34 12 41
Public f'?ge:ﬁejg":r‘gnaebgfgfj ol 21(95.5) 1(7.7) 26 (70.3) 0 14875)|  20(588 0(83.3) 33 (80.5)
Z;g'r'gtfe'icffb‘fgltmgs ound| B384 4(30.8) 11297 28 6 (37.5) 0 276. 0
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