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CIRCULAR

Subject: Implementation of WHO’s Framework Convention on
Tobacco Control (FCTC) Article 5.3.

Please find enclosed herewith an OM No. P.16012/08/2019-TC
dated 04.07.2020 received through Ministry of Health and Family
Welfare on the above mentioned subject for further necessary action.

ADMINISTRATIVE OFFICER

Encl.: as above

" Distribution:
1. All Chief of Centres
2. All Head of Departments
3. All Store Officers
4. All Administrative Officers

Copy to:
i_‘ » PPS to Director -
& > PStoDDA -
5! > PA to Dy. Secretary

S, M

to forward this circular to All Concerned

;}/P/Computer Facility - For uploading on AIIMS Website and
through email.
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Govelnment of India
Minisiry of Health & Temily Weliare
[Tobacco Comire Divisien]
NirmanBhawan, Naw Delhi
Daled the £ih July, 2020

OFFICE MEMORANDUNM

' Subject: Code of Canduct for Public Officials to comply with WHO FCTC Artcle 5.3 (To
. : By
' “protect pubic health poiicies from tobacco incustry inlerference) - reg

The undersigned is directed o refer to the above subject and 10 enciose a copy of ine "Code
of Conduct for Public. cfficials in comphance lo Adicle 5.3 of WHO - FCTC" which says that
Government of India is a Parly to the World Health Organization F'ramework Convention for
Tobacco Contro! (WHO FCTC) to underake measures to reduce the demand and supply of inbacco
products. ' :

Z. Article 5.3 of the WHQO FCTC recommends Parties to protect their tobacco control and public

health policies from commercial and other vested interests of the tobacco industry. Further, WHO

FCTC issued guidelines for compliance with this Articie. Now, Kinistry of Health & Family Welfare

has developed the Code of Conduct for Public Officials which includes 2 comprehensive protoco! to

deal with any interaction with tobacce industry or its representative. This code af conduct shall apply

© {pall the Officials of Ministry of Health and Family Wellare, its Depariments and. all the autonomous
_institutions and Offices under its jurisdiction and 1o any person actng on their behalf.

3 The key features of the Code of Conduct ate as follows:

- Inferactions (if any} with the fobacco industry shall b€ conducted transparently as per the
guidelines annexed to the Code of Conduct.

= No person shall directly or |'ndirectly accept, support or endorse any parinership with and
-._contribution_from tobacco industry. In case of any exsting parihership, agreement or
collaboration with the tobacco industry, should be discontinued within 30 days.

. Officials shall ensure that nc person employed by the fobacco industry of any entity working
1o further its interests and no person shall accept paymenis. gifts or services, monetary or in-
kind, from the {obacco industry. ]

. If any violation of the Code of Tonduct4s_observed, the same may be brought io the nolice
through written communication addressed 10 Director (Tgbacco Control). MoHFW.

4. Ilis therefore, requested that the "Code of Conduct” as enciosed may be brooght to the notice

of all the Divisions and the instilutionsfautonomous bodies under MoHFW for effective compliance.

5. This issues with the approval of Competent Authority. . !
Encl: As above - ; : . J )
| - e | Ly

(Pradip Kumar Pal)
* Under Secretary to the Government of Indiz
Tel: 011-2306301%

To

1. Sccretary.-DHR & DG(ICMR), Ministry of tiezith & Fam?{y Welare, hiew Dethi.
el | A 62
o

27" Director Genergl of Health Services, Ministry of Healin & Family Welfag}g(ew
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,*él' 3. OSD(SPYJIS(MANIS(VS)IS{SSNJIS(SKIIS(LAYIS(MA )!JS(AS)IJS(N\PJIJS(RS')!:JS[GMj!JS{
— PPy JS}\IJVJS{PS}EA(I\IS).E&(/N&)IC[EVDG(Stats}!CD(S‘.ma)rDir (NHM-Finance) Dir (CGHS).
- A L '

<

o



Ministry of Health
& Family Welfare
Government of Ind

]




Background

1.1 Tobacco use s the leading cause of preventable death and kills half of its users
premc‘rurely” Tobacco use is also a key risk factor for major group of Non-
communicable diseases” — cardiovascular disease, cancer, chronic respiratory
disease, diabetes —and other diseases including tuberculosis and neurclogical .

disorders. About 14% of all NCDs deaths among adults aged 30 years and
over are affributable to tobacco™. Globally it kills more than 80 lakh (8 million)
people a year. More than 70 lakh (7 million) of those deaths are the result of

 direct tobacco use while around 12 lakh (1.2 million) are the result of non-
smokers being exposed to second-hand smoke". Tobacco users who -die
prematurely deprive their families of income, raise: the cost of healthcare and
hinder economic development. '

. 1:2 . In Indig, each year over 13 lakh (1.3 million) deaths con be offributed fo
' tobacco use™. The actions needed to avert these preventable deaths are
~ outlined in the World Health Organization Framework Convention on Tobacco
' Control [WHO FCTC) whlch is.an. evidence-based freaty and er lists key ia
; demand and sup"l te es?orfobccco confrol The Govemmen
of Indlc has mgned HO FCTC and is. nowc pcrfy to
:-wnh 181 nc:t:-::ns{si d fo :
"i;mplemen‘rahon ofthe WHO FCTC.

: ;'The preamble to WHO FCTC“ recogmzes ﬂnuf countries need to be dlentio i
any efforts. by the fobacco Industry to undermme or subvert tobacco cont'rol.__'- o
S efforts and need 1o be informed of activities of Tobacco lr'rdustryr ’fhc:'r hcwe"_w_
© " negativeimpact onfobccco eﬁon‘s ' ' < i
1.4 Article 5.3 of the WHO FCTC prowdes the Parties to develop, :mplement S
. periodically update and review comprehenswe multisectoral national tobacco -
. control strotegies; plans and programmes. In seffing and implementing their -
<+ public thealth policies with respect.to tobacco control, Parties shall act to
profect these pohaes irorn ‘commercial and other vested inferests of the =
- tobacco industry in accordance with national law. Guidélines” of the Arhcle-':- i
“#1-5.8 also recommend that Parties should establish measures to limit m’rerqc’uon .
© . with the ’robucco lndustry und ensure ’rhe frcms;:acn’encx,'r of ’rhose m’rerccﬂons'j

s ’rhcﬁ occur




2. Purpose

The purpose of these guidelines is to protect tobacco control policies and programmes
from commercial and other vesied interests of tobacco industry.

3. Scope

This Code of Conduct shall apply to all the Officials of Ministry of Health and Family
Welfare, its Depariments and all the autonomous institutions and Offices under ifs
jurisdiction and to any person acting on their behalf.

Definition of Terms

a.’

5.2

. 5.3

“Tobacco Indusiry” (Tl) shall mean organisations, entities, associations, .

individuals and others who work for or on behalf of tobacco manufacturers,
wholesalers, distributors, importers of tobacco products, growers, and other
individuals or organisations that work fo further fhe Jnteresfs of the tobacco,
such asfront groups and refailers.

For the purpose of these guidelines, it shall also include any organisations,

entities, associations, individuals and others involved in e-cigarettes, as defined
~*in_the Prohibition of Electronic Cigarettes (Production, Manufacture, Import;

'Sdle, Dlsmbuhon, Sforuge ond Adveﬁisemem‘) Act, 20] 9.

1.

Exporf Tronspd

“Tobacco lndus?ry ln‘rer'ference" '{Til) shall mean a broad array of fc:chcs and

' strategies used directly or indirectly by the tobacco mdustry to interfere with the

setting- orld Jrnplementoflon of pubhc heolih policies w:fh resped to tobacco
contro! : -

Tnieration vt Tebasis Indushy o
5.1

Oﬁicia!s and employees of‘Minis_?ry of Health and Family Welfare, its
Departments and all the autonomous institutions and Offices under its

' jurisdiction and 16 any person acting on their behalf shall interact with the -
tobacco industry only when and to the extent strictly necessary to enable them fo

effectively regulate, ‘supervise or control 1he tobacco . industry and their
products.

When interactions with the tobacco ihclustry are necessary, such shall be
conducted transparenily and in such a manner that precludes the creation of

- any perception or impression of a real or potential partnership or cooperation

resulflng from or on account of such interaction.

The guidelines to be observed when interacting with fobacco industry are sef

"for’rh in details in Annexure




6. Partnership and Contribution

6.1 Officials and employees of Minisiry of Health and Family Welfare, its
Departments and all the autonomous institutions and Offices under its.
jurisdiction and fo any-person acting on their behalf shall not directly or .
1nd|rect|y accept, suppor‘t orendorse; 3
6.1.1 any poienhclor real parfnershlps and non-binding or non- enforcecb!e

agreements as well as any voluntary arrangement with the tobacco
industry or any enh‘ry or front groups or person wcrkmg to fun‘her its

interests.
6.1.2 the tobacco mdus’rry orgumzsng, prornoﬂng, participating in, or

performmg, youth, public education or any initiatives that are directly or
‘indirectly related io. Yobacco con1ro| or Thelr |ogo}brund

nome/1rademork

v 6.).3  ony pomhon pcper or:pohcy |hstrumen1 dra'ffed by orin collaborcmon
' nyo onlzohon admg csafron’rgroupof'fl

_wﬂh tobucco mdus‘r"

ccse pf an exi

71 Ofﬂcn:ls sholl ensure thai no person employed by ihe iobccco mdush'y or uny:
- entity working to fudher its interests be a member of any governmen? body,'
- committee or adwsory group fhcxi sets or Jrnp[emenfs tobucco con‘rrol or pub]rc :

health poltcy

i B IThe Deportmenishouid noi c:wc:rd coniroc’rs for carrying out any work reiafed fo':-

.. setting and implementing publlc health pohc:es with respect to tobacco control

o ccndldmes or: fenderers who have conflld of mterest w;’rh es?obllshed i
jobaccoconirolpo!lca el i -
'Oﬁicmls cnd 'emplo Mil s Hec fh ond ch:ly We
-"Depcn‘rnen‘rs and cll ’rhe au‘ronomous msh’ruhons ‘wind @fﬁces 1 s
|ur|sd|ct|on andto ony perso ting on 1he|r behclf sholl not ucc:ept paymems,"-'_“l -

gifts or serwces, monemry or

8 Reporhngof\/lolahon: i

If any violation is observed, the same moy ' be brought to the notice ihrough written
communication oddressed to Director (Tobacco Control), MoHFW.




ANNEXURE

Guidelines to be observed when interacting with
tobacco industry

a. Any proposed inferaction with the tobacco industry must be known to all officials
concerned, and approved by competent authority not below the rank of Joint Secretary
in case of Ministry of. Health & Family Welfare, its Departments and Head of the
autonomous institutions and Offices under its jurisdiction and to any person acting.on
their behalf.

b. The ogendo of the proposed inferaction shall be set in writing and at least a week in
advonce and should be approved by competent authority not below the rank of Joint
Secretary in case of Ministry of Health & Family Welfare, its Deporiments and Head of
the autonomous institutions and Offices under its jurisdiction and to any person acting
on their behalf. -Of'ficials must sh’idlyl'adhere to the cgendo cmd structure of the
inferaction. ' : ' '

Before the meeting, it musf be cIarn‘ned ’rhc:’r such interaction does not imply pOI’TI‘IB!’ShIp,
dialogue and collaboration and it must be indicated to the Tobc:cco Industry that they -
will not mischaracterise /misuse the nature of the meeting.

d The participants in the interaction must be pre-determined, all the details including
' names and des:gno’non must be fully dssclosed and recorded in the minutes of the

_'-_.'m‘rerachon : _ : .
Officials must make ‘rhe mterachon brtef cmd shulI at a!l 1|mes ond sind!y maintain then' =
5 ngh’r toterminate T'ne interaction at any pomf n0ts

£~ The inferaction shall sirldiy be held at the premises of the Depaﬁmen‘rs office. Any w4
. interaction outslde the premises is strictly pro[rnb:ted - , R

“In all such meehng, the officials shc:il look outfor the welfore of the publlc by pr{ormzmg s

.._::'.1he wnporionce of public health.

minutes must be prepared by the oﬁscmls

: [ﬂhnpsﬂmw who.int/en/news-room/fact- sheetsl'detaih’tobacco

[2]WHO Report onthe Global Tobacco Epidemic, 2013, Geneva: World Health Organization; 2019,

[3]WHO Global Report: Mortality attributable totobacco, 2012

[4]Ministry of Heaith and Family Welfare, Government of India. Global Adult Tobacco Stirvey GATS 2 India 2016-17

[Sihtipsfwww.who.intffctcfen/
[€] httpsfapps.who. intiris/itstream/handle/0665/42811/9241591013. pdf’sequenl:e=1
[7] https:#/apps.who. 1nhﬁnsmrtstreamfhandlen(}GGSfﬂ05108?89241505185 eng.pdf;jsessionid= 5BF86758629266E42 COBDBADFT1117FA?sequence=]

All mferuchon wﬁh the ’robccco mdustry must be recorded / documemed cnd ofhcnul'
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