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O®REWORD

Precious Health and Life
Can Be Saved!

To eradicate tobacco's health hazards, the first worldwide public health convention, the WHO Framework
Convention on Tobacco Control (FCTC), was entered into force in 2005. As of today, 168 countries have already signed.
In 2008, the World Health Organization (WHO) also introduced MPOWER, six evidence-based strategies for fighting
against the tobacco epidemic.

Taiwan has been actively implementing these strategies. Efforts it has taken include launching mechanisms for
monitoring smoking behaviors and assessing tobacco hazards prevention measures. It is also working fo increase the
extent of public places where smoking is banned, which means bringing together related agencies and working with
schools, the military, workplaces and communities. The mass media spreads information on tobacco product hazards
and the value of building & smoke-free environment. The government funds clinics to assist people in their efforts to quit
smoking and offers a helpline and cessation classes for people trying to quit. The law mandates that 35 percent of the
front and back surfaces on all tobacco product packages be labeled with graphic health wamings, but the government is
still working on more striking content and larger pictorial wamings. Despite the fact that tobacco advertising, promotion
and sponsarship are completely banned, efforts need to be made to prevent tobacco firms from testing the gray zone
of these laws and regulations. Taxes and the price of tobacco products have been raised, yet the price of cigarettes in
Taiwan is still relatively low. Raising the health and welfare surcharge on tobacco products is a key future objective.

New regulations under the Tobacco Hazards Prevention Act took effect on Jan. 11, 2009. The regulations increase
the number of places where smoking is prohibited, ban tobacco advertisements and promotions, and raise the health and
welfare surcharge on tobacco products. After nearly one year of promotion, a survey indicated that 94.6 percent of the
population was aware of regulations related to banning smaking in certain locations and 92 percent was satisfied with
the smoke-free snvironment created after promulgation. In addition, the proportion of entirely smoke-free workplaces
increased from 55.8 percent in 2008 to 80.5 percent in 2009, Refusing tobacco is becoming a social norm,

According to WHO statistics, the annual death tall from tobacco use is more than 5 million, or an average of one
person every six seconds. In Taiwan, it kills every 20 minutes. The 2009 Adult Smoking Behavior Survey showed that
20 percent of people 18 years of age and above in Taiwan were smokers, with 35.4 percent of men and 4.2 percent




of women counted among those who smoked. The numbers did not compare favorably to other advanced countries. The
percentage of adult male smokers in Taiwan was 1.7 times higher than that found in the United States and two times as high
as that of Canada. Moreover, 70 percent of smokers in America and Europe intended to quit, compared to just over 40 percent
in Taiwan. These factors make smoking the number one killer in Taiwan. Apart from playing a role in 18 percent of total deaths
and 30 percent of cancer deaths, smoking takes a major toll on the country's finances. Every year more than NTS45 billion in
National Health Insurance expenditures go to treating smoking-related ilnesses, not to mention the resulting productivity loss.

Professional assistance on tobacco cessation can raise the success rate by at least 20 percent. Apart from working with

health clinics across the country to provide services for helping people to quit smoking, the government provides a free one-on-
.one consultation helpline for people trying to quit, 0B00-636363. Moreover, people can purchase various nicofine replacement
therapy drugs at pharmacies. Anather key to combating the hazards of tobacco is to
keep the product away from youths. One important method the govemnmment has
undertaken is fo enhance inspections on point of sales to ensure that tobacco
products are not sold to youths under 18 years of age. Health departments
across the country are also working with education depariments to strengthen
smoking prevention education. Measures include providing every school

with at least one teacher who can provide consultation services refated to

quitting smoking and encouraging schools to conduct classes aimed at the
direct purpose of quitting. The goal of these efforts is to form a smaoke-free
school environment.

Taiwan declared 2010 as *Quit Smoking Action Year.” Efforts include
expanding services aimed at quitting smoking and distributing one million
strategic cessation brochures, with the purpose of encouraging more
people to be decisive and quit smoking! In addition, funds gathered
from the tobacco health and welfare surcharge are used to offer
screenings for diseases such as cervical, breast, colorectal and oral
cancers. Through early detection and early treatment, the survival
rate can be increased.

We used the WHO's MPOWER policies to combat the
tobaceo epidemic as a framework for this report. The report
provides a thorough and balanced account of the results and
the direclion we are heading. We want to provide special thanks
for the effort put forth by all of our partners in the fight against
tobacco hazards, from people in the central and local governments
to everyday citizens. Their efforts are shown in every last piece of

valuable information gathered in this report and enable us to provide
encouragement and support to one another as we face the challenges
ahead.
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A New Milestone for
the Tobacco Hazards Prevention Act

Inspiration fram the WHO FCTC and the advanced need among local people led the government to amend the
Tobacco Hazards Prevention Act after 10 years of enforcement. Goals that officials took into account when drafling
changes to the amendmenl included raising the health and welfare surcharge on tebacco products, enhancing tobacco
control measures, expanding smoke-free locations and working to better protect youths and fetuses. Afer passing
through three major parliamentary elections and 10 years, the amendment finally passed its third reading on June 15,
2007, and the president signed it into law on July 11 of the same year, It took effect on Jan. 11, 2009, after an 18-month
buffer period for completing preparations and informing people of the new changes. The new regulations that came with
implementation made 2009 a major year for the Tobacco Hazards Prevention Act — the year included a key legislative
milestone in the country’s efforts to control tobacco and was a time in which Taiwan's tobacco regulations moved forward
in step with the rest of the world.

The amendment addresses |ssues such as protecting people agains! exposure to secondhand smoke, in particular
in indoor public areas, indoor workplaces with three or more people and mass transportation systems. It requires that the
person responsible for such places post no smoking signs at all entrances and prohibits him or her from supplying any
smoking-related items, such as ashtrays or lighters. The amendment calls for changes to the content of health wamings
on tobacco packaging, increasing the area of the waming and adding a picture and information on the quit smoking
helpline. Also, it bans written content or piclures that could decsive people into thinking that smoking is not bad for one's
health or that downplay tobacco's hazardous effects, including implicit expressions such as “low tar,” “light” or "mild." The
amendment enhances efforts to pratect youths and fetuses against the hazards of smaoking, including banning pregnant
woman from smoking. It makes it illegal to provide tobacco products fo anyone under the age of 18 and introduces
educational programs on quitting for youths who smoke. Moreover, the amendment limits point-of-sale tobacco product
displays, including eradicating all types of displays where consumers can directly take cigarettes off the shelf. Fines for
tobacco manufacturers or importers who violate regulations regarding promotions or advertising were raised to NTSS to
NTS 25 million. In addition, the legal basis for levying a health and welfare surcharge on tobacco products was shifted
from the Tobacco and Alcohol Administration Act to the Tobacco Hazards Prevention Act, with all proceeds from the
surcharge appropriated fo help disadvantaged groups. The amendment also requires tobacco manufacturers to report
ingredients, additives, emissions and toxicity information. Such regulations have made Taiwan one of the top 22 countries
for monitoring tobacco products.

The new regulation that affects people most is that fines of NT$2,000 to NT$10,000 can be directly issued without
first trying to dissuade violators to put out their cigaretie, making enforcement easier and causing inconveniences for
smokers, thereby making it more likely for them to want to quit. Overall, the general salisfaction with the govemment's
approach to anti-smoking efforts is largely based on intensive enforcement of the Tobacco Hazards Prevention Act,
toward both the general public and all kinds of business.

B TARWAN TOBACCO CONTRON Annual Repodd 2010



Complete Mobilization to Implement the New Regulations

In most countries and many states in America, tobacco control focuses on one particular message at a time,
such as no smoking in restaurants or no smaoking in places frequented by children, as a way of gradually changing
legislation and enforcement. The scope of Taiwan's amendment this time was wide, complicated and expansive in its
impact. To implement the new regulations under the Tobacco Hazards Prevention Act, the Bureau of Health Promaotion
has worked with a number of groups, including county and local governments, health departments, relevant govemment
agencies and civil organizations and enterprises, restaurants, hotels and commercial and industrial guilds. It has used
the media and other forms of propagation to enhance people's understanding of the health hazards of tobacco products
and secondhand smoke and to inform them of where smoking is banned and how the health and welfare surcharge on
cigarettes is being used. Other efforts the bureau has underiaken fo reduce the hazardous effects of tobacco include
continuing to encourage action from local units and enhancing resources and training for people devoted to the fight
against tobacco. It has given support for building smoke-free environments and rigorously worked to inform and educate
people on the health hazards of tobacco. Meanwhile, the bureau has offered accessible and varied services for quitting
smoking, opened up international exchanges and expanded cooperation efforts, all while conducting monitoring and
research efforts on the hazardous effects of tobacco,

Using the Rise in the Tobacco Health Tax
to Benefit People’s Health and Strengthen Medical Care

Compared to nearby counfries and territories such as South Korea, Hong Kong, Singapore and Australia, the price
of cigarettes in Taiwan is relatively low. The World Bank recommends that taxes on tobacco products account for 66,7 to
80 percent of the total price. Despite having raised the health and welfare surcharge on cigarettes by NT$10 per pack on
June 1, 2009, the price of cigarettes in Taiwan is relatively low. In addition, the taxes collected on each pack account for
only 52 percent of the total price, showing that a sizable increase in the taxes levied and price of cigarettes is still needed.

The amendment to increase the health and welfare surcharge on tobacco products passed its third reading in
the Legislature on Jan. 12, 2009, and the president signed it into law on Jan. 23. On June 1 of the same year, the
government raised the health and welfare surcharge on each pack of cigarettes from NTS10 to NT$20, and the uses of
the tax were expanded. Originally it was used to confribute to securing the National Health Insurance plan and for central
and local government programs to counter the hazardous effects of tobacco, plus health protection efforts by health
departments and social welfare programs. In addition, it was used to enhance efforts to investigate and seize bootleg
cigarettes, sirengthen programs to guard against people trying fo evade tobacco taxes, and provide guidance and care
for workers involved in tobacco farming and related industries. Expanded uses of the tax include improving cancer
prevention and care, raising medical treatment standards, subsidizing areas where medical treatment was lacking,
cutting medical fees, helping the economically disadvantaged pay their health insurance costs and providing financial
support to combat rare diseases. The purpose of expanding the uses of the tax is to strengthen health care and support
for the disadvantaged.

When deciding on a framework for this annual report, we took into account the WHO's 2008 Report on the Global
Tobacco Epidemic, which includes the MPOWER policies to: Monitor tobacco use and prevention policies, Protect people
from tobacco smoke, Offer help to quit tobacco use, Warn about the dangers of tobacco, Enforce bans on tobacco
advertising, promotion and sponsorship, and Raise taxes on tobacco. We also considered the recommendations of
the WHO FCTC. The report offers a faithful representation of steps Taiwan is taking to reduce the hazardous effects of
tobacco so that we can share our efforts with people both at home and abroad who are working toward the same goal.
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MonitorsTobaccolUse)
and|Prevention|Policies

Article 20 of the WHO Framework Convention an Tobacco Control calis for an investigation and

monitering mechanism on tobacco consumption and for gathering information that can be compared
on an international Jevel, Reflecting on data related to smoking propertions and trends can assist
policymakers in assessing the current situation and establishing effective strategies for combating the
harmful effects of tobacco.

The WHO put forward its six MPOWER strategies in 2008, placing “monitor” first and foremost,
Despite the emphasis on monitoring work, at present only 36 of the 168 signatory parties to the treaty
have a regular monitoring system in place to investigate smoking habits of adulls and youths, data
that are representative of a country’s smoking environment as a whole. Taiwan established such a
monitoring system in 2004. Cooperation with the U.5. Centers for Disease Control and Prevention
an the Global Youth Tobacco Survey (GYTS) helped provide a basis for international comparison.
Current studies include the Adult Smoking Behavior Survey (ASBS), the Middle School Student and
Personnel Smoking Behavior Survey, and the High School Student and Persennel Smoking Behavior
Survey (GYTS & GSPS), as well as the Evaluation of Effectiveness in Enforcing the Tobacco Hazards
Prevention Act, Reporting Tobacco Product Information and the Tobacco Control Policy Evaluation
Project.




— o Adult Smoking Behavior Survey

The Bureau of Health Promotion has contributed to telephone surveys since 2004 on smoking habits by adults
18 and above, using Chunghwa Telecom's residential telephone book to determine the population sampling frame. The
purpose of the studies is to monitor the present state and changing trends of smaoking by Taiwanese citizens so the
central government and local health departments have necessary data to refer fo when making policies. Analysts conduct
the surveys using the probability proportional to size sampling (PPS) technique. They pick number combinations and
randomly generate the last two numbers to serve as samples for the telephone interviews. After the call is answered,
within-household sampling is used to select the person to be interviewed. On average, analysts conduct more than
16,000 inferviews each year,

Smoking Rate

A look at recent smoking levels among people 18 years of age and above shows that in 1980, 60.4 percent of
males and 3.4 percent of females smoked. In 2002, the rate among males dropped to 48.2 percent while it rose to 5.3
percent among females, and in 2008, it fell further to 38.6 percent among males and 4.8 percent among females. On
Jan. 11, 2009, an amendment to the Tobacco Hazards Prevention Act formally took effect. Changes include expanding
the range of places where smoking ks not permitted; prohibiting tobacco advertising, promotions and sponsorship deals;
modifying health warning pictures and written content on tobacco packaging, including info about quitting smoking;
putting greater oversight on tobacco vendors; and raising the heaith and weifare surcharge on cigarettes. After these new
regulations came into effect, the smoking rate among men dropped to 35.4 percent and females experienced a slight
drop to 4.2 percent (see Figure 1-1).

70 | TEOT Tobaces || 2002 health 2006 2009 new
| Hazands = and walfare = surcharge = regulations —
Pravention surchange of increase o || raise surchange
NTS5pack leved || NTS10/pack | | o NTS20/pack
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© Figure 1-1 Smoking Rates in Taiwan Among Adults, from 1971

1. The Taiwan Tobacco and Wine Monopoly Bureau gathered the data from 1973 - 19986,

2. Prafessor Lee Lan gathered the data from 12099,

3. The data from 2002 were found in the Bureau of Health Promotion’s 2002 Survey of Knowledge, Attitude, and Behawvior toward Haalth in
Tamwan,

4, The Bureau of Health Promotion gathered the data from 2004 - 2008 in the Adult Smoking Behavior Survey.

5, For results from 1999 - 2009, a smoker was defined as a person who has smoked mare than 100 ciganettes (fve packs) and who smoked
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There were about 3.61 million smokers 18 years of age and above in 2009, 3.23 million of whom were male and
380,000 of whom were female, representing a drop of 330,000 from the previous year. Data suggest, however, that the
smoking rate increased dramatically among young males when they were between the ages of 18 and 25. Starting at
age 18, the smoking rate for men increased as the age increased, reaching a peak in the 36 to 40 age category. In fact,
of every two young-to-middie-aged adult males, one is a smoker (see Figure 1-2). For women, the smoking rate likewise
rose with each increase in age, starting at 18 and reaching a peak in the 31 to 35 age calegory. For every 14 adult
females, there was one who smokes (see Figure 1-3). The data reveal that planners and policymakers need to place
their focus on the problem of smoking among young males and females.

60 50

50

TE 3030 N1-35 2840 4745 S8.50 5155 SEE0 8185 BBe A

== 20 = 2008 = 20 N0 = M~ 108 = M = 205 = 208 T = N~ 1008

© Figure 1-2 Line Graph of Smoking Rates Among © Figure 1-3 Line Graph of Smoking Rates Amonag
Males 18 and Above Females 18 and Above

Try to Quit Smoking

An investigation from 2009 showed a decrease in the smoking rate among adults and an increase over the past
year in efforts to quit smoking (see Figure 1-4).

80

55 542 | In 2009, povarnment

0} | implements new riles  —
undar the Tobacos
50 Hazards Prevention Acl 4T 8

=0~ Male =0~ Female =0~ Overall

© Figure 1-4 Percentage of Adult Smokers Who Tried to Quitting Smoking, from 2004

1. Data gathered from the Bureau of Health Promation Adult Smoking Behavior Survey.
2. We defined a person who tried to quit smoking &5 & smoker who gave up cigarettes for one day or more over the past 12 months becauss
he or gha wanted to quit.
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Exposure to Secondhand Smoke

In a 2009 survey that asked people about their exposure to secondhand smoke over the previous week, 20.8
percent of respondents said they were exposed to secondhand smoke in their households, 14.0 percent said someone
smoked in front of them in an enclosed workplace or office and 7.8 percent said they were exposed in indoor public
places. Ever since the range of places where smoking is banned was expanded in 2009, there has been a decrease in
secondhand smoke exposure in the household and at the workplace (see Figure 1-5).

40
252 40 o
- 5 0\“_,_@:—2& —
s —O— 0.r 2
206 a4
2 211 26.0

in 2000, government | '-\0“_
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i undar the Tobacco

Hazards Proventon Act | ke

~{}= Household Secondhand Smoke  ={J)— Indoor Workplace =} Indoor Public Places

© Figure 1-5 Exposure to Secondhand Smoke Among Adults

1. Exposure to secondhand smoke in the home was defined a3 having someons smoke in front of you at your home within the previous waek.
Data source: Bureaw of Heafth Promotion, Adult Smoking Behawior Sunvey.

2, Exposure to secondhand smoke in the workplace indoors was defined as the rate at which the worker smetied cigarette smoke in enclosed
spaces at the workplace, Data source: Bureau of Health Promation, National Occupational Health Workplace Environment Investigation.
Those surveyed wers full-time employess aged 15 and above.

3, Exposure 1o secondhand smoke in public places was defined as having someone smoke in front of you during the previous week in an
indoor public placa, not including the home or workplace. Data source: Bureau of Health Promotion, Adult Smoking Behavior Telephone
Survey. Those surveyed were adults aged 18 and above. Since surveys on exposure to secondhand smoke from 2008 and 2009
subdwvided indoor and outdoor locations, it is not easy to make a direct comparison between the results from these two years and previous
years.
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——o Global Youth Tobacco Survey

To make better international comparisons, since 2004 Taiwan has cooperated with the L.S. Centers for Disease
Control and Prevention to camy out the Global Youth Tobacco Survey (GYTS). The WHO designed and developed the
survey, which in Taiwan is conducted on junior high and senior high school students year-to-year on an alternating basis,
It investigates the smoking rate, knowledge and atfitude toward the health hazards of smoking and secondhand smoke
exposure among junior high, vocational and senior high school students and five-year junior college students for each
county and city in the country. Health department officials and educators use the data as a reference when planning and
evaluating school fobacco hazards prevention strategies.

Investigators choose a sample pool of students to participate that is representative of junior high, vocational and
senior high school students and first-through-third year students at five-year junior colleges across the country. They pick
subject schools using systematic random sampling, and then choose sample classes, with all students in the class taking
part. The total number of people who lake the survey averages about 25,000 per year.

Smoking Rate

The 2009 Study into Smoking Behaviors Among Vocational and Senior High School Students indicated that the
smoking rate of vocational and senior high school students was 14.8 percent (19.6 percent among males and 9.1 percent
among females). The rale was also 14.8 percent in 2007 (19.3 percent among males and 9.1 percent among females),
a slight drop from the 15.2 percent (21.1 percent among males and 8.5 percent among females) in 2005. Nevertheless,
there was an increase in smoking among girls. Looking more closely at the different school types, the smoking rate
among students in night school was 40.2 percent, markedly higher than the 4.0 percent among senior high school
students, the 14.1 parcent among vocational school students and the overall rate of 14.8 percent.

The smoking rate among junior high students in 2008 was 7.8 percent (10.3 percent among males and 4.9 percent
among females), a small increase over the 6.6 percent from 2004 (8.5 percent for males, 4.2 percent for females) and
the 7.5 percent from 2006 (9.7 percent for males, 4.7 percent for females) (see Figure 1-6).

Junsor High Studants Vocational/Senior High School Students
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© Figure 1-6 Smoking Rate Trends Among Junior High, Vocational and Senior High School Students

1. Data are from the Bureau of Health Promation, Global Youth Tobacoo Survey.
2. The smoking rate was defined as having ired smaking over the pravious 30 days. even Iif it was just ong or two puffs.
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Attempts or Intent to Quit Smoking

Sixty percent or more of smokers who were in junior high, vocational or senior high school said they had tried to
quit smoking over the previous year (see Figure 1-7). Moreover, about half of junior high students and more than 60
percent of senior high school and vocational school students who smoked said they wanted to quit (see Figure 1-8).

80 g
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© Figure 1-7 Junior High School and Vocational/Senior High School Student Smokers Who Tried to Quit

1. Data are from the Bursau of Haalth Promotion, Global Youth Tobacoo Survey.
2. Attempting to quit smoking was defined as having tried to quit over the previous year,
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© Figure 1-8 Junior High School and Vocational/Senior High School Student Smokers Who Wanted to Quit

1. Data are from the Bureaw of Health Promotion, Glabal Youth Tobacco Survey,
2. Having the desie to quit was defined as the smoker wanted to quit at the time.
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Exposure to Secondhand Smoke

A 2009 survey that looked at vocational and senior high school students showed that 12.7 percent of students had
many friends who smoked while 51.2 percent had a parent who smoked (49.5 percent had a father who smoked, 10.4
percent a mother). Another 41.6 percent of respondents said they had been exposed to secondhand smoke in the home
over the previous seven days, and of those who were exposed, 56.2 percent said they faced secondhand smoke in the
home on a daily basis.

The survey also showed thal the smoking rate among senior high school students with a parent who smoked was
19.1 percent, almost twice as high as the 9.7 percent smoking rate among students whose parents did not smoke. In
addition, the smoking rate among students who had many friends that smoke was 57.5 percent, more than six times
higher than the 8.7 percent for students who smoked but had no friends that smoked or only a few. One can deduce from
these numbers that these youths had not yet developed strong defense mechanisms and that they easily imitated the
smoking behaviors of their parents and peers.

Based on regulations contained in the School Health Act and the Smoking Hazards Prevention Act, smoking is
entirely banned at vocational and high schools down. A 2007 survey conducted on vocational and high school students,
however, suggested that 35.2 percent of students (43.1 percent of males and 25.9 percent of females) have been
exposed to secondhand smoke on campus, higher than the 21.0 percent exposure rate among junior high students
in 2008. But after the new regulations under the Tobacco Hazards Prevention Act came into effect in 2009, surveys
showed that there was a sharp decrease in secondhand smoke exposure on vocational and high school campuses,
down to 26.9 percent (33.1 percent for males and 19.6 percent for females). As for the people smoking on campus,
61.7 percent of students at vocational and high schools who said they had been exposed to secondhand smoke said
it was predominately their classmates who were smoking, followed by 21.0 percent who pointed the finger at people
from outside the school, 5.5 percent who blamed teachers, 5.5 percent who said they had seen the principal smoke, 4.8
percent who said security guards or workers al the school had smoked, and 1.5 percent who blamed administrators (see
Figure 1-9).

Among respondents to a 2008 survey of junior high school students, 46.8 percent said they had been exposed to
secondhand smoke in the home over the previous seven days, 55.8 percent of whom said they were exposed on a daily
basis. In addition, 21.0 percent said they had been exposed to secondhand smoke at school over the previous seven
days, with the secondhand smoke exposure rates for junior high students all being lower than those of their counterparts
in senior high school.
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© Figure 1-9 Secondhand Smoke Exposure Rate on Campuses for Junior High and Vocational/Senior High School
Students

1, Data are from the Bureau of Healih Promation, Global Youth Tobacco Sunvey

2. Expasure to secondhand smoke on campus was defined as having someone smaoke in front of you on campus within the previous week.
3. Data from 2004 1o 2005 on secondhand smoke exposure rates on school campuses were not available,
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Global School Personnel Survey

Using the WHO-designed Global School Personnel Survey, Taiwan has cooperated with the U.S. Centers for
Disease Control and Prevention since 2004 o camy out investigative surveys of educators on personnel at schools which
take part in the Global Youth Tobacco Survey. Apart from taking a closer look at the smoking habits of educators at these
schools, the surveys also look into school policies and planning. The information gathered offers valuable insights into
the smoking habits of educators while providing a reference for schools to promote smoke-free campuses, Owing to
steady results, however, planners temporarily suspended the investigation for 2008 and 2008.

Smoking Rate

Among respondents to the 2007 survey that looked at smoking behaviors among vocational and senior high school
educators, 13.6 percent said they had smoked before, including 29.6 percent of men and 1.5 percent of women. There
were 8.6 percent who said they currently smoke, including 18.7 percent of men and 1.1 percent of women.

The percentage of educators at vocational and senior high schools who said they had smoked before went up
in 2007, from 2005's level of 9.4 percent to 13.6 percent, while the percentage who said they presently were smokers
increased from 5.5 to 8.6 percent.

The amount of junior high educators who said they had smoked before and the number who smoke now were both
lower than that for senior high school educators, regardless of gender (see Figure 1-10).
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© Figure 1-10 Smoking Trends Among Educators

1. Data arg from the Bureau of Health Promotion’s Global Schoal Personngl Sunvey,
2. We defined smokers as people who have smokead more than 100 cigarettes before and at present smoke occasionaly or every day.
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Exposure to Secondhand Smoke

In 2007, 33.0 percent of vocational and senior high school educators surveyed said they had been exposed to
secondhand smoke on campus within the previous seven days, while a year earlier 24.3 percent of junior high educators
said they had been exposed within the previous seven days. When compared to student exposure to secondhand
smoke, junior high educators were exposed slightly more often than their students (23.3 percent) and vocational and
senior high school educators were exposed less than their students (35.2 percent) (see Figure 1-11).

50

2006 Junkor High Educatoms 20 sentional/Seniar High School Educalors

& Overall i@ Male Ny Female

© Figure 1-11 Percentage of Educators Exposed to Secondhand Smoke on Campus

1. Data are from the Bureau of Heafth Promotions Global School Personingl Sumvey,
2. Exposure o secondhand smoke on campus was defined as having someone smoke in front of you on campus within the pravious week.
3. Data from 2004 to 2005 on secondhand smoke exposure rates on school campuses were not availabla,




Research

Tobacco Control Policy Evaluation Project

In order to establish an analytic model for tobacco control polices (see Figure 1-12), the Bureau of Health
Promotion carried out the Tobacco Control Policy Evaluation Project from August 2008 to 2010, The project included
developing evaluation targets and establishing and analyzing a database of tobacco control measures to serve as
reference points for modifying policy or adjusting the tobacco health and welfare tax. Key work caried out in 2009
included analyzing smoking habits, assessing the effectiveness of policies to aid people in quitting smoking and
evaluating medical fees for smoking-related diseases. Results are as follows:

1. Changes to smoking behaviors and trends:
After analyzing smoking habit trends and their causes on different groups of people using data collected in surveys
from 2004 to 2009, it was found that raising the health and welfare surcharge on tobacco from NT$10 to NT$20 per
pack and banning smoking in all public places were effactive measures. They direclly contributed to a drop in the
likelihood of people smoking by a ratio of 1:0.93 and a rise in the likelihood of people quitting by a ratio of 1:1.31.

2. Assessing the economic benefits of clinics and helplines to help people quit smoking:
About NTSE00 million was spent over a two-year period in 2007 and 2008 on clinics to help people quit smoking.
Despite the high cost, the long-term direct benefits from reduced medical costs for smoking-related ilinesses 11 to 15
years down the road are projected to save NT$3.1 billion and the long-term indirect benefits of adding quality-adjusted
life years over the next 15 years for peaple who quit smoking are projected to save NT$13.1 billion. Added together,
the direct and indirect benefits amount to NT$16.2 billion, with net benefits of NT$15.6 billion. The total cost of the
helpline to help people quit smoking was NT$16 million in 2008. It had direct benefits of NT$21.82 million and indirect
benefits of NTS140 million. Added together, its long-term direct and indirect benefits amount to NTS160 million, with
net benefits of NT$150 million. The statistics show that the two strategies have clear cost benefits.

3. Analysis of smoking-related medical fees and costs to society:
Costs that could either be directly or indirectly assigned to smoking from 1998 fo 2007 totaled between NTST8.8
and NT5109.5 billion. The direct costs accounted for between 8.4 and 10.1 percent of approved benefit payouts for
the Mational Health Insurance system (see Table 1-1), representing a major financial loss. Table 1-2 is included to
compare Taiwan's financial losses suffered due to smoking-related medical costs to the losses endured by other
countries. The steep cost of smoking shows that intervention strategies to encourage people lo quit smoking and to
lower the smoking rate should continue,
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© Figure 1-12 Index Chart of Taiwan's Policies to Prevent Tobacco Hazards
The red portion indicates content that was analyzed in 2009
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© Table 1-1 Direct and Indirect Tobacco-related Medical Costs in Taiwan

Total Na- Benefits Ratio

tional Health | of Direct Costs

I‘E'f' Morbidity Related ' |  Mortality Related ! Patie Bt:,.,'r:';:?l i
78780 14878 19.42 619.59 1765 843
1000 ETCE) 171.96 20.55 656.99 1929 8.91
2000 [ELEXN 185.11 2151 703.25 1960 9.44
Pl 903.58 199,65 21.21 682.71 1965 10.16
914.33 223.33 21.79 669.21 2334 9.57
936.99 22876 22 48 685.77 2493 9.18
975.02 253,99 23,51 697.51 2754 922
102792 28001 24.67 723.24 2755 10.16
106725  294.08 25.56 747 60 2030 10.04
100460  308.13 26.44 760.03 3066 10.05

“Thesa data were not adjusted (1998) for changes in the consumar pAce indax

1 'We used data on tobacco-related diseases and production capacsty losses from Rice (1986)

2 Medical cost benefits paid out by the Buneau of Mational Health Insurance

3 Hatio of drect costs 1o paid medical cost benefits (%) = {direct medical costs/medical costs pad out by the Mational Health Insurance) X
100

© Table 1-2 International List of Costs Incurred by Smoking-related Diseases

Cost That Can Be Attributed to Smoking

Ratio of
(Billions of USS) Direcl
Country Types of liinessas Direcl Costs i |,Rf_du:11unl1n pibcost C”E
. uring Capacity) to Total
oia | "1
Medical | Disease Death pediiod’
Cosls Related Related Fees (%)
Cancer, cardiovascular,
16876 us. respiratory systems 2730 820 6.20 12.90 4 6.3
Tumaors, cardiovascular,
1984 us. respiratory, digestive 53.70 23.30 9.30 2110 - 60
systems
w0y . US.  Tumoms, cardiovascular, 4 gy 8.60 1,50 570 3 z
(California) respiratary systems
Tumaors, diabetes,
2001 Taiwan CHUlOvascuir respiraory, o 0.40 : 1.39 3 6.8
digeslive systems, kidneys
and related allments
2000 China |UMom cariovascular g4, 4 0.40 2:80 3 31
respiratory systems ‘ : ‘ :
COPD, lung cancer,
1898 Hong Kong ischemic heart disease, 840 0.46 0,23 8.80 3 T
sirokes
Tumors, cardiovascular,
1998- : respiratory, digestive
2007 Taiwan Saters disbelss kidnevs 24-33 045093 0.06-0.08 1.88-2.30 B.4-102

and related ailments
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- Evaluation of Effectiveness in Enforcing the Tobacco
Hazards Prevention Act

Since 2004, the Bureau of Health Promotion has commissioned an impartial, third-party civic organization, the
Consumers’ Foundation, to evaluate and test knowledge of the regulation that tobacco products should not be sold to
people under the age of 18. The evaluations have been carried out in stages in Taiwan's 25 counties and municipalities
and serve the purpose of understanding the present state of implementing the Tobacco Hazards Prevention Act while
gvaluating the effectiveness of enforcement and exposing the problems faced. Moreover, the resuits help officials to
understand how to best prevent youths from coming into contact with and using tobacco products. The foundation
gathered experts to form a task force. It established evaluation standards and guidelines while determining how to carry
out the work. Owing to changes to the Tobacco Hazards Prevention Act that came into effect on Jan. 11, 2009, the task
force focused on determining the success of implementing Articles 5, 6, 7, 9, 10, 11, 13, 15 and 16 of the act.

2“ TANVAN TOBACTD COMTREN. Annual Repodt 2010



Onsite Surveys in 25 Counties and Municipalities

Because of the large geographical area of the sampling region, analysts elected to use non-probability sampling,
choosing sample regions and sites with three-stage process stratified sampling. The evaluations looked into people's
acceptance in the 25 counties and municipalities of different articles of the Tobacco Hazards Prevention Act and found
an overall compliance rate of 92.9 percent for Articles 5, 6, 7, 9, 10, 11, 13 (prohibiting selling tobacco products to
people under the age of 18), 15 and 16. Details of the articles and compliance rates follow: 100 percent for not selling
tobacco products to people using methods where the customers' age could not be determined (Article 5), 100 percent
for adhering to rules regarding tobacco warning labels (Article 6), 98.7 percent for listing the volume of nicotine and
tar on the label (Article 7), 99.4 percent for adhering to advertising and promotion regulations (Article 9), 96.1 percent
for rules regarding tobacco displays (Article 10), 100 percent for adhering to a ban on providing free tobacco products
(Article 11) (tobacco vendors were more likely to violate rules on tobacco retail fixtures and displays), 99.0 percent for
adhering to rules completely prohibiting smoking in designated areas (Article 15), and 97.2 percent for banning smoking

in designated public places aside from smoking zones (Article 16) (see Figure 1-13).

B zo07 2008 2009

© Figure 1-13 2007-2009 Tobacco Hazards Prevention Act Compliance Rate Chart

Mote: Data were assembled from the Evaluation of Effectivensss in Enforcing the Tobacco Hazards Pravention Act Project, which the Bursau

of Health Promation commissiongd the Consumers' Foundation to carry out.
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Evaluating Enforcement of
Rules Against Selling Tobacco Products to Minors

A 2008 study into the smaking behaviors of junior high students found that vendors would nol deny 57.7 percent
of students who went to buy tobacco products. Thirty percent of students who smoked purchased the cigarettes
themselves, 27.9 percent got the cigarettes from classmates or friends at their school, 11.3 percent got them from friends
outside the school and 11.0 percent took the cigareties from someone else. Household goods retailers were the most
common source of the purchased cigarettes, at 44.9 percent, followed by betel nut stands (24.1 percent). In a 2009 study
that looked at vocational and senior high school students, 62.8 percent of respondents said vendors would not deny
them cigarettes for being too young, and 62.2 percent of smokers said they usually got their cigarettes by buying them,
followed by 12.6 percent of students who said classmates or friends at school provided them. Of the students who bought
their cigarettes, 41.7 percent said they usually got them at convenience or grocery stores, 26.5 percent at households
goods retailers or traditional stores, 20.4 percent at betel nut stands, 2.7 percent at duty-free shops, supermarkets or
hypermarkets, 0.9 percent at gas stations and 7.9 percent at other locations (see Figures 1-14 and 1-15).

B Household Goods Retallers 11 Gas Stations B Convenlence/Grocery Stores [l Duty Free Shops
M Botel Nut Stands W Other H Household Goods Retallers [Super, Hypermarkets
B riarketplaces Mraditional Stores I Gas Siations
M Betel Nut Stands Other
0.9
2.7 -

2008 Year Junior High Students 2009 Year Vocational/Senior High School Students

© Figure 1-14 Stores Where Junior High and Vocational/Senior High School Students Buy Cigarettes
Mate: Data from the Bureau of Health Promotion, Global Youth Tobaoco Survey,
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© Figure 1-15 Year-by-year Comparison of Percentage of Cigarette Vendors That Sell to Junior High, Vocationall
Senior High School Students

1. Data werg from the Bureau of Health Promotion, 2008 Global Youth Tobacoo Suney.
2. Salling to minors was defined a5 underage students not hawvng been refacted gver the past 30 days because of Daing 100 young
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To test student claims that they were able to purchase cigarettes themselves, from July to September 2009, college
students wearing senior high school uniforms were sent out fo 235 cigarette vendors in 25 counties and municipalities
to try to buy cigarettes. They were testing the compliance rate to Article 13 of the Tobacco Hazards Prevention Act,
which prohibits the sale of tobacco products to people under the age of 18. Analysts conducted such tests from 2005 to
2009, showing compliance rates of 19, 25.2, 40.1, 52.3 and 62.6 percent (see Figure 1-16). In the 2009 investigation,
inspectors looked at a variety of vendors, including betel nut stands, fraditional stores and convenience siores, with
outlets of the four major chains among them. Of the vendors tested, 37.4 percent still sold cigareties to the testers, but
it was improvement over the 47.7 percent that sold to testers in 2008. The vendors that were most likely to violate the
rule included betel nut stands at 78 percent and traditional stores at 56.5 percent, showing great room for improvement
among these types of sellers.

TO%

B26% Bl Comphance Rate

B2.0%
S50%

4% 40.1%

A%

252%

0% 10.0%

© Figure 1-16 Compliance Rates of Denying Minors Cigarettes Among Vendors, from 2005-2009

Mote: Data were assemblad from the Evaluation of Effectiveness in Enforcang the Tobacoo Hazards Prevention Act Project, winch the Bursau
of Health Promotion commussioned the Consumers' Foundation o carmy out.
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Of the four major convenience store chains, 15.5 percent of cutlets tested in 2009 were still willing to sell cigarettes
to people under the age of 18, but it was a drop of 7.1 percentage points from the 22.4 percent of viclators in 2008. Betel
nut stand violators dropped by 10 percentage points, from 88 percent in 2008 to 78 percent in 2009, still an exceedingly
high amount. Even better improvement was shown among traditional stores, where violators dropped by 35.4 percentage
points from the 91.9 percent of violators in 2008 to the 56.5 percent in 2009, Of the four major convenience store chains,
President Chain Store Corporation (7-Eleven) was the worst viclator, with 17.8 percent of the outlels inspecied seliing
to the testers. Next came FamilyMart at 13.3 percent, Hi-Life at 12.5 percent and OK at 10 percent (see Figure 1-17).
Overall, convenience store chains still outperformed other cigaretie vendors in denying the testers cigarettes. After years
of inspections and efforts to enhance recognition of the rules, viclators among convenience store chains dropped from
2005's level of 81 percent to 2009's level of 15 percent.

Tobacco vendors are required to post Tobacco Hazards Prevention Act regulations in a clear place. Meanwhile,
the gavernment is working to enhance inspections and guidance of convenience store chains, regular stores and betel
nut stands, and health departments in all municipalities and counties are being asked to commission impartial third
parties to camy out unannounced inspections and to make public violators who have lost their right to sell cigarettes. The
government, civil organizations, vendors and citizens are working together to ensure the health of youths.

FarmillyM et Prasident Chaln Sio
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© Figure 1-17 Proportion of Convenience Store Chain Outlets That Sold Cigarettes to Testers

Mote: Data wens assembied from the Evaluation of Effectiveness in Enforcing the Tobacco Hazards Prevention Act Project, which the Bureau
of Health Promiotion commissioned the Consumers” Foundation to camy out.
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Developments in Testing and Research of
Tobacco Products

Tobacco Product Emissions Standards

Since tobacco products can give off hazardous emissions such as nicofine, tar and carbon monoxide when bumt,
on Oct. 16, 1997, the Department of Health announced nicotine and tar limits for cigarettes. From July 1, 2001, to June
30, 2007, nicotine was limited to 1.5 milligrams and tar to 15 milligrams per cigarette, and those limits were dropped to
1.2 milligrams and 12 milligrams starting from July 1, 2007. Changes fo Aricle 8 of the Tobacco Hazards Prevention
Act retumed authorization to the Department of Health on March 27, 2009, to make changes to the Regulations for the
Testing of Yields of Micotine and Tar Contained in Tobacco Products and the Labeling of Cigarette Containers. Also,
based on Article T of the act, the depariment lowered the per-cigarette limits on nicotine and tar to 1 milligram and 10
milligrams, starting from April 1, 2009.

Research into Techniques for Testing Cigarettes

The government carmies out research into developing better testing techniques for showing trends related fo the
volume of hazardous substances in cigarette smoke, including nicoting, tar and carbon monoxide. Scientists are also
working to find better techniques to measure the volume of cancer-causing polycyclic aromatic hydrocarbons (PAHS) in
mainstream smoke. Meanwhile, the government gathers information on international techniques for testing cigarettes and
tobaceo control trends. Controlling fobacco product ingredients, researching new testing technigues and monitoring the
volume of the hazardous substances in cigarettes, like nicotine and tar, can serve as a basis for distinguishing “inferior™
cigarettes as defined under Article 7 of the Tobacco and Alcohol Administration Act.
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Establishing Testing and Inspection Data

The government has sponsored tests starfing from July 2001 on the nicotine and tar volume of cigarettes sold on
market using IS0 standards, and it included carbon monoxide as another test item starting from 2006, In 2009, scientists
conducted tests for nicoting, tar and carbon monoxide content in mainstream smoke on 180 cigarettes from 30 different
brands, including six domestic and 24 imported brands. Cigarettes tested contained between 0.11 and 1.11 milligrams
of nicotine, and 1.0 and 11.7 milligrams of tar, all within the limits set by the Department of Health. Carbon monoxide
volume per cigarette varied between 1.3 and 14.2 milligrams, and the government has not yet set limits on the amount
of this substance that cigarettes can contain, Test results show that the nicotine and tar levels in cigarettes have dropped
annually from 1995 to 2009 (see Figures 1-18 and 1-19), and that the downward trend has been more pronounced for
domeslic cigarettes than for imports.
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O Figure 1-19 Average Tar Content in Tested Cigarettes
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Reporting Tobacco Product Information

Tobacco's ingredients, additives and the emissions that are given off when it is bumed cause it to be both addictive
and peoisonous. To make Information refated to tobacco open and transparent, Articles 9 and 10 of the WHO FCTC call
on tobacco manufacturers and importers to report to the govemnment on the ingredients and toxic substances in their
preducts and the emissions that are given off when the tobacco is bumed. Moreover, all parties to the treaty are required
to conduct tobacco control and inspection work while bringing openness and transparency to tobacco-related information,
so that government departments and citizens can have a clear understanding of tobacco and make informed choices to
avoid the health hazards it poses.

Article B of the Tobacco Hazards Prevention Act was modified on July 11, 2007, to require that tobacco dealers
report relevant information. In addition, the Department of Health announced the Regulations Goveming Reporting of
Tobacco Product Information on Dec. 4, 2008, which call on tobacco manufacturers and importers to report information
on the ingredients, additives, emissions and toxic substances in their products. The corporations also have to list resulls
of their tests and testing methods and times.

Sixty-five tobacco dealers had issued information reports on a total of 1,452 products through Dec. 31, 2009.
To make oversight of reported data more convenient, the Bureau of Health Promotion commissioned the Tobacco
Ingredients Information Website Establishment and Maintenance Plan. The website includes a closed database system
to enter and store private information that tobacco manufacturers and importers report to the govemment, Information
that is already open to the general public is put onto the Tobacco Ingredients Information Website for people to search as
a better way of disclosing the ingredients, additives, emissions and toxic substances that are in tobacco products.

Tobacco Ingredients Information Website:
hitp:/itobacco-information.bhp.doh.gov.tw
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A necessary step for protecting citizens and workers from the hazards of secondhand smoke

Iz lo enhance measures to completely ban smoking in indoor public places because the air filtration
systems in smoking rooms are not able to effectively eliminate the health hazards caused by
secondhand smoke. The WHO has appealed to all countries to pass regulations banning smoking In
indoer public places, and the number of countries that have completely banned smoking in public
locations and workplaces is increasing. Countries that already have laws in place to protect people
from the hazards of secondhand smoke include lreland, Norway, New Zealand, Bhutan, Uruguay,
Lithuania, lceland, the United States, Canada, Australia and the United Kingdom,

New regulations under the Tobacco Hazards Prevention Act that went into effect on Jan, 11,
2009, had an impact on more than 1 million locations and the everyday lives of 23 million people. Apart
from expanding the number of smoke-free communities, schools, military bases and workplaces, the
government has provided a hotline for people to repeort vielations of the Tobacco Hazards Prevention
Act, It has offered education and training for people engaged in tobacco hazards prevention work and
efforts and worked to enhance publicity activities related to Inspections and rules banning smoking in
public places, The purpose of the efforts is (o ensure that people have the right to breathe clean air,
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Supporting Tobacco-free

Environments

o Smoke-free Campuses

The smoking rate among junior high students increased from 2006's level of 7.5 percent to 2008's level of 7.8
percent (10.3 percent for boys and 4.9 percent for girls). The smoking rate among vocational and senior high school
students in 2009 was 14.8 percent (19.6 percent for boys and 9.1 percent for girls), which was similar to the level in 2007
(refer to the investigation results on smoking behaviors of youths). The fact that the smoking level ameng junior high
students rose and that little to no progress was made with senior high school students shows that more work needs to
be done to reduce tobacco hazards on school campuses. Therefore, in its School Campus Tobacco Hazards Confrol
Implementation Plan, the Ministry of Education set a target for 2009 of reducing the smoking rate among male students
at vocational and senior high schools to 18.2 percent, and bringing the rate among girls to less than 9.1 percent. Targets
for junior high students were to bring the smoking rate among boys to less than 9.7 percent and among girls to less than
4.7 percent.

To accommodate the new regulations under the amendment to the Tobacco Hazards Prevention Act that went
into effect on Jan. 11, 2009, and to help build a healthy, smoke-free school environment for youths, the Bureau of
Health Promation launched a comprehensive plan for controlling fobacco on campuses for vocational and senior
high schools down. The plan includes six categories for advancing healthy schools,

including: 1. Using LED moving message boards, publications and the

Internet to provide students, teachers and visitors to the school

with information on new regulations under the Smoking -

Hazards Prevention Act, 2. Posting no smoking signs

and messages at entryways and key locations in the ; \ I

school (offices, meeting rooms, study workshop
areas), 3. Holding tobacco control activities,
including carbon monoxide testing, speeches

by people who have successfully quit smoking

and anti-smoking cycling aclivities, 4. Providing

students and educators with information and

services related to quittling smoking, 5. Forming

a "compassionate stores alliance” that is against

selling cigarettes to minors and works to enhance
parents’ knowledge of the hazards of smoking

while holding smoke-free household authentication
activities, and 6. Establishing social groups or
organizations composed of students who oppose
smoking, promating a smoke-free ambassador and providing
service on an individual basis to help people quit smoking.
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The Bureau of Health Promotion has set up a complete support system to complement the above measures. The
system includes the formation of the Health Prometing School Center, which provides city and county governments
and schools at all levels with consistent assistance and service, including: 1. Helping Taiwan's 25 cities and counties
to develop a guidance model that takes local characteristics into account, 2. Conducting training programs for relevant
workers while holding media promotions and demonstrations that describe the accomplishments of successful schools
and academic forums on the Health Promoting Schools Initiative, 3. Expanding the website for Taiwan's Health Promoting
Schools, 4. Developing the Tobacco Hazards Control Treasure Chest teaching curriculum database for schools at
all levels, and 5. Choosing the Taipei County Ankeng Elementary School, Jisul Middle School, Wugu Middle School,
Kachsiung Senior Industrial Vocational High School and the Kaohsiung Chung-Cheng Industrial High School as five
model schools to promote the Comprehensive School Campus Tobacco Hazards Prevention Initiative. The initiative aims
to incorporate tobacco knowledge into the health and fitness programs in junior high and elementary school curriculums,
into combined fields and art and cultural activities, and into health/nursing and national defense/general knowledge
military training courses al vocational and senior high schoals.

The Bureau of Health Promotion has already helped integrate tobacco hazards prevention knowledge into
educational courses at the five model schools. The results show that the program has been effective in raising the students’
self-confidence in rejecting tobacco at the elementary, junior high and vocational and senior high school levels. There were
also decreases in the smoking rates at the schools in the month following implementation (see Tables 2-1 and 2-2).
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© Table 2-1 Results of Infegrating Tobacco Knowledge into Courses at 5 Schools

Calsnan Average Before Average After After - Bafore Significant
9ary Program (A) |  Program (B) (B-A) Difference
*

Tobacco Hazards 91 103 12

Knowledge
E:iﬂm?;g 33.3 33.6 0.3
m*;‘“’d‘ 12.0 15.3 33 "
msm 520 520 03
ngimm 14.0 153 14 *

Vecational/ -

Senor High md;;m 538 543 05
gﬂﬁ;ﬂgmﬂg 50.4 521 17 "

© Table 2.2 Smoking Rates at 5 Schools Before and After Integrating Tobacco Knowledge Into Courses

The percentage of pecple who had smoked within the past month

_ Average Before Program (A)  Awerage After Program (B) After — Before (B-A)

9.0% 22% —8.8%

6.0% 6.5% 0.5%
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Smoke-free Military

The 2009 Adult Smoking Behavior Survey showed thal the smoking rate among men was 35.4 percenl. It also
revealed that the rate among 18 to 20 year olds was 19.7 percent and that there was a dramatic jump for 21 fo 25 year
olds to 33.6 percent. This is the age at which men in Taiwan typically begin military service. To try to stop men from
picking up smoking at this critical time, starting from 2004, the Bureau of Health Promotion worked with the Ministry
of Mational Defense to launch the Comprehensive Plan for Controlling Tobacco and Betel Nut Use in the Military, The
agencies focused on recruits in the training center for new active soldiers and students in military academies. Through
policy and environment, education and announcements, and programs and services for quitting smoking, efforts were
made to prevent officers and soldiers from starting smoking while in the military and to keep them away from secondhand
smoke. The agencies worked to enhance programs aimed at increasing the quitting rate among people who already were
smaokers and used monitoring and research to analyze the effectiveness of prevention work at each different branch and
area of the military. Below is an analysis of key work that was carried out:

1. Policy and environment:
A total of 519 measures under the Comprehensive Plan for Controlling Tobacco and Betel Nut Use in the Military took
effect in 2009, In addition, an amendment to the Tobacco Hazards Prevention Act came into effect. The amendment
banned indoor smoking areas, called for strict enforcement of the indoor smoking ban, and strengthened measures for
planning and managing smoking areas. The govemment increased unannounced inspections and launched suitable
management, explanation and recommendation measures.

2. Health education and promotion:
The Bureau of Health Promotion and Ministry of National Defense offered training to 511 instructors focused on
preventing hazards caused by tobacco and betel nuts. The instructors went on to hold 1,136 large-scale training
sessions that reached people on 118,740 occasions. They conducted quiz sessions with prizes, basketball games,
slogan-choosing activities, four-box comic strip contests and educational image design competitions. The ministry
also has done promotional work through its Youth Daily News and the Chukuang Garden Area educational videos and
websites,

3. Care and services to quit smoking:
The bureau and ministry provided training related to quitting smoking to 525 doctors in 2009 and worked with
grassroots organizations to set up 781 clinics aimed at helping people to quit smoking. Though September, the clinics

& Controd of smoking and betel nut chewing in the military lectune and study aciwvities A Carbon monoxida testing in the military

32 TARYVAN TOBACTD COMNTRCH. Annual Repodt 2000



had already provided service to people on 17,726 occasions and had a success rate of 8.42 percent in getting people
to quit smoking. The agencies also worked with local health departments and hospitals to hold classes aimed at
helping people to quit smoking. The measures show that the govemment is taking an active approach in providing a
variety of channels to help people in their efforts to quit smoking.
4. Monitoring and research:

In 2004, the agencies helped conduct monitoring and research work on both voluntary and non-voluniary soldiers
in Taiwan, using group administered questionnaires to complete a general census aimed at assessing the smoking
situation ameng soldiers. In addition, in 2005 the proportional sampling technigue using different charactenstics of the
armed services was used 1o pick out 43 units, with soldiers and officers serving as research subjects and all members
of the units tested (see Table 2-3).

Since 2006, school units have helped conduct self-administered group surveys among students in military
academies and recruits in the training center for new aclive soldiers. The surveys are administered to recruits in the
training center for new active soldiers within one week of them joining, By 2007, the Bureau of Health Prometion and
Ministry of Mational Defense had set up an investigation platform to study smoking behaviors among the training center
recruits and students in the academies for when they enter and leave. The platform is able lo assist in assessing
smoking and betel nut chewing behaviors among students in the academies and reserve officers and soldiers by serving
as a lasting mechanism for entering information and evaluating policy effectiveness. In addition, initial results into a 2009
survey on smoking rates show that the smoking rate of new scldiers was still above 40 percent (see Table 2-4),

O Table 2-3 Smoking Rate Among Armed Service Areas in 2004, 2005

‘ : | Number
:rr Ear_.«ArrnEd Army Mavy | Air Force 400 Reserves M"'t.aw of People Ratikn
Service Area Logistics | Police | iewed | R3€

2004 45.6% 51.0% 481% 49.2% 49,000 50.4%

420%  44.0% @ 47.9% = 456% 358%  30:3% 18,800 45.0%

O Table 2-4 Smoking Rates Among Recruits at Military Training Centers, 2006

2008 40.5 %

2008-2009 New Recruits ;
Military Training Center 2007 42.7%
(tesls carmied out within 2008 44.1 %

one week of entry)

2009 43.87 %

Smoking Rate (for people who handed in their
survey when leaving training centers)

2006 entry 48.6 %
Data Comparison for When

Soldiers Enter/Leave 2007 departure 48.1 %
(compares basic personal data)

2007 entry 432 %

2008 departure 43.5%
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— o Smoke-free Communities

Using the five key action areas identified in the Ottawa Charter for Health Promotion as a framework, the Bureau
of Health Promotion has come up with a strategy for smoke-free communities that is both innovative and challenging.
2009's 17 Smoke Free Community Projects were able to successfully integrate 148 community organizations and recruit
578 smoke-free households, 271 smoke-free stores, 8 smoke-free restaurants, 38 smoke-free schools and 48 smoke-
free workplaces. Implementation touched regions in the north, south, east and Central Taiwan. The strategy covered
concepts from top to bottom and integrated local characteristics. An evaluation committee composed of members of
the Bureau of Health Promotion and outside experts has proposed that we share three community efforts that are
distinguished in their scope and exhibit innovative characteristics:

T T ——T

i The Taipet Branch of the Buddhist Tzu Chi General Hospital holds an- activity
called "My Family Doasn't Smoke.” Tha activity includes a parent-chid pictura
contest, and tha winnaes have their pictlrg taken with Deputy Diector Hal,

% V.~ DR
""""“* - ‘:;1‘ =='

4 The Taipei Branch of the Buddhist Tzu Chi General Hospital frains voluntears who work to guard against tobacco-induced hazards. The
voluntesrs bring ther knowledge about the heatth hezands of smoking to communities.

3'* TARWAN TOBACCO COMNTROL Anrual Repost 2010



(1) The Taipei Branch of Taipei County’s Buddhist Tzu Chi General Hospital used volunteers to promote smoke-free
parks and a smoke-free mountain. In addition, it provided community group meetings to help people quit smoking
and inform people of tobacco hazards. The volunteers worked hard to get community members to join in the efforts
and promote a completely smoke-free environment. In addition, people who successfully quit smoking were given the
chance to share their experiences in the group meetings or on DaAi Television. By doing so, they were able to have a
positive impact on others,

(2} The Dahu Township Health Center in Miaoli County gathered together 50 village and neighborhood leaders to
formulate a plan for establishing smoke-free communities in Dahu. It worked with the Anti-drug Youth Club at the
Da-Hu Agricultural Industrial Vocational High Schoal to successfully put together an anti-smoking team, which used
performances al school events to spread an anti-smoking message. In addition, it formed an anti-smoking workshop
for junior high students who smoke and set up a smoke-free environment for government agencies. Through
hospitals, clinics and phamacies, it set up guidance systems for quitting smoking and an inquiry senvice focused on
preventing hazards caused by tobacco. These efforis have contributed to forming a strong support environment in the
Dahu area.

{3) The Taoyuan County Dasi Township Hsing-Fu Community Development Association combined community resources
to turn the Dasi historical district into a smoke-free community. Before entering the district, anyone who is smoking
has to put out his or her cigarette. Smoke-free "Santaizi® cultural characteristics and community tour guides spread
word about the policy, plus the no smoking signs that represent the business district have a special kind of creativity,
By putting a brief introduction to the stores on the home page of the county health department's *smoke-free”
webpage, the stores are able to increase their exposure and contribute to the development of special characteristics
associated with the Dasi historical district while boosting the local economy and residents’ consciousness of a smoke-
free environment.

A clean, smoke-free lifestyle is best realized through a variety of channels. Legislation is needed to ban smoking
in public places and community residents need to play an active role in forming a smoke-free support environment. By
doing so, they foster subtle changes that have a sizable effect.

sRlE -

& The Dahu Township Health Center in Miaoli County - A 4 The Dahu Township Health Center in Miaoh Gounty - A special

group of tobacco contral volunieer workers who did a farces team spreads word about tobacco dangers - the anti-
superb job of performing a song. routine they prepased smoking Prince Baima and Princass Baixue vs. the matchstick-
themsedves. saling girf who smokes,
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———o Smoke-free Workplace

A majority of people spend close to one-third of thelr time or even more at work, making the workplace a key area
for carrying out tobacco hazards prevention and health promotion work. If a systematic approach is taken fo guarding
agains! tobacco hazards and boosting health in the workplace, better results are achieved and the benefits can even be
expanded to the home and community.

Workplace Health Promolion and Tobacco Control Centers have been present in the northemn, central and
southem regions of Taiwan since 2003. The centers are able to answer inquiries and provide assistance and training
related to workplace health issues while establishing a network for guarding against hazards caused by tobacco in
the workplace and boosting hygiene and health services. Since 2007, the centers have been working to promote an
autonomous national system for cerifying healthy workplaces, and starting in 2008, they added banning smoking
in indoor workplaces to the list of requirements for gaining cerification in light of new regulations under the Tobacco
Hazards Prevention Act. Over a six-month period in 2009 of promoting autonomous certification activities, there were
1,739 companies that applied for cerification, with 1,703 of them passing. Of the companies that gained cerfification, on-
site expert assessments led to 34 of the companies receiving special recognition for guarding against tobacco-related
hazards or promoting healthy workplaces. Eight special prizes were handed out, including awards for Achievements in
Quitting Smoking, Health Leadership, Health Oversight, Sustainable Health, Lok Kwan Health, Vitality and Movement,
Mutrition and Health and Healthy Families.

New regulations under the Tobacco Hazards Prevention Act came into effect in 2009, including a ban on smoking
in indoor workplaces with three or more people. Most companies actively sought to comply with the new rule since they
wanted to provide a safe, comfortable and smoke-free working environment. Many of the companies took part in a variety
of related activities, such as holding group meetings to help people quit smoking, conducting counseling and lecture
sessions that discuss overcoming nicotine addiction, testing for the presence of carbon monoxide, putting up posters that
encourage people to quit smoking, adding services related to quitting smoking in company health clinics, encouraging
people to pledge to quit smoking and enlisting workers who successfully quit smoking to share their experiences.

l :."i Eviill o

IEN “.,,h gg@
mesenry
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A Workplaces provide carbon monoxide monitonng devices
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To understand the effect the new regulations
under the Tobacco Hazards Prevention Act have had on
promoting smoke-free workplaces, a nationwide survey on
the workplace health environment was conducted in 2009
that looked at full-ime workers 15 years of age and older.
The survey found that the smoking rate among workers
was 18.2 percent (a 1.8 percentage point fall from 2008),
with rates of 32.6 percent for men and 2.5 percent for
women. There was an increase of 24.7 percentage point
in indoor workplaces that had entirely banned smoking, to
80.5 percent, and the secondhand exposure rate among
workers was 26 percent (a fall of 12 percentage point fom For information related to the autonomous national system

. : for certifying healthy workplaces, please refer 10 the healthy
the previous year). The increase in workplaces that had . jiaces information website at hitp:/fwww.health.ur.tw/

banned smoking and decrease in exposure to secondhand indlex_nosmoke.php

smoke showed that the new regulations under the Tobacco

Hazards Prevention Act rolled out in 2009 have had a notable effect. They have made it possible for more workers to
avoid the hazards caused by secondhand smoke and provided people with a healthier, more comfortable environment to
work. The survey results inta smoking hazards at the workplace are shown more clearly in Figures 2-1 and 2-2.

== Smoking Afowed == Compleiely Banned Smoking

© Figure 2-1 Indoor Workplaces That Completely Banned / Allowed Smoking

=0~ Expoture Rate =0 Smoking Rate
O Figure 2-2 Smoking Rate Among Workers and Exposure Rate to Secondhand Smoke
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Promotion, Education

and Exchanges

———o Promoting New Regulations Under the Tobacco Hazards
Prevention Act and Assessing Results

New regulations under the Tobacco Hazards Prevention Act came into effect on Jan. 11, 2009, marking a key
milestone in Taiwan's tobacce control efforts, The main theme used in 2009 was “completely banning smeking in indoor
workplaces and public locations.” At the same time, the Bureau of Health Promotion emphasized that violators could be
fined up to NT$10,000. These steps were taken to remind people to adhere to the new tobacco control laws and to work
toward building smoke-free environments.

The Bureau of Health Promotion developed a media promotion strategy with specific targets in mind. It
chose suitable media outlets to carry tobacco hazard prevention messages, including television, radio, the Intemet,
newspapers, magazines, outdoor advertisements, ads on vehicles, the metro and the high-speed rail, lighted ads at
railway stations, and simulcast ads at hospitals.

To better spread its tobacco hazard prevention message, the Bureau of Health Promotion relies on different
spokespersons to target different groups of people. To appeal to youths and young adulls, famed pop artist Jolin Tsai
helped spread the message of “Smoke-free workplaces have the most attitude,” the pop group S.H.E relied on the

Ariel Lin spreads the massage “Thank you for not smoking indoors
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A Artist Ariel Lin uses a caring approach to thank smokers for respecting the new rules banning smoking in cenain places,
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motto “Smoke-free Taiwan, Yes We Can,” and artist
Ariel Lin spread “Thank you for not smoking indoors.” To
reach a more mature audience, former Health Minister
Yeh Ching-chuan, actor-tumed activist Sun Yueh, and
entertainer Alie Chen spread the message of “Smoke-
free Taiwan, Yes We Can." The bureau used public
welfare advertisements and print media to disseminate
this information while also launching a series of media
promotional activities. It brought messages to around
3,800 different locations, including health departments,
Internet cafes, commercial buildings, gas stations and
airports. It also put TV ads on more than 3,500 buses in
the Greater Taipei area and on medical channels shown
on TVs in the waiting rooms of more than 237 clinics
across the country. Moreover, its message was spread
through 18 outlets of a record store chain and 14 outlets
of a tea shop chain while also being placed on lottery ads
and outdoor media channels. Using such varied channels
makes it possible for the bureau to spread its message
throughout society,
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b Pop star Joiin Tsai takes on the image of a special operative

to shoot TV and print media ads to remind workers to
SUPPOn a smoke-fres workplace environment.
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A After years of hard work by the Departmant and Health
and civit: crganizations, new regulations under the Tobacco
Hazards Prevention Act finglly came into effect. The result
shows thal everyona’s participation and cooperation can
lead 1o a smoke-free Tawan

ffkse FEmAsssisweEy

A The pop group S.HE. uses an enthusiastic, clean image 10
encourage pecple 1o make Tahwan smoke frea.
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The Bureau of Health Promotion used life situations and dialogue to form mini-plays for broadcasts aimed at
encouraging smokers to quit. Ads included the *HusbandWife Quit Smoking Helpline” and the “Cuit Smoking Helpline
Girlfriend.” They were broadcast over the national radio network and local stations so they could become something
that people encounter in their everyday lives. Also, to promote services for quitting smoking and to let people know

about smokers who have had success quitting, the bureau has broadcast messages providing information on smoking
hazards, and it has reminded smokers Iu'raspecl rules banning smoking in certain areas and to consider quitting as soon
as possible. Newspapers and magazines have provided an additional channel for encouraging people to quit smoking
in an up-to-date fashion, helping the bureau to reach more groups of people. Other locations that ads have been placed
in order to enhance the tobacco control message include TV walls across the island, televisions in the elevators of
commercial buildings, the exterior of buses, head cushions on long-distance buses and the inside of metro trains in Taipei

A Internat media promotion
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The Bureau of Health Promotion stepped up efforis to promote smoke-free policies at the local level between
October 2008 and January 2009. During this time, it held three meetings with health depariment chiefs from city and
county governments across the nation and official visits with 8 leaders of special municipalities. In addition, the bureau
carried out investigations and clean-up efforts in Taiwan's 25 cities and counties, and the heads of health departments
in 22 cities and counties employed 665 temporary workers while: mobilizing neighborhood chiefs. These helping hands
contributed to efforts to put up no smoking signs and to publicize new regulations under the Tobacco Hazards Prevention
Act, with such promotional activilies occurming on 31,517 occasions, making the new rules a part of citizens' everyday
life. In addition, city and county governments camied out an on-the-scene and online simulation drill on Dec. 26, 2008,
covering Taiwan's 25 cities and counties. Before the programs were carried out, a kind of simulated battle plan and
projection effort was made, using war games (a simulated script), with issues that could have cropped up anticipated and
practice responses made based on contingency mechanisms the bureau had in place.
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Promoting a smoke-free environment is a job that will take years. In a telephone survey carried out in December
2003 that looked at people's views on the new regulations after they were implemented and after the media had reported
on them, more than 90 percent of respondents said they were aware of the fact that smoking was banned in certain
areas. In particular, there was a 60 percent rise compared to July 2008 in people who were aware of the rule that
smoking was banned in indoor workplaces with three or more workers, and a 30 percent rise in people who were aware
that smoking was banned in locations that provide services for customers, such as mass transit systems, hotels, markets
and restaurants (see Table 2-5). Another survey that was carried out in August 2008 and July 2009 used telephone
interviews to look into the response by restaurant operators to the new regulations. Ninety-seven percent of respondents
said they were adhering to the new regulations by turning their restaurants into smoke-free areas, demonstrating the
effectiveness of the new laws (see Figure 2-3).

Spreading word about the new regulations will focus on two paths in the future: on the one hand, officials will
continue to strengthen policies that encourage people to quit smoking, and on the other, they will enhance efforts to
promote a smoke-free environment in outdoor public places.

© Table 2-5 Knowledge of New Rules Under the Tobacco Hazards Prevention Act: A Comparison Between 2008 and 2009

2008
Survey 2 Survey 3
December March December
0107 | (=108 | (=10sn | (1076 |
G9%  wr% S0

Public transit, taxis, tourist buses, metros,

Pl
=
L= ]

stations, waiting areas SHON S0 L $20%
Hotels, markets, restaurants, and other

consumer-oriented indoor locations 28.8% 87.0% 85.4% 94.2%
Regulstions against pregnant women and

people under 18 smoking 53.0% 66.4% 88.5% 88.5%
Fines of between NT32,000 and NTS510,000 28.7% 73 4% 90.8% a1 0%

for smoking in areas where it is banned

Fines of between NTS10.000 and NT$50,000
for not putting up clear no smoking Signs in 16.4% 56.7% B3.0% T76.6%
areas where smoking is banned

Note: This table expresses knowledge among respondents as a percentage.

IF the resiaurant i 0 an enclosed Amyong fsand smoking i the
space, smoking has o be banned resls a fina af
averywhete bul :r:lr_-hrl-:J OIS NTE2 00 o NT 1. 000

W June 2008, before implementation W& June 2009, afler implementation

© Figure 2-3 Knowledge of New Rules Under the Tobacco Hazards Prevention
Act Among Restaurant Operators, Before and After Implementation
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Non-smoking Express
- Tobacco Hazards Exhibition Tour

The smoking rate among youths in Taiwan tends to increase as the youths become older, with the smoking rate
among vocational and senior high school students higher than that found among junior high students. As part of its
efforts to overcome these frends, the Bureau of Health Promotion has worked with the National Science and Technology
Museum since October 2004 to hold a large-scale exhibition called “Non-smoking Paradise, Smoke-free, the Kids Are
Alright.” It is the first museum exhibit aimed at youths themed on the health hazards of obacco and includes a number of
teaching tools, such as original objects, models, videos and interactive effects. *Youths" are looked at as being children
between the ages of 10 and 1B, and the word "Oxygen” is used to refer to smoke-free environments, with oxygen
representing a healthy life. “Paradise” is used lo describe the exhibit as being filled with joy, not to mention its teaching
value. Visitors to the exhibit need to use their hands and their heads, especially while playing the games that are
present. The exhibit uses a simple presentation method to express deep meanings, in the hope that the atmosphere and
exhibition method can increase people’s knowledge and understanding of tobacco hazards. The bureau also worked with
the National Science and Technology Museum, the Mational Taiwan Science Education Center and the National Museum
of Natural Science from the end of 2005 to 2007 to put on these types of large-scale exhibitions. The display penod for
the exhibits totaled 233 days, attracting more than 250,000 visits and receiving strong, positive feedback from visitors,

Ways 10 quet smoking: run, jumg, bump

Experience pumping a pig's lung
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To carry on the spint of these exhibitions, the Bureau of Health Promotion again worked with the National Science
and Technology Museum from 2008 to 2009 to tum the educational exhibit into a 10-ton easy-to-move, easy-to-assemble
traveling exhibit that could be loaded up onto one semi-trailer. It had become the couniry’s first exhibit on the health
hazards of lobacco that could be brought directly to school campuses. The "Non-smoking Express” traveling exhibit held
the advantage of being able to actively travel to school campuses, giving students the opportunity to take part in youth-
oriented activities based on health. The express focused on vocational and senior high school students as an audience,
integrating messages on preventing the hazards caused by tobacco into themes youths care about. Thi final design was
an interesting, moving exhibit. It included comics and interactive games, giving students a chance to actively leam about
tobacco hazards and the new rules under the Tobacco Hazards Prevention Act that came into effect on Jan. 11, 2009,
while also motivating them to reject smoking and to quit if they had already started. In January 2009, the Non-smoking
Paradise teaching exhibit was moved to the sixth floor of the National Science and Technology Museum and put on
display as a permanent exhibit (the plan is for it to be there for three to five years). Museumgoers are able to admire the
exhibit, which promotes leaming related to tobacco hazard prevention,

The Mon-smoking Express exhibition was divided into 6 areas and followed elements from 4 short-comic strips,
with themes that included the influence smoking has on money, appearances, and relations, and the hazards of products
marketed by tobacco dealers, An outline of each area follows:

Area 1 - "Me 10 years from now" used computer simulation to show your appearance 10 years from now if you
smoke,

Area 2 - “Life testimony” consisted of talks from people who have successfully quit smoking,;

Area 3 - “Real lungs” used a pig's lung as a model. People could touch the lungs and experience the difference
between a healthy lung and one of a smoker,;

Area 4 - "Tobacco hazards prevention information station” explained new regulations;

Area 5 - "Take a deep breath” tested if your lungs are healthy;

Area 6 - "Reject tobacco scale” explained how rejecting tobacco during youth is the best way to live.

SHOWS 0o0RqD] Wl sjdosd Palld

D



TATWAN
TOBACCO CONTROL

I+E TAIWAMN TEEACTL COMNTRE

The exhibition included 11 interactive activities made to appeal to target
groups, and the Ministry of Education helped to choose schools with a particular
neead to take part. Through these schools' attendancs, it also managed to increase
prometional activities and innovative marketing. The Kaohsiung National Science
and Technology Museum held a news conference on Oct. 8, 2008, and then
displayed the exhibit for 17 days, bringing in a total of 13,397 visitors. In November
of the same year, organizers started bringing the exhibit on a tour of different
vocational and senior high schools, with the exhibit put on display for a period of
5 to 12 days at each of the schools. Through 2009, the exhibit had already been
brought to 17 schools from Chiayi on south, including Chiayi's Dongwu Industrial
High School, Pingtung's Huazhou Industnial High School and Kaohsiung's
Kaoyuan Vocational School, with 58,851 people taking part. Questionnaires filled
out by people who attended the exhibit showed that it was successful in raising
students’ knowledge of tobacco hazards, and close to 90 percent of respondents
said they were salisfied. By learning through entertainment, a large number of
students were able to learn about smoke-free environments and how to reject/quit
smoking. The overall effect was to foster healthy lifestyle habits in the students.

& Students from the food and beverage course at Dong Wu Vocational High Schoal take
pictures of what they may look like 10 years from now




——o Tobacco Hazard Complaint Services

The helpline for tobacco-hazard related inquiries was established in 2003 and onginally only provided service
during regular working hours. After the new regulations under the Tobacco Hazards Act came into effect on Jan. 11, 2009,
however, government officials felt that there would be more questions related to the new rules. In addition, they wanted
to be able to provide real-time service related to complaints from people who were exposed fo secondhand smoke.
Therefore, in 2009 the govemment commissioned Chunghwa Telecom Co., Lid. to expand its 0800-531-531 smoking
hazards helpline service to 24 hours, making for a seamless transition when demand for the service picked up rapidly.

To be able to provide a good response to questions people may have about the new regulations, the new helpline
is manned by customer service representatives who have received fraining on tobacco hazards and provide standardized
service. They perform a statistical analysis of questions raised by callers and when people have individual, tobacco-
hazard related complaints, they connect them with the relevant local health department responsible for handling the
matter. Anticipating a rise in callers to the service after new regulations came into effect and the health and welfare
surcharge was raisad, the government adjusted the number of service representatives while working o raise service
quality and decrease customer complaints, all while seeking a balance between the money spent and benefits gained.

There were a total of 20,508 calls to the 0800-531-531 helpline between Jan. 1, 2009, and Dec. 30 of the same
year (see Figure 2-4). Of the calls after 24-hour service was put into place, 3,011 were made to report complaints for
tobacco hazards abuses, 1,410 were to inquire about the purpose of the helpline and inspection methods, 2,871 were
made to ask about the scope of the Tobacco Hazards Prevention Act, 570 were to recommend stricter tobacco hazard
defense measures and 381 were to suggest an increase in the health and welfare surcharge levied on tobacco products.
Other calls included asking about courses related to quitting smoking and questions about quitting. There was a dramatic
increase in the number of calls to the service in 2009, showing that people had high hopes and cared about the new
regulations under the Tobacco Hazards Prevention Act and the rise in the health and welfare surcharge on tobacco
products (see Table 2-8).

4,664 Mew regulations went into affect

2,850

1973 2,113 Rise in the health and welfare surcharge on cigareties

O Figure 2-4 Calls to the 0800-531-531 Helpline in 2009

O Table 2-6 Reporied Abuse

v oo

2008 Jan. 1 - 2008 Dec: 31 433
Old Regulations 483

2009 Jan. 1 - 2009 Jan. 10 50
2008 Jan. 11 - 2009 Jan. 31 347
2008 Feb. 1 - 2008 Dec. 31 2664

MNew Regulations 3011
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—— o Tobacco Hazards Prevention Act
Law Enforcement Personnel Training Program

Programs the Bureau of Health Promotion carried out to prepare for the new regulations under the Tobacco
Hazards Pravention Act that went into effect on Jan. 11, 2009, included holding both basic and advanced training courses
for people tasked with enforcing the law. Also, after holding the training courses, the bureau followed up by evaluating
the effectiveness of the training. The courses were able to increase knowledge of the new regulations ameng local health
depariment officials, raising their ability to enforce the new regulations and carry out inspections.

The basic training courses covered details on the amendment to and the enforcement of the Tobacco Hazards
Prevention Act, Training offered in relation to the legislation covered topics such as enhancement of the Tobacco Hazards
Prevention Act, related legislation, the Administrative Procedure Act, the Administrative Penalty Act, writing administrative
sanctions and appeals, and carrying out the law and technigues.

Six basic and training sessions and one advanced session for people tasked with enforcing the law were
completed in 2009, with a total of 280 and 55 people taking part in the different course levels, respectively. When asked
if they were pleased with the training, on a scale of one to five people who took part gave an average score of above four
(see Table 2-7),

O Table 2.7 Satisfaction Levels for Training Courses on the New Regulations

Course Flt Work Course Raised
Content MNeads Related to Confidence Related Teaching Matenals

Enforcement to Enforcemeant

Advanced Training 4.36 4.32 4.18 4.32

Scove Standard: Vary Satisfied = 5 points, Satisfisd = 4 points. Ordinary = 3 paints, Dissatisfied = 2 paints, Very Dissatisfied = 1 poant

The Bureau of Health Promotion carried out evaluations to understand what people who joined the Iraining courses
took away with them and see how they could apply their new knowledge to fulure tobacco hazards prevention work.
The bureau looked at how the courses increased people's understanding of the new regulations and how they helped
people grasp the differences between the new and old rules. It also assessed the professional ability and confidence of
pecple carrying out tobacco hazards prevention work while looking at the teaching materials used in the course. In the
evaluations, on a scale of one to five, with five being the highest, people gave an average score of above four,

The resulis of the training show that planned lessons are able to provide people tasked with implementing tobacco
hazards prevention work more solid knowledge and better tools for camying out their jobs. In addition, the training is able
to increase people's understanding of the Tobacco Hazards Prevention Act and its amendments, raising their cognition
of the law and ability to camy it oul. The overall effect of the course is to assist in enforcing the law in a concrete and
substantial manner.
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——»o Local Government and Municipal Tobacco Control

Exchange Workshops

The Bureau of Health Promotion held the 2009 City and County Tobacco Hazards Prevention Practical Exchange
and Training Workshops. The purpose of the workshops was to better achieve a consensus related to policies local
governments have in place to carry oul tobacco hazards prevention work. The bureau also held the workshops in
response lo the new amendment to the Tobacco Hazards Prevention Act, implemented on Jan. 11, 2009, and the rise in
health and welfare surcharge on tobacco products, put into effect on June 1 of the same year. The goal of the workshops
was to raise the effectiveness of tobacco control efforts by providing Taiwan's 25 cities and counties with an exchange
and study platform for related Issues and coordinating tobacco hazards prevention work camied out by central and local
governmenis.

The workshops accomplished a number of valuable objectives. They increased the analytical ability of personnel
at local health departments in regard to tobacco hazards prevention work while providing a platform for exchanges and
study between representatives from different counties and cities. Three workshops were held in all, with one each in
northem, central and southem Taiwan, and a total of 222 people took part. The main purposes of the first workshop were
to introduce policies in response to the increase in the tax on tobacco products, formulate points to focus on for future
work, and set up classes to help adults quit smoking.

The theme of the second workshop was “getting youths to quit smoking,” with focus placed on the Taiwan Youth
Tobacco Survey Nationwide Analysis, the Case Analysis of the Youth Tobacco Survey at the City and County Levels, and
the Analysis of How to Use Investigation Results to Determine Local Policies and Actions. Organizers divided pecple
from different cities and counties into subgroups. They worked together lo draw up plans aimed at particular groups
of people, such as professional groups (for example, container transport drivers at harbors), youth associations, and
women's groups (for example, bringing women's groups together in conjunction with cosmetic shops and beauty salons
to hold lively meetings aimed at getting people to quit smoking),

The third workshop was aimed at methods for writing plans and addressing common problems. It also went into
methods of tobacco hazards prevention work and publicity and marketing strategies. Each of the workshops featured lively
discussion and achieved the goals of getting pecple to share their expenencas and carry out other exchanges. Organizers
had people who took part in the workshops fill out questionnaires, and the results showed that most felt that what they
learned would assist them in their work. In addition, many people said they would like to take part in more workshops in
the future and put forward valuable suggestions related to the planning and research for these events.
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International Exchanges

— o Multilateral International Cooperation Projects

Article 22 of the WHO FCTC calls on all member countries that signed the treaty to work through international
organizations to camy out cooperation efforts and strengthen exchanges related to techniques, technology and legal
issues, The aim of the exchanges is to formulate and strengthen tobacco control strategies and plans around the world.
Taiwan started working through non-governmental organizations in 2003 to carry out tobacco hazards prevention work
in Cambodia. The work has been carried out in conjunction with local govemmental organizations (including the National
Centre for Health Promotion, NCHP and the Kandal province health department), local civic organizations (including the
Cambodia Health Action Organization and the Phnom Penh Cyclo Centre), international non-governmental organizations
(including the Southeast Asia Tobacco Control Alliance and the Adventist Development and Relief Agency), and the local
WHO office. Achievements of the cooperation efforts fallow:

& (lasses for raising awarenass at the cyclo center
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(1) Assisting Cambodia’s National Centre for Health Promotion in holding a secretariat meeting on the WHO FCTC,
developing legislative memorandums, and promaoting tobacco control policies through media initiatives.

{2) Working toward building a smoke-free environment and helping Kandal province to complete its smoke-free
proclamation, which aims to make health organizations completely smoke free. By working with the National Centre
for Health Promotion and the local WHO office, key declarations on building a smoke-free environment at the
provincial level and in Phnom Penh were completed.

{3) Holding community performances and plays on health-related topics and cooperating with the Kampot province
education department to promote educational activities that encourage students to reject smoking.

{4) Expanding the smoke-free cyclo initiative by encouraging local cyclo drivers to quit smoking while helping people
obtain loans to buy a cyclo.

(5) Providing services to help people quit smoking, training people whe give advice on quitting, and launching a “Quit and
Win" pilot scheme,

The govemment began working in 2008 to set up a technical cooperation and exchange plan with an additional
region in order to broaden ifs experience with such cooperation efforts. The city health department of Ulan Bator,
Mongolia, agreed lo a cooperation initiative that included a plan for building a smoke-free environment in the city.
Achievements are listed below:

(1) Training people tasked with making plans for turning workplaces into a smoke-free environment,

{2) Carrying out investigations in hospitals, schools and restaurants to better understand the tobacco hazards situation in
the workplace.

(3) Helping to develop and broadcast videos such as a Mongolian language version of the film Heather Crowe’s Legacy,
and producing animated shorts that teach people about secondhand smoke hazards,

(4) Assisting In the design of two health education items related to the fight against tobacco hazards: 1. A poster with the
theme “Healthy or deadly, it's your choice,” and 2. An educational leaflet that includes information on how smoking is
hazardous to fetuses, a picture the WHO designed that depicts the hazards of smoking, and info on how secondhand
smoke in public places and the workplace is hazardous,

(5} Printing stickers to put up at stores and on cars that announce that the places are smoke free.

[T T ——
b i e id e o B L

- ———

L Smoke-free policy enforcement workshops & Cycle centar guat smoking consultation senvice
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——» Participation in
the WHO Framework Convention on Tobacco Control

When the WHO FCTC took effect on Feb. 17, 2005, it became the first worldwide public health convention. As
of September 2010, 168 countries had already signed onto the treaty. The WHO FCTC calls on all signatory parties
to use legislation, actions or administrative procedures to adhere to the tenets of the treaty and mitigate the hazards
caused by tobacco, all while working with other countries around the world toward this common goal. The WHO has
held conferences consisting of representatives from each of the countries that signed the WHO FCTC, including the first
meeting from Feb. & to 17, 2006, in Geneva, Swilzerland, the second from June 30 to July 6, 2007, in Bangkok, Thailand,
and the third from Nov. 17 to 22, 2008, in Durban, South Africa,

Taiwan announced its approval and support for the world's first worldwide public health convention when the
president signed a document expressing the country’s commitment to the pact on March 30, 2005. In the spirit of the
WHO FCTC, the government amended the Tobacco Hazards Prevention Act in 2007, with the changes taking effect on
Jan. 11, 2009. Also in 2009, on Jan. 23 the government made further revisions lo raise the health and welfare surcharge
on a pack of cigarettes from NT$10 to NT$20, with the change taking effect on June 1 of the same year. These changes
demonstrate the value Taiwan places on the treaty. Taiwan has not been able to sign the WHO FCTC, but it remains
deeply committed to the development of public health around the world. One way it demonstrated this commitment
is by drafling comments and suggestions based on three documents that member countries focused on during the
third conference on the pact and related technical meetings. The documents were the “Drafting and negotiation of a
protocol on illicit trade in tebacco products,” the “Chairperson's text for a protocol on illicit trade in tobacco products,”
and the “Elaboration of guidelines for implementation of Article 13 of the Convention.” An English version of the first
commentary was sent to all of Taiwan's allies and to scholars, and it received positive feedback from New Zealand,
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Afghanistan and Australia. The second and third commentaries were distributed through informal channels to countries
participating in the third WHO FCTC conference as a way of providing these countries with Taiwan's opinions on the
illicit trade in tobacco products and increasing intemational exchanges. The commentaries provided an extra channel for
professional opinions on key parts of the treaty, including opposition to cross-border tobacco advertising, promotions and
spansarship, suppart for viable altemative farming activities, and education, training and public recognition of tobacco
control efforts. In addition, through both formal and informal diplomatic channels, Taiwan collects information from or
attends the conferences and technical meetings held by signatory parties. Its goal is to understand progress in technical
implementation of tobacco control work taking place around the world.

The Bureau of Health Promotion conducted a comparison of adherence to tobacco control regulations from before
and after the WHO FCTC went into effect in 2005, taking into account the WHO's six MPOWER strategies for controlling
tobaceo hazards and effectiveness evaluation standards (see Table 2-8). For demand, items the bureau considered
included tobacco taxes, environmental smog, disclosure of tobacco ingredients, package wamnings, and advertisement
bans, with Taiwan experiencing a noticeable surge in legislation and enforcement in each cateqgory, There has not been a
marked improvement in education among citizens related to the hazards of smoking or in getting people to quit smoking,
but before the convention took effect, Taiwan had already achieved a relatively high standard in these two categories.
In terms of supply, administrative measures were only raised for the category of providing altemative faming activities,
since there were already effective govermment measures in place from before the treaty took effect to combat illicit trade
and ban the selling of tobacco products to minors, reducing the likelihood of noticeable improvement in these areas.
For environmental protection, however, there was a great deal of action in terms of policy after the WHO FCTC was
implemented. For international cooperation, Taiwan was already working with the U.S. Centers for Disease Conirol and
Prevention on the GYTS prior fo the treaty taking effect, so one of its main goals was o maintain strong international
cooperation relationships.

© Table 2-8 Acceptance in Terms of Legal Policy for Concepts in the WHO FCTC, Before and After
the Trealy Took Effecl
Raising the tobacco tax QO @l®le)
Environmental smog limits @ @ @ @ @ @' @
Disclosing tobacco ingredients (@) Lo
Demand Tobacco package warnings @ @ @ @ @
Public education RO RO
Tobacco advertising Qe ) @ RO
Services for quitting smoking e QOO
llicit trade @®]®) RO
Supply Selling tobacco products to minors @ @ @ < @ @
Alternative farming activities © LOE
. Other Environmental protection @ @ @)
International cooperation B BIS[BI®]

IUses the WHO MPOWER scoring standard (four lsvels)
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—— o |nternational Forums on Tobhacco Hazard Prevention

Taking Part in the 14th World Conference on Tobacco or Health

More than 2,000 tobacco control experts from over 130 countries and both public and private institutions took
part in the World Conference on Tobacco or Health (WCTOH) from March 8 to 12, 2009, in Mumbai, India. Both
representatives from central and local government health departments and academic scholars were invited to participant.
Taiwanese delegates to the conference were able to gather information to help them understand intemational tobacco
control policies and future trends for the WHO FCTC. This information will help in planning tobacco policies in Taiwan and
in assessing related measures. Taiwanese delegates were also able to foster communication links with people involved
in tobacco conirol work from around the world. In addition, they shared the results of tobacco control efforis in Taiwan,
opening up a new channel for the couniry's recognition on the worldwide stage.

Joining the Third Cross-strait Conference on Tobacco

More than 200 organizations and individuals, including non-governmental organizations associated with tobacco
control efforts, disease prevention and control groups, health education organizations, medical schools, tobacco
control officials from medical associations, and international tobacco control experts, took part in the Third Cross-
strait Conference on Tobacco. The conference took place on Oct. 20 and 21, 2009, in Hong Kong, with conference
members coming from Hong Kong, Macau, mainland China and Taiwan. After the conference, organizers arranged a
visit to a smoke-free park to give people a practical ghimpse of Hong Kong's efforts to promote an outdoor no-smoking
environment. Through the conference, Taiwanese representatives were able to leam about strategies used by Hong
Kong, Macau and mainland China to reduce the hazards caused by tobacco and to gain an understanding of the latest
developments in this area. The informalion can serve as a reference for when Taiwan is planning strategies or measures,
In addition, the conference gave Taiwan a chance lo issue a wrilten statement on resulls and experiences from new
regulations related to tobacco hazards control.

il
14th Workd Conference on Tobacco or Health Third Cross-strait Conference on Tobacco
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Joining Global Smoking Behaviors Investigations and Exchanges

Officials from the Bureau of Health Promotion went to the U.S. city of Atlanta for a conference from Feb. 22 to 28,
2008. One of the main purposes of attending this conference was for the officials to work with personnel from the Office
on Smoking and Health, under the U.S. Centers for Disease Control and Prevention, on analyzing data from Plan A of the
Junior and Senior High School Students Smoking Behaviors Investigation. The data in question were collected between
2004 and 2007. At the conference, officials managed to analyze results from the investigation and complete an initial
reporl. They were also able to discuss investigation methods used for a survey of smoking behaviors among medical
school students and another survey on new military recruits. Personnel from both sides talked about how to use data
related to smoking behaviors as a reference when making tobacco control policy, and Taiwanese health officials paid a
visit to their counterparts in the U.5. CDC. These exchanges helped the Taiwanese officials gain a better understanding
of the situation in the United States and gave them a chance to talk about the possibility of future cooperation efforts,
which would be able to increase international exchanges and cooperation,

Hosting the 2009 International Conference on FCTC Control of Demand and
Supply of Tobacco and International Trade

The Howard International House Taipei hosted the 2009 International Conference on WHO FCTC Control of
Demand and Supply of Tobacco and International Trade on Aug. 28 and 29, 2009, Well-known schelars from the United
States, New Zealand, Japan and Malaysia were invited to take part and share their thoughts on tobacco supply and
demand conlrols, tobacco advertising and experience growing altemative crops. More than 10 articles were discussed
and Taiwanese experts shared their thoughts on problems with the tobacco growing indusiry and solufions for switching
to viable altematives.

People who attended the conference, including academic legal experts and public health research students and
professors, were excited about the topic. Also at the event, a private non-profit organization asked if it could provide the
arficles discussed at the conference to govermment officials to serve as a reference when they are formulating policies
reated to assisting tobacco farmers.

& Giobal Smoking Behaviors Imeestigations and Exchanges A& 2008 Intermational Conference on FCTC Control of Demand and
Supply of Tobacco and international Trade
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Offer{Helpito
QuitiTobaccolUse

Quitting smoking can prevent disease and help people to avoid an early death, People who quit

smaking at age 45 or under can reduce their chances of dying from a tobacce-related disease by one-
third, and those aged 45 to 65 can reduce their chances of perishing to tobacco-related causes by a
quarier. Even those who wait until they are over 65 to guit can cut their chances of developing a fatal
tobacco-related disease by one-eighth. Compared to other health-related policies, getting people to
quit smoking has a major effect on preventing unnecessary loss of life and is cost beneficial. Both
the WHO FCTC and the Tobacco Hazards Prevention Act call for making clinics to help people quit
smoking part of the national health plan.

Key aspects of providing support for people to quit smoking include raising service quality and
making it universal. Countries around the world have already contributed to developing a series of
technigues to help people quit smoking, which include physiological, mental and social elements.
In Taiwan, smokers can go to clinics and get medicine that helps them in their effort to quit and they
can call a toll-free helpline where operators answer questions they have related to quitting smoking.
In addition, group meetings to assist people on the path to quitting take place around the country.
The varied network of services for quitting smoking gives smokers a chance to freely choose the
method they want to use, When forming policy to help people
quit, government planners focus on convenience and
accessibility and develop instructional manuals
and teaching materials suited to different
groups of smokers, The government slaris
providing a referral service targeted at
pregnant women who smoke, and it
has also been working to develop
educational resources aimed at
helping youth smokers quit. In
2009, it trained teachers, school
nurses and physical education
leaders, to provide them with the
skills they need to assist students
in quitting smoking.
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—o Services at Smoking Cessation Outpatient Clinics

Taiwan began to provide clinical service complete with
drugs aimed at helping people to quit smoking from 2002, The
clinics pravide two courses of treatment per year for people 18
years of age and older who are addicted to nicotine (Addicts
are classified as people scoring four or more points on the
Fagerstrom nicotine dependence scale or who smoke an
average of 10 or more cigarettes per day.) Pharmacological
treatment for one course lasts a maximum of eight weeks and
includes a short consultation session, with subsidies provided
for both the wvisitation and medicine (see Table 3-1). Doctars

who provide the service need to first take courses related to
assisting people in quitting smoking and recsive certification. After finishing these steps, the doctors are able to establish
contracted clinics for providing drug-assisted therapy for quitting smoking, with patient fees channeled through Taiwan's
National Health Insurance system. Clinics that provide such service need to agree to quality check inspections, which
include service satisfaction surveys, tracking the success rate for patients in quitting smoking and a cost-bensfit analysis.

A Smoking cessation clinic

© Table 3-1 2009 Outpatient Smoking Cessation Treatment Subsidy Plan

Trealment Fee

Prescriplion Fee

Fee for preparing
medicing

Pregnant smokers'
referral service fea

NTS 250/time (self-prepared prescription)
NTS 270Mime (prescription pre-prepared)

NTS 250/weak

NTS S00/week

Preparing 1 week's medicine:

@ Doctor (with pharmaceutical certification) —
MTS 11/time Pharmacist— NTS 21/ime

® Pharmacy that cooperates with the Mational
Health Insurance system and local hospitals —
NTS 32/time

® Regional hospitals and medical centers -
NTS 42/time

Preparing medicine for 2 weeks in a row:

@ Doctor (with pharmaceutical certification) —
NTS 21/time Pharmacist — NTS 32/time

@ Pharmacy that cooperates with the National
Health Insurance system and local hospitals —
NTS 42/time

® Regional hospitals and medical centers -
NTS 53/time

NTS 100/pregnancy

Prescription for meds to quit smoking needs o be
prepared at the same time, then give this fee

When setting the subsidy amount, weeks are used
as the unit (al most two weeks), with a maximum
of two therapy courses subsidized each year.
Each course has a limit of 8 weeks medicine and
the entire course needs to be treated at the center
within 90 days

Subsidy for low-income households

In light of the current National Health Insurance
systam, fees are based on the level of the medical
unit, the number of weeks of medicine, and other
details of the prescription.

The pregnant woman fills out her referral
information and an agreement paper, and there
is a subsidy of NT% 100 for referring her to the
smoking cessation helpline

MPOWER 57

FEM 020e00] NG o0l diaH SO

of



m e 1) E 3

TATWAN
TOBACCO CONTROL

There were already 2,113 medical institutions in 2009 contracted to provide outpatient smoking cessation services.
The medical institutions were spread out over 349 townships, villages and cities (for a coverage rate of 95 percent).
Though December 20089, there were 408,062 patients who had visited the outpatient smoking cessation services (with
repeat visitors subtracted from the lally). Subsidies were adjusted based on supply, demand and budget constraints.
Efforts to expand the program began in January 2005, with the number of clinics offering such services increasing
by the month. Owing to a reduction in annual fees, funding cuts reduced subsidies on physician treatment services
and prescriptions starting in April 2006, and there was also a decrease in the number of oulpatient smoking cessation
services visits (see Figure 3-1). But later there was a major increase in demand for people who wanted to quit smoking
due to the implementation on Jan. 11, 2009, of a new amendment to the Tobacco Hazards Prevention Act that increased
the number of indoor public places where smoking is banned and that made it illegal to smoke at indoor worksites with
three or more people. Starting from fourth quarter of 2008, there was a year-on-year increase of between 10 and 20
percent for people visiting the outpatient smoking cessation services.
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O Figure 3-2 Success Rate of People Who Receive Outpatient Smoking Cessation Services
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To understand the benefits of drug-based dlinical treatments to help people quit smoking, the Bureau of Health
Promotion conducted a telephone survey to find out the six-month success rate among people who had received such
treatment (to determine the success rale, the bureau looked at if people did not smoke for the one-week time period
leading up to the six-month paint after they began receiving treatment). Investigators carrying out the survey asked a total
of 54,344 people between September 2002 and Oclober 2009 and found that there was a success rate of 22,6 percent,
showing improvement over previous years (see Figure 3-2). An average of 30.9 percent of patients at medical centers
managed to give up smoking, the highest rate among all levels of health units offering clinical service to quit. Data showed
that the cost per person who managed to quit smoking was highest at basic clinics, The basic clinics were most spread
out and most convenient for patients; therefore, they served the highest number of patients (see Table 3-2).

The Bureau of Health Promotion carried out a benefits analysis of clinical, pharmacological service to quit smoking
in 2007 and 2008, looking at both direct benefits (can be connected to a reduction in medical freatment costs for
smoking-related linesses) and indirect benefits (an increase in quality-adjusted life years). The analysis showed that for
every NT$1 invested in the program, benefits of NT$27 were obtained, meaning that it is a plan with clear cost benefits.
The United Kingdom, Japan and Taiwan all provide this type of service and other countries are gradually starting to adopt
the same idea, Keys for its success in Taiwan include increasing smokers' willingness to take advantage of the sarvice,
encouraging more medical institutions to offer services, effectively controlling service quality and adequate promotion.

The first step the Bureau of Health Promotion takes to control the quality of clinical subsidized services to quit
smoking is investigating centers that seek to sign a contract. After signing, the centers are required by their contract lo
know and take into consideration the Clinical Practice Guidelines for Trealing Smokers in Taiwan. The bureau regularly
provides new information related to the program to contracted medical institutions, works fo enhance communication of
items that medical institutions should be aware of, and holds classes aimed at raising service quality. In addition, it carries
out computer administrative, professional and on-site inspections. Apart from maintaining and enhancing the quality of its
control efforts, the bureau follows international policy trends aimed at getting people to quit smoking so that it can build a
more complete mechanism for quality control and enhancement. One change the bureau is working on is to encourage
treatment centers for quitting smoking to supplement their service with a management mechanism to follow up on inguiries
in order to raise service quality and the success rate of patients trying to quit smoking. The bureau underiook a special
plan to raise quality at the centers in March 2010. Parlicipating centers had to start a management system to follow up
on inquiries from individual cases and begin fo offer text message consultation service, and the plan also included a pilot
program for testing for carbon monoxide. Altogether, these efforts raised both patient volume and service quality.

© Table 3-2 Effectiveness of Clinical Therapy to Quit Smoking for Different Medical Unit Levels

Average Cost Per
Person Who
Successfully Quit

Success Rale al 6 Average Subsidies
Manths for Each Course

Level Courses Camied Out

Medical Center 308 % NTS 1,453 NTS 4,696
Regional Hospital 27.8 % NTS 1,393 NTS 5,003
Community Hospital 242 % MNTS 1,485 NTS 6,125
Clinic 19.8 % NTS 1,560 NTS 7,864

Public Health Centers 26.5% NTS 1,337 NTS 5,039

Total 26% NTS 1,513 NTS 6,701
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———o Smoking Cessation Helpline

Taking California’s helpline as a model, Taiwan commissioned a private organization in 2003 to set up Asia’s first
smoking cessation helpline, the Taiwan Smokers' Helpline (TSH). The service gives smokers a convenient, accessible
outlet that is confidential. It offers professional psychelogical consulting with toll-free smoke cessation counseling
services (0800-636363).

Service to help people quit smoking on the helpline is offered from 9 a.m. to 9 p.m. and is provided in Mandarin,
Taiwanese, Hakka and English. Referral, consultation and information services are all provided, depending on user
needs. A preliminary conversation takes place when a call comes in and, if necessary, consultation is provided through
text messages. The counselor and the smoker develop a cessation plan. After the two convey all necessary information,
they arange weekly consultations lasting from between 30 and 50 minutes, with the course generally lasting 5 to 8
weseks. After consullation service ends, the service reps seek to keep track of the person trying to quit, including checking
with the person at 1, 3, 6 and 12 months to see if he or she has succeeded in quitting.

The service received 424,115 calls between 2003 and 2009, consisting of 96,381 individual cases. In 2009,
call volume surged owing to new regulations under the Tobacco Hazards Prevention Act and a rise in the health and
welfare surcharge on tobacco products, with calls for the year amounting to 83,839 over 15,000 individual cases. Overall
satisfaction rate with the service was at 89.46 percent, and a success rate of 30 percent for quitting smoking was
achieved among people who received consultation several times (see Figure 3-3).

As time progresses so does technology, with the traditional landline telephone no longer senving as the primary
communication device. In light of these changes, in June 2006 the helpline began making it easier for people to call using
mobile phones and started offering text messaging service. A large volume of calls that come in are from people using
mobile phones, so the service added two more lines devoled to people using mobile phones in April 2010. The new lines
have made it even more convenient for people to call the helpline and have added new channels to the social support
system, making it easier for people to quit smoking and raising the service usage rate.

because of adverisements Tor the helpine and for profecting one's. helplne because the new Tobatco Hazards
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This year, Taiwan acquired the rights to use promotional materials developed by Australia’s smoking helpline. And
in conjunction with new regulations under the Tobacco Hazards Prevention Act that came into effect on Jan. 11, 2009,
the Bureau of Health Promotion helped launch a special advertising campaign using the slogan “New Regulations to
Accelerate Smoking Cessalion” fo encourage people to quit. From Oct, 13, 2008, the bureau ran ads to inform people
that smoking would be banned from Jan. 11, 2009, in indoor workplaces and public areas, encouraging them to quit
smoking before this date arrived. Other changes that came into effect included the placement of waming pictures on
tobacco products and in places where tobacco is sold, plus adding no smoking signs at entrances to indoor public
places. These new methods of encouraging people to quit smoking led to a gradual increase in the average number of
calls to the Smoking Cessation Helpline, eventually doubling from 400 to 800 calls per week.

Mearly 60 percent of people who called the quit smoking cessation helpline did so after seeing the waming pictures
on tobacco containers, with 60 to 70 percent of callers giving a positive response to the packaging. For example, some
people said that seeing the piclures made them realize the hazards of smoking and the long-term impact that it could
have on the health of family members and fetuses. In turn, the pictures helped them to understand the need to quit.
Realizing the importance of providing quality consultation service to help people quit smoking, the smoking helpline in
Taiwan has worked hard to be able fo achieve a rate of offering immediate service to 98.98 percent of callers who request
it, higher than the recommended standard set by the U.S. Centers for Disease Control and Prevention (see Table 3-3).

Locking at the number of people who called the smoking cessation helpline in 2009 and their success rate in
quitting, analysts estimate that direct benefits from the helpline will be about NT$16.42 million, based on a reduction in
medical costs incurred by smoking-related diseases between 11 and 15 years after callers quit. The analysts calculated
indirect benefits to be NT$310.54 million based on savings in quality-adjusted life years through 15 years after the smokers
quit, bringing the total amount of direct and indirect benefits to NT$326.%6 million. Comparing these numbers to the annual
budget the govermment appropriates for the helpline, for every NT$1 invested in the program, benefits of NT$12.3 were
obtained. |f the usage rate of the helpline among smokers increases, the benefits will become even more obvious.

© Table 3-3 Comparison between the Taiwan Smokers' Helpline and U.8. Centers for Disease Control and
Prevention's Recommended Guidelines

Senvice Standard CDC Recommended Guidelines | TSH 2009 Results
Call Completion Rate S0%-95% 92 54%

A 896.05%
1] ! e With y 1 : 3
Call Completion Rate Within 30 Seconds 00% (Call Completion within 20 saconds)
Returning Calls Within 24 Hours 100% 100%
Sen ats el
ending Pamphlets and Relevant Info Within 48 Hours Within 48 Hours
Within 48 Hours
Immediate Counseling Services Provided 50% 98.98%

to Callers Who Request It

A Professional phone lne service to provide smoking cessation & Using computer information management systems at the

consuitation Tamvan Smokers' Helpling
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— o Qutpatient Smoking Cessation Treatment and Physician
Training Courses

Empirical medical research shows that there is a direct relationship between the effectiveness of a doctor
encouraging patients to quit smoking and the doctor's overall effort. In light of that relationship, when formulating the
Outpatient Smoking Cessation Treatment Plan, the Bureau of Health Promotion commissioned the Taiwan Association of
Family Medicine (TAFM) to carry out the Outpatient Smoking Cessation Treatment and Physician Training Courses Plan.
The purpose of the plan was to better assess the needs of doctors who offer clinical treatment to quit smoking and to
investigate the present situation and effectiveness of doctors” efforts.

The association held two training sessions for doctors offering clinical services to quit smoking in 2009, one in
northem and one in Central Taiwan. Through the sessions, a total of 379 doctors received certification (having completed
assessments before and after the training and received a score of 70 or more on the post-training assessment). The
additional doctors brought the total number certified between June 2002 and the end of December 2009 to 6,625. Cther
measures the association took to raise service guality included holding a seminar in 2009 that provided a chance for
clinical practitioners to discuss the nature of their service and methods they have for maintaining quality. The association
also gathered content from the Outpatient Smoking Cessation Treatment Handbook, published by the Qutpatient
Smoking Cessation Treatment Management Center, plus the 2009 Cost Effectiveness of Smoking Cessation Analysis
and the Raising the Quality of Outpatient Smoking Cessation Therapy and Treatment Statules. It sent the information
out by post or over the Intemet to provide valuable information and continuing education opportunities to the doctors. In
addition, it established a digital educational platform (http-fwww.tafm.org.tw) that includes an online learning test, further
helping doctors to continue learning and reviewing key points.

Another step that TAFM has taken to train doctors on how to best serve people who are trying to quit smoking is
to publish the Educational Curriculum and Basic Teaching Materials for the Outpatient Smoking Cessation Treatment
and Physician Training Courses. The curriculum includes: 1) a history of tobacco products, and addiction and withdrawal
syndrome, 2) the danger of smoking and the benefits of quitting, 3) a step-by-step smoking behavioral changes model of
people quitting smoking, 4) clinical approaches to smoking and tobacco dependent, 5) the latest medicines treatments in
smoking cessation, 6) relapse prevention, 7) case studies, and 8) Tobacco Hazards Prevention strategies and practices
(global trends and the stalus in Taiwan). TAFM has already placed the teaching materials on its website (http:/fiwww.
tafm.org.twf) for anyone to download as a way of raising the application and usage rate of the handbook and teaching
materials.

Investigations into the present state of doctors offering clinical service to quit smoking and the effectiveness of
training courses offered to the doctors showed that the training courses assisted in raising the self-confidence of doctors
who take part (p < 0.001). Participants generally ended up with an improved attitude toward their work (p < 0.05) and the
training courses and education are effective in raising their knowladge level. An analysis of training course and education
effectiveness survey shows thal help expand doctor knowledge on smoking cessation. (see Table 3-4).
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© Table 3-4 Evaluation of Smoking Cessation Treatment Training Programs in 2009

I N T

Bafore training 69.36+18.69
MNorth Taiwan
After training 896.41+6.32
<0.001
Before training 73.95+18.11
Central Taiwan
After training 88.20+10.06
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arnfAbout
thelDangersfofiTobacco

Talwan is doing what it can to respond to the spirit of the WHO FCTC and global trends to battle

lobacco hazards. One step il has taken is lo expand the area devoled to five tobacco warnings it
already had on lobacco packaging lo 35 percenl of the principle display area. The packaging needs
to show not only the warning message but also a plcture and information related to guitting smoking.
While working to spread word about the amendment that led to these changes, the Department
of Health has sought the help of professional organizations experienced in such areas to gather
information on health wamings used in other countries and design warnings and pictures suited to
Taiwan. Design concepts include providing information on smoking-refated diseases (such as lung
cancer, heart disease and impotence), hazards to fetuses, changes in appearance [such as the teeth)
and the hazards secondhand smoke poses to family members. The department brought together
writing, medical and advertising experts to offer opinions and come up with the best wording and
design to use for the warnings. The experts created six warmings; marking the beginning of a new
era in Taiwan's efforts to craft effective wamings to alert people about the hazards of tobacco while

bringing the country's accomplishments on this front in line with international standards

U353 =P
ALER R AR0L

Eq TARYAN TOBACTD) CONTROH. Annual Beonodt 20010



———o Tobacco Warning Pictures and Messages

The design of cigarette packaging is one way that cigarette manufacturers advertise their product. Article 11 of
the WHO FCTC calls on signatory parties to mandate a health warning on all tobacco products (it recommends that
the warning take up at least 50 percent of the principle display area on packaging, and that 30 percent be considered
the minimum). When the Tobacco Hazards Prevention Act was passed in 1997, it only required that tobacco product
packaging carry a written warning, which was ineffective al sending smokers a waming. The Department of Health,
however, succeeded in getling an amendment to the Tobacco Hazards Pravention Act passed. Article 6 requires that the
front side of tobacco products carry a wamning that takes up at least 35 percent of the principle display area. The waming
needs o include not only a written message about smoking hazards but also a picture and information to help smokers
quit. Of the 168 parties that signed the WHO convention, only about 40 require that such a message and picture be
printed on tobacco packaging. In terms of waming size, Taiwan was ranked 35th in the world,

While it was working fo get the amendment passed, the Department of Health recruited groups with strong
background and experience to evaluate the effectiveness of waming messages on tobacco products that were already
in place. It gathered methods used by key countries to place health wamnings and pictures on their products and created
a design suited to Taiwan. The design concept included addressing the damage that smoking can cause to organs
(including lung cancer, heart disease, oral illinesses, impotence), the hazards it poses to fetuses, changes in appearance
{including the teeth), and the negative effects that secondhand smoke can have on families. The department also
invited language experts from the Academia Sinica, medical practitioners and advertising designers to offer professional
opinions, In the end, these experts designed six different warning messages and pictures,

In response to the success generated by pictorial tobacco warnings, Taiwanese health officials acquired the rights
to do a remake of the “Sponge” commercial from Australia’s smoking helpline. “Sponge” uses concrete evidence to show
the impact smoking has on the body, namely by using a person squeezing a tar-soaked sponge that represents the lungs
after smoking. Health officials advertised Taiwan's quit smoking helpline using the ad, which offers the perfect dose of
terror to convince people to heed the health hazards of smoking. This ad received a great deal of exposure through
traditional television broadcasts and on a number of multimedia outlets, including TV walls outside of business plazas
and on TVs in the elevators of commercial buildings and buses. The ad turned out to be an effective tool for adding
urgency to smokers’ motivations to quit. A telephone survey conducted on people who called the helpline to quit smoking
showed that 55.8 percent had seen this ad. In addition, management of the helpline says it received calls from 53,737
people in 2009, a 1.25 times increase from the previous year,
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The Departmeni of Health also commissioned
experts and scholars to carry out a phone survey on 500
smokers to better understand the impact of the warning
photos and messages. Ninety percent of the respandents
said they had paid attention to the warnings on the
packaging, with those about lung cancer and emphysema
having the greatest effect. The wamings had an overall
positive effect, with 57.9 percent of people saying that they
smoked less in places with other people and 73.7 percent
saying the wamings had led them to avoid smoking in front
of children.

Another survey from around the same time, the
2009 Investigation Into Conditions Before and After Media
Coverage of New Regulations Under the Tobacco Hazards
Prevention Act, indicated that the longer people are
exposed to the warnings and pictures, the less comfortable
they become about them (from 29.9 percent comfort level
to 14.2 percent). The warnings pictures also had a positive
effect in convincing individuals o quit smoking (from 37.8
to 41.4 percent) and encouraging family or friends to quit
(58.4 to 60.8 percent). Plus, investigation showed that
when one is exposed to the pictures and wamnings over a
longer period of time, there are changes in both the third-

The “Sponge” Ad
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4 The ad uses concrate evidence to show tha long-tesm
health risks of smoking by using a tar-soaked sponge to
represent the lungs. The ad sirikes a suitable amount of fear
in viewers while anousing motivation in them o quit.

person effect and individual attitudes. From these results, one can see that the tobacco warning labels and pictures are

in line with international trends and have a positive impact on getting people to quit smoking (see Table 4-1).

To renew the six tobacco waming labels that were already in use, in 2009 the Department of Health camied out the
Tobacco Pictorial Health Wamings Development Plan. The scope of the plan focused on collecting information related to
warmings and pictures that were being used in both Taiwan and abroad and designing at least 12 sets of wamings that
included images related to the following concapts: functional disabiliies, secondhand smoke hazards, skin or appearance
changes and health hazards. Experts then used surveys lo assess the effectiveness of the waming messages and

pictures.

Q) Table 4-1 Impact of Tobaceco Packaging Warning Labels and Pictures

Comf One Personally Wants to One Wanls to Encourage
vl

Study | Study Il
{2009.03) | (2009.12)
(N=481) (N=508)

Definitely can/can 209 14.2
Cannat/definitely cannot 458 545
Undecided 24.5 32

Ti 100.0 100.0

Stud
(2009.03) (2008.12)
(N=4081) (N=506})

Study I Study |
(2009.03)

(N=491)

Study 11
{2009.12)
(N=508)

378 414 584 60.8
30.9 326 33.0 35
31.1 26.1 8.6 7.8
100.0 100.0 100.0 100.0

Linit: %, Imestigation carried out in March and December 2009
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———o Tobacco Information Monitoring

Article 9 of the Tobacco Hazards Prevention Act makes it illegal to advertise or promote tobacco products via radio,
TV, films, the Intemet, newspapers ar magazines. Article 22 also prohibits placing special emphasis on smoking imagery
in TV programs, dramatic performances, visual/music performances or professional sports contesis.

As countries around the world implement limitations on tobacco product advertising, tobacco companies are
turning to embedded advertising technigues (such as at events and in films, TV shows and in print media reports) to
encourage more youths to smoke.

To better understand the conditions surrounding tobacco companies’ use of the media to spread information and to
expose tobacco information conveyed by the media, the Bureau of Health Promotion commissioned experts and scholars
to monitor tobacco information conveyed in TV programs and movies in 2008 and 2009, Over a period of 15 months from
July 2008 to Seplember 2009 they monitored 184 movies, including Chinese and foreign language films in cinemas, on
DVD, or shown on movie channels; 677 TV shows, including the top five dramas, carloons, variety shows, relaxation/
music programs, and sporting broadcasts, as determined by AGB Nielsen ratings from the first week of each month; and
604 hours of news broadcasts, including evening news between the hours of 7 and 9 o'clock on nine cable and non-
cable stations.

a Tobacco product information and monitaring news conference
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Investigation results indicated that close to 60 percent of films showed images of tobacco products or people
smoking (Table 4-2). In 2009, for example, 14 Chinese language films were analyzed, 13 of which had at least one
reference to tobacco products, with an average of 39.31 references per film. In contrast, the average number of
references among foreign language films was 23.48, meaning there were 1.67 times more references to smoking in
Chinese language films. Another key factor that is worth keeping an eye on is that there was an increase in the number
of smoking references in both foreign and Chinese language films from 2008 to 2009 (see Table 4-3).

For TV news, investigators found a tobacco reference exposure rate of 61.2 percent in 2008 followed by a drop
to 37.3 percent in 2009. In both years, the number of reports devoted to tobacco hazards was lower than the number
of tobaceco references, but the percentage of anti-smoking messages delivered on the news in 2009 (16.3 percent)
was more than 6 fimes as high as the percentage from 2008 (2.6 percent). Extemal analysts say that the new Tobacco
Hazards Prevention Act regulations implemented in 2009, which ban tobacco promotions, advertising and sponsoring
of events, along with media reports related to quitting smoking, have gradually led to a noticeable effect on restricting
actions taken by tobacco manufacturers to promote their products,

Cartoons finished tops among all types of TV programs for amount of smoking references. The average carfoon
program in 2008 had 0.67 references to smoking, and this number fell to 0,58 references in 2009. Some cartoons
maintain an average of more than one reference to smoking per show. Since cartoons are often sirip syndicated, they
can end up having 3 to 4 weekly references to smoking per week (see Table 4-4), The fact that children are exposed to
such a large amount of smoking references on cartoons is worthy of close attention,

To avoid tobacco references being conveyed through different channels and hurting both the physical and mental
health of youths, the Department of Health worked with the National Communications Commission to draw up the
Principles for Dealing with Smoking References or Circumstances in Electronic Media Content During Production. The
agencies sent the document to broadcast operalors to use as a reference when carrying out self regulation, in the hope
that they would be able to balance quality programming with protecting the physical and mental health of youths. The
document called on electronic media organizations to take their responsibility to society into account when producing
shows in order to provide balanced information to viewers.
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© Table 42 A Comparison of Tobacco Product References and Anti-smoking Messages in TV Programs, TV News
and Movies for 2008, 2009

Tobacco Product Reference Comparison Anti-smoking Message Comparison

TV programs Programs (%) 111/301 (36.9) B8/376 (23.4) 51301 (1.7) 71376 (1.9)
TV news Hours (%) 189/309 (61.2) 110/295 (37.3) 8/309 (2.6) 487295 (16.3)
Movies Total (%) 4780 (58.8) 63/104 (60.5) 23/80 (28.8) 26/104 (25.0)

. Tobacco references included the appearance, visual or auditory, of any reports, discussions. activities, embeddmg, use of smoking
implements, appearance on the scens, relation 1o a character, plot embedding and brands/abels that have to do with tobacco products or
smoking.

2. Anti-smoking messages including the appearance, visual or auditory, of no smoking signs or areas; and anti-smoking posters, billboards,

dialogue, physical expressions o visual clues (pictures),

© Table 4-3 Comparison Between Tobacco References in Chinese and Foreign Language Films, 2008 and 2009

Number of Average Number Fims Tobacco Number of Average Number

LZ:!rT:d T::?:EU Times the  of Times Refer- Looked Refer- Times the  of Times Refer-
Al A References  ences Were At it References  ences Were
Were Made Made Per Film Were Made Made Per Film
Chinese 17 15 512 3413 14 13 511 39.31
language films
Foreign 83 3z 491 15.34 a0 50 1,174 23.48

lanauage films

© Table 4-4 Comparison Between Tobacco References in Different Types of TV Programs, 2008 and 2009

2008 2009

SECEURECIN programs  Number of Tobacco Programs  Number of Tobacco

Looked At References Made AYaIage Looked At References Made Average
104 70 0.67 131 76 0.58
s 83 28 0.34 102 10 0.10
3 7 0.19 46 0 0.00
Variely Shows 54 6 0.11 58 0 0.00
Sports 24 0 0.00 39 2 0.05
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Countries around the world have had the experience of tobacco companies using what appears

-
L

to be a charitable function but is actually a covert form of conveying tobacco product information.
Because of this, many countries have already made policies to ban tobacco advertisements and
promotional activities,

Article 13 of the WHO FCTC emphasizes that countries should take action to ban lobacco
advertisements, promotions and sponsorship activities. This recommendation was heeded when
Taiwan modified Article 9 of its Tobacco Hazards Prevention Act to put rigorous advertising,
promotional and sponsorship restrictions on tobacco manufacturersfimporters and advertising!
broadcast companies, with the former liable to fines of NT$5 million to NT$25 million and the latter
NT$200,000 to NTS1 million. Other violators can be fined between NT$100,000 and NT$500,000, and
fines can be doled out in succession if violations are repeated. The stricl regulations amount to severe
barriers on any kind of marketing technique that tobacco companies may try.
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—o Inspecting and Clamping Down on lllegal Tobacco

Product Advertising

The amended version of Article 9 of the Tobacco Hazards Prevention Act enhances the variety of methods that
can be used to suppress promotion or advertising of tobacco products. For example, it bans promotions using any of the
following channels: radio broadcasts, television, movies, recorded matenial, electronic signals, computersfthe Internet,
newspapers, magazines, billboards, posters, pamphlets, notices, announcements, instructional manuals, samples,
stickers, exhibitions, or other writlen, pictorial, material, or electronic records. Also banned are interviews or reports that
introduce tobacco products, make use of the tobacco brands' name for promolions, or use a name or logo similar fo
those used by tobacco companies for such purposes. Vendors cannot sell tobacco products at a discounted price and
they cannot offer cigarettes as a gift or prize in retum for customers who buy a certain product or take part in a certain
activity. It is also illegal for vendors to package tobacco products together with other products to sell or to sell/distribute
cigarettes individually or as loose goods. In addition, tobacco dealers are prohibited from any kind of promotional activity
at tea, dinner, or explanatory meetings, tasting functions, concerts, speeches, or sporting or charitable events.

Despite the strict rules, there are still instances of lobacco companies using advertisements or marketing
techniques to promote their products and expand the consumer market. To enforce the Tobacco Hazards Prevention Act
and protect people's right to health, local health departments conduct inspections related to advertising and promotion of
tobacco products. From 2004 to 2009, officials conducted a total of 524,481 such inspections, doling out punishmants in
67 cases. First among the three main reasons for punishments were promotions in a way banned by central govemment
authorities (224 percent), followed by using a different written or pictonial message or cbject for promotion (13.4 percent)
and using discounts and other such methods (11.9 percent). A closer analysis of punishments handed out by local health
departments from 2004 to 2009 over illegal tobacco ads or promotions shows that the greatest number of punishments
was given in Taipel City, with 39 instances or 57.6 percent of the total. Coming in second was Taoyuan County, followed
by Kaohsiung City and Taichung County (see Table 5-1).

© Table 5-1 lllegal Advertising or Promotions Uncovered from 2006 — 2009 During Tobacco Control Inspections

City or County/ltam Punishment Handed Oul

Taipei City 39 57.6%
Taoyuan County 5 7.6%
Kaohsiung City 4 6.1%
Pingtung County 3 4.5%
Taichung City 2 3.0%
: :
Total 67 100.0%
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According to inspection results, there was a progressive annual increase in inspections related to tobacco
advertising or promotional activities and a decrease in the percentage punished between 2006 and 2009 (see Table 5-2).

In 2009, a tobacco company was offering an illustrated card as a free gift with tobacco products. In its first such
instance of enforcing Article 9 of the Tobacco Hazards Prevention Act, the health department of the Kaohsiung City
government fined the company NT$5.20 million. The health depariments in Tainan City, Miaoli County and Taipei City
also found out in separate instances that tobacco companies had been placing pictures of their products and messages
on websites in what was deemed a form of advertisement, and that some companies had designed different versions of
their packaging, including themes of cheerful singing, street dancing and DJs. The local governments ruled that these
acts were a form of illegal promotion or a kind of advertisement, and in tum issued fines of NT$8 million, NT$6.7 million
and NT$5 million. The scale of the fines attracted widespread attention to the issue, not only raising the recognition
among businesses of illegal advertising by cigarette companies but also showing the effectiveness of enforcing the
Tobacco Hazards Prevention Act.

© Table 5-2 Percentage of Inspections Tuning Up lllegal Advertising/Promotions in Nationwide Tobacco Control
Inspections

Year(ltem

Inspections (No Vielation Found %) Punishments Handed Out (%)

35214 (99.95) 0.050
40064 (99.95) 0.050
46452 (99.97) 0.030
56745 (99.99) 0.010
76012 (99.99) 0.004
271431 (99.89) 0.002

?2 TARVAN TOBRACCO COMNTREN, Annual Repodt 2010




Tobacco Hazards Prevention Act Inspections and
Punishments Information Management System

In January 2004 the Bureau of Health Promotion established the Tobacco Hazards Prevention Act Inspections and
Punishments Reporting and Case Management Information System. The bureau also decided to upgrade the system in
accordance with the new govemment regulations, with the upgrade completed on May 16, 2009,

Health departments from around the country are working hard to promote and enforce the new regulafions under
the Tobacco Hazards Prevention Act. In 2009, these depatments carried out at total of 4,5701,207 inspections in
652,448 different places, suppressing violations in 16,339 instances and handing out punishments on 14,643 occasions.
The three violations that resulted in the most punishments were 8,984 cases of people under the age of 18 smoking (61.4
percent), 3,625 cases of people smoking where it is not allowed (24.8 percent), and 1,598 instances of providing tobacco
products to people under the age of 18 (10.9 percent). Miaoli County officials handed out the most fines, followed by
Taipei City. The capital also came in second for most people under the age of 18 fined for smoking, with Taipei County
placing first in that category. Taoyuan County came in first for fines issued to people smoking in places where it is
banned, and Taichung City was first for violations handed out to peaple who provided cigarettes to youths under the age
of 18, followed by Taoyuan and Changhua counties.

A closer look at the data from 2009 related to llegal smoking activities shows that the three places where people
under the age of 18 were found to be smoking the most were in public locations where smoking is not prohibited,

followed by schools and Intemet cafes. Junior
high, high school and vocational school
students made up a majority of people under
the age of 18 who were caught smoking (see
Table 5-3). Peaple above the age of 18 who
were smoking in places where il is prohibited
were found to be doing so most often in
Internet cafes, electronic gaming centers,
and pool halls. Also, the establishments that
were fined the most for supplying tobacco
products to people under the age of 18 were
conveniences stores, followed by betel nut
stands (see Figure 5-1).
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© Figure 5-1 Distribution Table of Punishments Handed Out to
Different Vendors for Supplying Tobacco Products to People
Under the Age of 18, from 2004 — 2009

Source: Tobacco Hazards Prevention Act Inspections and Punishments
Information Managament System

© Table 5-3 Disciplinary Action Taken for People Under the Age of 18 Smoking or for Students Smoking at School,
from 2004-2009, Based on School Level and Gendear

Elementary

- Junior t
School unior High

Category
Total

VocationalfSenior | College/Technical
High School

Youths Mot Taking
Classes (including Total
lhose not enrolled)

" Action Taken | Action Taken | Action Taken Action Taken Aclion Taken | Times Action
(%) (%) (%) ) (%) Taken

School

Females

254 (0.7) 12316 (34.1)
37 (0.6) 2560 (39.2)
Total 291 (0.7) 14876 (34.9)

12382 (34.3)
1986 (30.4)
14368 (33.7)

453 (1.3)
49 (0.8)
502 (1.1)

10695 (29.6) EERL
1894 (29.0) :
12589 (29.6)
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RaisejTaxes
onjTobacco

The WHO FCTC clearly states that policy directed at the price of tobacco and the tobacco fax is
an effective means for reducing tobacco consumption. Such a tax can protect youths from the hazards
of smoking and quickly reduce tobacco consumption in mid- to low-income households, effectively
raising the overall health of the population.

The price of tobacco and the tobacco tax are very low in Taiwan when compared to international
standards. Raising the tax would have a positive impact on reducing tobacco hazards, cutting health
insurance costs and easing pressure on the medical system. For these reasons, on Jan, 23, 2008,
legislation was again passed lo raise the health and welfare surcharge on cigarettes. This increase
was from NT$10 to NTS20 per pack and look place on June 1 of the same year. A study from after the
increase showed that the majority of smokers who quit because of the rise in tobacco prices either had
low monthly incomes or were young. Another benefit of the tax is that revenue is used for a variety of
humanitarian reasons. Seventy percent is used to support the National Health Insurance system, with
most of the remainder used for carrying out tobacco control efforts, supporting disadvantaged groups,
providing therapy for those stricken by rare diseases, raising the quality of medical care and battling
cancer. The purpose of raising the tobacco tax was to improve people's health and provide extra

encouragement to smokers to work on overcoming their addiction.

N2O
NT20
NTS20

| 35K )
(41%)
{ 5 )
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———o Evaluation on the proposals in response to the price
difference from increase of the health and welfare
surcharge on tobacco

Article 6 of the WHO FCTC says that policies directed at the price and tax on tobacco products are an effective
methed for reducing tobacco consumption, especially among youths. Compared to intemational standards, the price of
tobacco in Taiwan is still relatively low (see Table 6-1). To reduce tobacco consumption, apart from a tobacco tax, the
government also levies a health surcharge on tobacco products. The govemment amended the Tobacco and Alcohol
Tax Act on Jan. 18, 2006, with a change in Article 22 raising the health surcharge from NT$250 to NTS$500 per 1,000
cigarettes or 1 kilogram. The new regulations went into effect on Feb. 16 of the same year. The change meant an
increase from NTS$5 to NT$10 for the health surcharge on a pack of cigarettes, Another amendment on Jan. 23, 2009,
this time to the Tobacco Hazards Prevention Act, raised the surcharge from NT$10 to NT520. The new regulation is
contained in Article 4 of the act and went into effect on June 1, 2009.
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O Figure 61 Comparison of Global Tobacco Taxes and Prices
Reference: WHO. The Tobacco Atlas™. 2009,
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Every time the surcharge on tobacco is raised, there are vendors that hoard cigarettes prior to the increase to

obtain illicit profits. To find effective ways to deal with the change in price and to assess whether an immediate rise in
the price of cigarettes through different channels is needed, government officials looked at the tax and legal systems in
both Taiwan and abroad to analyze and assess different methods that are used and come up with possible measures to
take. Key results of the govemment's 2009 Plan for Evaluation on the proposals in response to the price difference from
increase of the health and welfare surcharge on tobacco are listed below:

(1)

(2)

Analysts looked at international methods used to manage price-difference problems that accompany arise in the
tobacco tax. Many governments and countries, such as the U.S. Federal Government, Canada and Japan, levy an
inventory tax in conjunction with any tobacco tax increase.

When Taiwan raised the surcharge on tobacco back in 2006, tobacco companies sold lower-priced products taxed at
the old rate for a higher price, tiggering a backlash among the population. The govemment responded by enacting
urgent remedial policies requiring that the companies return the additional revenue back to customers or put it into
the national coffers within a specified period of time. But these measures were not effective because of procedural
issues, including not having a detailed list of the companies’ inventories. In the end, the companies wrongfully
profited at the expense of consumers.

(3) The govemment again raised the surcharge on tobacco in 2009 when there siill wasn't an inventory tax in place. To

ERNAEEREAF AR SRR TR T l--
PR LR RIS LT TR LT LR TR e ) L
I.Ir'.-' Ll LY L}

CERd Aie

RS S BRI ) 38 SR IR R O IR ST Y
B TET
sevtssmeminves WE | |

e L ]
[

s wennp b s BT

A Tobaceo product health and welfare surcharge poboy forum

/6

avoid a repeat of earlier problems, the government reached an agreement with tobacco manufacturers for them to
print and paste a label on their products so consumers would be able to tell the difference between cigarettes taxed
at the new and old rates. This increase in the tax did not lead to many negative effects and the tobacco companies
were not able to acquire illicit profits. In Taiwan, the fobacco tax is levied on tobacco manufacturers and importers
either when the products leave the factory or when they are declared while being imported. But if Taiwan wants a
system in place that is more like that found in America, it needs to enact suitable legislation for handling fobacco
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products that have already entered distribution channels (such as wholesalers, middlemen, and retailers) under old
taxation methods but that have not yet been sold. Such legislation could include an inventory tax.

(4) Different complementary measures are needed depending on if Taiwan wanis to continue to use printed or adhered
labels to mark products taxed at new and old rates, or if it wants to levy additional laxes to make up for shorifalls.
If printed or adhered labels are used, legislation should be enacted to regulate the process. The Tobacco Hazards
Prevention Act should call for the labels to serve as the primary mechanism for distinguishing between old and new
products and govemment officials need to provide assistance to importers in labeling their products. If complementary
tax measures are to be implemented, clear legislation should be enacted that takes into account the wide range of
tobacco vendors and the difficulties associated
with obtaining information related to small vendors.
Cross-deparimental cooperation would be needed to
ensure the process goes smoothly. When controlling
the volume of tobacco through price measures that
include raising the tobacco tax, problems owing to
the discrepancy between the old and the new price
is something that countries around the world have
to deal with, to ensure that tobacco manufacturers
do not gain illicit profits and to achieve the goal of
reducing tobacco hazards. Each country needs to
work through its taxation and legislative channels
to come up with suitable methods that take into

account both cost and consumer salisfaction,
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—o Curbing lllicit Trade in Tobacco Products

To cut down on the distribution of contraband tobacco products, the Ministry of Finance has acted in accordance
with The Tobacco and Alcohol Administration Act to put forth a complete oversight system. The ministry has also
cooperated with other government agencies at both the central and local levels along with investigation units to enhance
investigation efforts in line with the law and to strengthen public knowledge of regulations. In addition to its own work,
the govemment has called on members of the tobacco industry to set up self-oversight policies. It provides needed
assistance to the private enterprises while sharing relevant information to ensure that inspections for uncovering
contraband cigarettes are successful and the legal tobacco products industry is protected. The government helps
provide training related to distinguishing between legal and contraband cigarettes to raise the practical knowledge of
investigators, and it has a monitoring mechanism in place to ensure the quality and increase the effectiveness of these
investigations. Mew types of cases related to contraband tobacco products emerge regularly because of increasing
global and free trade; therefore, investigating these products means that the government must continue fo gather and
arasp new relevant information,
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According to the Regulation of the Tobacco Health and Welfare Surcharge Distribution and Utilization, 1 percent of
the tobacco health and welfare surcharge should be provided 1o the central govemment for conducting investigations into
contraband cigarettes and for preventing evasion of taxes on fobacco products. Also, based on the regulations contained
in the Guidelines for the Usage of Funds Derived from the Tobacco Product Health and Welfare Surcharge to carry out
Seizures on lllicit Tobacco Products and to Prevent Tax Evasion, nine-tenths of the 1 percent mentioned above should
be used for investigating contraband tobacco products, with the remaining fenth used for preventing evasion of taxes on
tobacco producis.

To gather and coordinate major investigation cases related to contraband tobacco products, the government has
put together a cross-deparimental task force. Members include officials from the Ministry of Finance, the Ministry of the
Interior, the Ministry of Health, the Ministry of Justice, the Coast Guard Administration and the Consumer Protection
Commission. Local finance, environmental protection, health, industry, news and police units form united inspection task
forces for carrying out inspection and suppression efforts. Together they use their authority to investigate and rectify all
types of illegal commerce related to tobacco products,

Local governments and customs officials at the city and county levels managed to detect and seize 10,278,683
packages of contraband cigarettes in 2009 with a total market value of around NT$400.003 million, showing that the
money spent on investigating contraband cigarettes has produced good resulis. Figure 6-2 shows data on the total
number of smuggled cigarettes seized from 2002 to 2009,

15 000,000

B City/oounty govesnments I Cusinms departments

© Figure 6-2 Smuggled Cigarettes Seized, 2002 - 2009
Source: the Ministry of Fnance
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F@RECAST

2010 The Battle to Quit Smoking
— Collaborative Cessation Network

There is no other cause of death that is more preventable than smoking. Empirical evidence shows that smoking
is closely related to respiratory and cardiovascular diseases and many types of cancer. It is also behind miscamages,
underweight newbom infants and sudden infant death syndrome. Apart from posing a hazard to the smoker, secondhand
smoke can pose a risk to others. Quitting smoking is an immediate and effective method for overcoming these problems
while saving money. It can immediately reduce the number of smoking-related diseases and deaths and is the most cost-
effective measure for reducing the hazards caused by smoking. By providing professional assistance, governments can
increase the success rate among pecple who try to quit.

To effectively control the worldwide health, societal, economic and environmental problems caused by smoking,
Article 14 of the WHO FCTC says in regard to signatery parties that *Each party shall develop and disseminate
appropriate, comprehensive and integraled guidelines based on scientific evidence and best practices, laking into
account national circumstances and priorities, and shall lake effective measures to promote cessation of tobacco use
and adequate treatment for tobacco dependence.”

In 2009, Taiwan expanded the number of places where smoking is banned under changes to the Tobacco Hazards
Pravention Act and raised the price of tobacco products. These changes are expected to bring about a large increase
in the proportion of smokers who want to quit. To help them in this cause, it is imperative that the government heeds
research which shows comprehensive services for quitting smoking, including pharmacological therapy, professicnal
counsaling and behavioral therapy, are effective in raising the rate of people who quil smoking.

Bu TARVAN TOBACTD CONTRON Annual Repodt 2010



To provide more convenient, accessible service aimed at quitting smoking, Taiwan designated 2010 as the Quit
Smoking Action Year. Different groups have been mobilized to join the "Battle to Save Life” and the government has
launched the Joint Care and Treatment Network for Quitting Smoking in the hope of bringing together different groups
lo achieve year-round promotion of these efforts. Local health depariments and related agencies invite people to join
quit smoking activities and work to create a support environment al the workplace, schools, hospitals, military bases
and households. A wide range of services are offered to help people quit smoking and competitions are held through
the Quit&Win campaign, The government conducts research, monitoring, training and intemational exchanges to assist
in its efforts to defend against tobacco hazards. It aclively seeks to encourage people addicted fo smoking to seek out
professional support and take action and has a target of getting 1 million people to try to quit smoking.

The Bureau of Health Promotion uses “comforting calls” (encouraging people to use love to support efforts to
quit smoking) and "seeking professional assistance lo quit smoking™ as key promoticnal themes. To provide a better
environment to help people quit smoking, the bureau offers training for medical personnel and encourages clinics to offer
services to help people quit smoking, all while working to enhance promotional and referral services. It has printed and
distributed 1.2 million pamphlets that have information on quitting smoking (and a signature card for people to pledge to
quit). To strengthen its efforts, the bureau has invited civic organizations, religious groups and enterprises fo take par.
It is also working on an award mechanism that includes regular announcements of achievements by municipalities,
counties and other groups on the quit smoking front, with a goal of encouraging greater participation.

Steps that the bureau is taking in the fight against tobacco include
continuing to hold training sessions related to quitting smoking for medical
personnel, conducting investigations into the current
state of services for quitting smoking, and producing

and compiling standardized teaching materials and L T
training handbooks geared toward quitting. It has ; ; m
. . dpw
also set up an online learning platform to give }' i .i i !;-
medical personnel a channel for immediately ‘!.-' i 'i’, i3
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C@ONCLUSION

Rejecting cigarettes has slowly become a lifestyle choice accepted by the average person, but it will still take

many years of diligent work battling tobacco hazards and educating people on its hazards before a general consensus
is reached. Meanwhile, while working toward that goal, a key item to remember is to stop people who do not smoke from
becoming smokers. New regulations have been in place for over a year now. In that time, people have increased their
knowledge of the hazards of tobacco and the overall environment has improved. But more progress is still needed in
vital areas, such as smoking among young adults and youths; ensuring a no smoking environment in places where it is
prohibited, such as Intemet cafes and indoor workplaces; and making sure that vendors do not sefl tobacco products to
pecple under the age of 18.

Efforts in 2010 to keep tobacco out of the hands of those who are not yet 18 included strengthening inspections
aimed at traditional stores and betel nut stands while giving additional training to people at schools who are responsible
for providing advice on quitting smoking. Different people and organizations have gathered together to provide year-
long services that are directed at getting people to quit. These efforts have resulted in a comprehensive, convenient
support environment to encourage people to quit smoking. Services include a free quit smoking helpline (0B00-636363),
clinical services 1o quit smoking in each county and city, and advice on guitting at pharmacies. We invite pecple working
to guard against tobacco hazards in all municipaliies and counties, plus civic organizations, and members of the media,
to continue providing support. Together, we can build a healthy, smoke-free envirenment and help 1 million people work
toward their goal of quitting smoking.
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Ll CHChe Taiwan FCTC Report

Status of the WHO Framework Convention on Tobacco Control (WHO FCTC)
168 Contracting Parties®
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Explanation
1. The format of this report comes from the WHO Framework Convention on Tobacco Control (website: http://

www.who.int/fctelreporting/phase2/enfindex.html). The convention is available in six languages and content

for the Chinese report was converted from the simplified Chinese version.
2. The articles raised in the report come from the 38 articles in the WHO Framework Convention on Tobacco

Control, refer to http://www.who.int/fctc/text download/en/index.html.
3. Some documents are not included in the report due to space limitations. Interested parties can consult the

Bureau of Health Promotion's Health Education Center.
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TOBACCO CONSUMPTION AND RELATED HEALTH,
SOCIAL AND ECONOMIC INDICATORS

(with reference to Articles 19.2(a), 20.2, 20.3(a), 20.4(c) as well as Articles 6.2(a), 6.2(b), 6.3, 154, 15.5 and 17 as
refarred to in the respective subsections)

A

a. Smoking prevalence in the adult population (by age groups)

18~29 33.8%

30~39 44 4%

Males 40~49 41.4%
50~64 32.4%

65~ 20.6%

18-28 6.1%

30-39 5 8%

-::;T&Ts Fomales 40-49 3.0%
50~64 2.6%

65~ 2.0%

18-29 22.0%

30~39 24.6%

(males J:? :emahea} 40~43 22.2%
50-84 16.9%

65~ 12.1%

REFERENCE : Adult Smoking Behavior Survey, 2009

b. Prevalence of smokeless tobacco use in the adult population (all}-N/A
¢. Tobacco use by ethnic group(s)

Ethnic.arou Prevalence (%)
gD {pleass include all smoking or smokeless lobacoo products in prevalance data)

Males 442
Females Aborigine 13:4
Total (males and females) 26.7

REFERENCE : Aduft Smoking Behavior Survay, 2009
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d. Tobacco use by young persons

Prevalence (%)

Age range
Smoking tobacco Other lobacco (e.g. water pipe)

7th Grade(13 yr) 75 58

8th Grade(14 yr) 1.2 47

Bovs oth Grade(15 yr) 123 586
(Current users) 10th Grade{16 yr) 19.3 7.2
11th Grade(17 yr) 19.4 59

12th Grade(18 yr) 200 6.9

7th Grade(13 yr) 33 42

8th Grade(14 yr) 56 32

i 9th Grade(15 yr) 57 50
(Current users) 10th Grade(16 yr) 9.2 44
11th Grade(17 yr) 10.0 44

12th Grade(18 yr) 7.9 44

7th Grade(13 yr) 56 5.1

8th Grade(14 yr) 8.5 4.0

T 9th Grade(15 yr) 92 54
(boys.and gire) 10th Grade(16 yr) 14.8 6.0
11th Grade(17 yr) 15.2 52

12th Grade(18 yr) 14.3 57

1. REFERENCE ; Global Youth Tobacco Survey, 2008-2008
2,The dafinition of "current smoking/tobacco usa™ : Having fried to smaoke in the last 30 days, aven it’s just one puff or two,

B. EXPOSURE TO TOBACCO SMOKE

a. Do you have any data on exposure to tobacco smoke inyour population? [JYes [No

b. If you answered “Yes" to question 2.2.1, please provide details in the space below (e.g. exposure by gender, at
home, in the workplace, on public transport).

According to a survey conducted in 2008, 20.8 % of the interviewee shows exposure to second hand smoke at
home in the [ast week, 14% of the interviewee shows being exposed to second hand smoke in indoor workplace
or office in the last week, 7.8% of the interviewee shows being exposed to second hand smoke in indoor public
places. Since the expansion cof premises that is prohibited from smoke as, the rate of exposure to second hand
smoke has shown a decreasing trend.

REFERENGE : 1. Adult Smoking Behawviar Survey, 2009
2, Mational Haafth in working places emiranment Survey, 2009
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C. TOBACCO-RELATED MORTALITY
a .Do you have information on tobacco-related mortality in your population? KHYes [JNo
b. If available, please provide any additional information on mortality attributable to tobacco use (e.g. lung

cancer, cardiovascular diseases) in your jurisdiction.

To estimate smoking attributable mortality (SAM) in Taiwan for the years 2001 through 2020 under scenarios of
reductions in smoking rates by 0%, 2%, 4%, and 10% per year, researchers have used the smoking attributable
fraction (SAF) to calculate SAM from the risk expenence in following up a large cohort {B6 580 people) in Taiwan.
Smoking rates were basad on the 2001 National Health Interview Survey and other national surveys. An average
10 year lag was assumed between smoking rates and subsequent mortality.

Relative risk (RR) of smoking related diseases is one of the main elements in the formula calculating SAF, relative
risks for current smokers were derived from follow up data from a large cohort in Taiwan beginning in 1982. The
researchers examined the relation between smoking status and subsequent mortality risks (RR), many kinds of
cancer, such as Lip, oral cavity, pharynx cancer, lung cancer, Nasopharyngeal cancer, Oesophageal cancer, Stom-
ach cancer, Colon cancer and Reclal cancer, Diabetes mellitus and heart disease, elc. were included in calculating
the smoking attnbutable mortality.

REFERENCE: C. P. Wen et al,, Smoking attributable mortality for Taiwan and its projection o 2020 under different smoking scenarios,
TOBACCO CONTROL (2005)

D. TOBACCO-RELATED COSTS

a. Do you have informalion on the economic burden of tobacco use in your population, e.g. the overall cost of
tobacco use imposed on your society? [EYes [INo

b. If you answered “Yes"” lo question 2.4.1, please provide details {e.g. direct (health care-related) and indirect
costs and, if possible, the method used to estimate these costs).

After the implementation of the Mational Health Insurance (NHI) in 1995, being a compulsory social insurance,
more than 97% of the population were covered under this programme. The Bureau of the NHI has released
claims data for academic use since 2001. In estimating the smoking attributable medical expenditures, we should
base on the outpatient and inpatient expenditures paid by the Bureau of NHI, however, this does not include the
expenditures not covered by the insurance (for example, certain preventive services, and out-of-plan services), and
we used the International Classification of Disease, 9th revision (ICD-9) codes of the 19 calegories of diseases as
the key variable to link NHI claim data. Regarding the definition of smoking status, current smokers refers to those
who were still smoking at the time of recruitment into the cohort study. It should be noted that this study limited it
study object o people aged 35 and over, since it assumed that the cumulated effect cause by smoking to death
rate is not going to appear before age 35.

Based on the above-mentioned points, we could know that the medical expenditures attributable to smoking
accounted for 6.8% of the total medical expenditures of people aged 35 and over for the year 2001 in Taiwan.
Based on two assumptions, the first one is that the basic needs for medical care are the same for current smokers
and non-smokers, and the second assumption was that among all the risk factors affecting the use of medical
services, smoking condition did not have significant intaraction with other risk factor. We could tell thal the annual
medical expenditure per smokers is about USS630.29, while the annual medical expenditure for non-smokers is
about US$560.18 only, the mean annual medical expenditures per smoker was USS7T0 more than that of each non-
smoker.

The major indirect cost attnbuted form smoking is the reduction of the national productivity, The study shows that
smoking attributable years of potential life lost (YPLL) totalled to 217,716 years for males and 15,426 years for
females, and referring to 2001's official statistics related to labour force participation rates, unemployment rates,
and the average annual income of those who were employed. There were about US5137 100 lost of productivity for
males and about US$1,870 lost of productivity for females.

HEFERENCE: C. P- Wen et al., Smoking aftributable medical expenditures, years of potential life lost, and the cost of premature death in
Tetwan, TOBACCO CONTROL (2005)

BB TAIWAN TOBACTD CONTRON Annual Repodt 20010



E. SUPPLY OF TOBACCO AND TOBACCO PRODUCTS(with reference to Articles 6.2(b), 20.4(c), and 15.5)
a Licit supply of tobacco products

Smoking tobacco Cigarette Per thousand unit 18,686,149 19,409 453

products Non-cigarette Kilo-gram 360 N/A 233544
REFERENGE: Market Analysis on Tobacco and Liguor, 2009

F. SEIZURES OF ILLICIT TOBACCO PRODUCTS(with reference to Article 15.5)

2009 Tobacco Per 10000 pack 1027.81

Smoking lobacco
products 2008 Tobacco Per 10000 pack 455.88
2007 Tobacco Per 10000 pack 1089.86

REFEREMNCE: Market Analysis on Tobacco and Liguor, 2009

G. TOBACCO-GROWING

a. Is there any tobacco-growing in your jurisdiction? [ Yes [1No

b. The amount of Taiwan-province-produced tobacco leaf procured by Taiwan Tobacco & Liguor Corporation
(former “Taiwan Tobacco & Wine Monopoly Bureau) during 1997 to 2009 (Taiwan Tobacco & liquor
Corporation)

ot Tha No.of The procured price of Gross National Proportion of GDP accountad
y households farmers tobacco leaf (NTD) product (millian) for fobacco production (%)
1987

2,532 2,014,632 144 8,574,784 0.0235
1998 2,486 1,836,866,494 8,204,174 0.0210
1999 2439 1,850,341,746 9,649,049 0.0193
2000 2,381 2,254 040,054 10,187,384 0.0221
2001 2,368 1,831,356,359 8,930,387 0.0184
2002 2,165 1,503,438 430 10,411,639 0.0144
2003 2,118 871,664 688 10,686,257 0.0081
2004 2,083 B11,293,488 11,365,202 0.0080
2005 2,085 455,259,113 11,740,279 0.0039
2006 1,893 370,598 810 12,243,471 0.0030
2007 181 209,735,926 12,810,511 0.0023
2008 2,020 321,914 213 12,688,501 0.0025
2009 1,967 350,425,814 12,512,678 0.0029

REFERENCE: Imemal Record provided from Taiwan Tobacco and Liquor Compary.
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H. TAXATION OF TOBACCO PRODUCTS|with reference to Articles 6.2(a) and 6.3)
a. How are the excise taxes levied (what types of taxes are levied)?

* Specific tax only ClYes [ENo

* Ad valorem tax only CYes [EINo

* Combination of specific and ad valorem taxes EYes [CINo

b. If available, please provide details on the rates of taxation for tobacco products at all levels of Government
and be as specific as possible (specify the type of tax, e.g. VAT, sales, import duties)

Tariff 27%

After-tax Price
Service Charge for Trade ;
R 0.04% After-lax Price
Imported
Cigarette Tobacco Tax 580 Dallar Per 1000 units
VAT 5% Sales Price
Smoking tobacco
products The Health and Welfare '
Surcharge on Tobacco Product 1000 dollar Per 1000 units
Tobacco Tax 580 Dollar Per 1000 units
Domestic VAT 5% Sales Price
? The Health and Welfar
&
Surchange on Tobaceo Product 1000 dollar Per 1000 units
Smokless tobacco
products As Above
Tariff 20 % After-tax Price
Service Charge for Trade :
Premotion 0.04% After-lax Price
Other tobacco Imported 2
producls Tobacco Product Tobacco Tax 590 dollar Per 1000 units
VAT 5% Sales Price
The Health and Welfare
Surcharge on Tobaeco Product 1000 dollar Per 1000 units

¢. Please briefly describe the trends in taxation for tobacco products in the past three years or since submission
of your last report in your jurisdiction.

Tariff 5,389 681 5529804 4512408
Health and Welfare

Surcharge 20,111,981 20,109,343 24 565516

Tobacco Tax 23,452 000,000 23,732,000,000 16,499,000,000

BB TAIWAN TOBACTD CONTROL Annual Repodt 20010



d. please provide details in the space below,

Article 4 of Regulation on the distribution and operation of Tobacco Health and Welfare Surcharge:

The distribution of tobacco health and welfare surcharge shall be conducted according lo the actual need of those

being referred or subsidized subject to that a lump-sum shall be utilized to refer and subsidize tobacco growers and

workers in relevant indusiry providing that such amount shall not be more than 1% of the amount of Tobacco Health

and Welfare Surcharge collected in previous year. Council of Agriculture under Executive Yuan would decide this

amount in accordance with the procedure for drafting annual budget, while the remaining part shall be distributed in

accordance with the following rule:

1. 70% to be appropriated for secured reserve for National Health Insurance.

2. 6% to be appropriated for the prevention and cure of cancer.

3. 5% to be appropriated for promoting the quality of precautionary medicine and clinical medicine.

4, 3% to be appropriated for subsidizing the area lack of medical resources.

5. 2% to be appropriated for medical expense incurred from rare disease.

6. 4% to be appropriated for subsidizing the insurance premium of those who has difficulty economically.

7. 3% to be appropriated for the prevention of tobacco hazard in both national and local level,

8. 3% o be appropriated for social welfare in both national and local level.

9. 1% to be appropriated for the inspection on illicit trade tobacco product and prevention of evasion of tax and
surcharge on tobacco product.

REFERENCE : 1. Tobacco and Alcohot Act, May 12, 2008.
2. Tobagco Hazard Prevention Act, Jan. 23, 2009.
3. Article 4 of Regulation on the distribution and operation of Tobacco Health and Wettare Surcharge, announced Dec. 30, 2008,
I. PRICE OF TOBACCO PRODUCTS(with reference to Article 6.2(a))
a. Please provide the retail prices of the three most widely sold brands of domestic and imported tobacco
products at the most widely used point of sale in your capital city.

Smoking lobacco products (Most widely sold brand) |  Mumber of units or amount per package

Long-Life 20 NTD 55

Comestic Gentle 20 NTD 55
Wang-Pai 20 NTD 50

Mild Seven 20 NTD 75

Imparted Dunhill 20 NTD 75
Davidoff 20 NTD 80

REFERENCE : 2008Adult Smoking Behavior Survey
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LEGISLATION, REGULATION AND POLICIES

MEASURES RELATING TO THE REDUCTION OF DEMAND FOR TOBACCO
(with reference lo Articles 6-14)

Article

Price and tex measures to reduce the demand for lobscco

tax policies and, where appropnriate, price policies on fobacco products so as
62(a)  to contribute to the health objectives aimed at reducing tobacco consump- [ Yes O Ne
tion?

prohibiting or restricting, as appropriate, sales to international travellers of

tax- and duty-free lobacco products? [ 'ves B No
6.2(b)

prohibiting or restricting, as appropriate, imports by intemational traveliers of = Yes CINe

tax- and duty-free tobacco products?

Protection from exposure (o lobacco smoke

protection from exposure to tobacco smoke in Indoor work- Complete Partial
places?

—govemnment buildings a
—health-care facilities = 0O O
—educational facilities = a a
—private workplaces & O O
—Lnujntur vehicles used as places of work (e.g., ambulances, = 0
ivery vehicles)
m
—airplanes O
2 —tains B m m
—ground public transport (buses, trolleybuses, trams) = a a
—taxis m
:::;E::Em fram exposure to tobacco smoke in indoor public m
—cultural facilities
—bars O O &
—nightclubs O | =
—restaurants X O 1]
—other (please specify; KTV) = O 0O
9 —testing and measuring the contents of tobacco products? [ ves One

BD TARVAN TOBACCD COMTRENL Annual Report 2000



—lesting and measuring the emissions of tobacco products? ARG One
9 —regulating the contents of tobacco products? & Yes CINe
—requlating the emissions of tobacco products? B4 Yes O Ne

Regulation of tobacco preduct disclosures

requiring manufacturers or importers of lobaceo products to disclose to Gavernmenl authorlties

Information about the:

contents of tobacco products? X Yes (W
10 emissions of tobacco products? B4 Yes OONo

contents of tobacco products? [ Yes O Ne

emissions of tobacco products? X Yes CO Mo

Packaging and labelling of tobacco products

requiring that packaging, individual cigarettes or other tobacco products do

not carry advertising or promotion? & ves L

requiring that packaging and labelling do not promote a product by any
11.1(a) means that are false, misleading, deceptive or likely o create an ermoneous B Yes O mo
impression about its characteristics, health effects, hazards or emissions?

requiring that each unit packet and package of tobacco products and any
11.1(b)  outside packaging and labelling of such products carry health warnings [ Yes [ No
describing the harmful effects of tobacco use?

ansuring that the health warnings are approved by the competent national ] Yes [Jno

11.1(b)i) authority?

1.1(b){ii) ensuring thal the health warnings are rotated? H Yes O Ne

11.1(b)(iii)  ensuring that the health warnings are clear, visible and legible? B4 Yes O Ne

1.4(b)(iv) :&u::grt:::?the health warnings occupy no less than 30% of the principal X Yes ONo
:m:;'ngn:gg; the health warnings occupy 50% or more of the principal [ Yes [JNo

1.4(b)(v) ensuring that health warnings are in the form of, or include, pictures or 0 Yes CINo

pictograms?

requiring that each unit packet and package of tobacco products and any
11.2 outside packaging and labelling of such products contain information on [ Yes O Ne
relevant constituents and emissions of tobacco products?

requiring that the warnings and other textual information appear on each
113 unit packet and package and on any outside packaging and labelling in the  [x] Yes One

principal language or languages of the country?
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Edueation, communication, training and public awareness

adumti-ur!al and public awareness programmes? (Please refer to pro- 2 Yes e
grammes implemented since submission of your two-year report.)
adulls or the general public ] es O Mo
children and young people RYes  [No
12() men B Yes [ONe
women & Yes CINo
pregnant women [ Yes CINo
ethnic groups [ Yes O Ne
other (please specify: aboriginal) [ Yes [ONe
if you answered "Yes™ o question 3.2.6.1, do these educational and public awareness programmes
cover
12(b) health risks of tobacco consumption? B2 Yes ONe
health risks of exposure to tobacco smoke? B4 Yes O Ne
benefits of the cessation of tobacco use and tobacco-free lifestyles? [ Yes O Ne
addressed o
health workers? (<] Yes O Ne
communiy workers? ®ves O
12(d) social workers? [ Yes X Mo
media professionals? R es O No
educators? B ves ONe
decision-makers? B Yes O Ne
administrators? & Yes Mo
adverse economic consequences of tobacco production? B Yes e
=0 adverse environmental consequences of tobacco production? B4 Yes OO Ne
display and visibility of tobacco products at points of sales? [ Yes s B
ihe domestic Intemet? BYes  [ONo
13.2 the global Internet? & Yes O e
brand stretching andfor brand shanng? (4 Yes [ Me
product placement as a means of advertising or promotion? B4 Yes Mo
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13.2

13.7

the depiction of tobaceo or tobacco use in enterfainment media products? B Yes O Ne

tobacco sponsorship of international events or activities and/or participants
thergin? B Yes ONo

contributions from tobacco companies to any other entity for “socially
responsible causes” andfor any other aclivities implemented under the [l Yes O Mo
umbrella of “corporate social responsibility” by the tobaceo industry?

cross-border advertising, promotion and sponsorship originating from your
terrilory? X Yes Mo

the same forms of cross-border advertising, prometion and sponsorship & Yes CINo
entering your territory for which domestic regulation apply?

Demand reduction measures conceming tobacco dependence and cessation

141

14.2(a)

14.2(b)

programmes to promole cessation of tobacco use, including:

media campaigns emphasizing the importance of quitting? & ves OMo

programmes specially designed for women and/or pregnant women? X Yes [INo

local events, such as activities related to World No Tobacco Day or National
No Smoking Day, if appropriate? B Yes ONo

design and implementation of programmes aimed at promating the cessation of tobacco use, in such

lecations as:

educational institutions? X Yes O Ne
health-care facilities? B Yes I No
workplaces? [ Yes OnNo
sporting environments? RYes  [ONo

inclusion of diagnosis end tregtment of tobacco dependence and counselling sarvices for cessalion of

tobacco use in national programmes, plans eryd stralegies for:

tobacco control? & Yes CINo
health? & Yes Mo
education? B es I No

If you enswered "Yes® to question 3.2 8.5, which structures in your health-care system provide

programmes for the diagnosis and treatment of lobacco dependence?

primary health care RYes  [ONo
secondary and tertiary health care [ Yes Mo

specialized centres for cessation counselling and treatment of tobacco
dependence &ves Do

rehabilitation centres O Yes B Mo
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Health professionals including;

physicians B4 Yes O Ne
dentists BdYes [N
family doctors [ Yes ONo
practitioners of traditional medicine O Yes B No

1 nurses [E] Yes [ No
midwives [ Yes ONe
pharmacists E Yes ONo
Community workers [ Yes mil
Social workers [ ves One
If you answered “Yes® to question 3.2.8.10, which pharmaceutical products are available for the ireat-
ment of iobacco dependence in your jurisdiction?

14.2(d) nicotine replacement therapy & Yes e
bupropion & Yes O ne
varenicline B4 Yes [

MEASURES RELATING TO THE REDUCTION OF THE SUPPLY OF TOBACCO (with reference to Articles 15-17)

“ liici trade in tobacco products

requiring marking of all unit packets and packages of tobacco products and
15.2 any outside packaging of such products to assist in determining the origin of [ Yes ENo
the product?

requiring marking of all unit packets and packages of tobacco products and
15.2(a) any oulside packaging of such products to assist in determining whether the [ Yes O No
product is legally sold on the domestic market?

requiring that unit packets and packages of tobacco products for retail and

wholesale use that are sold on the domestic markel carry the statement: O Yes & No
“Sales only allowed in ..." or carry any other effective marking indicating the

final destination of the product?

15.2(a)

developing a practical tracking and tracing regime that would further secure
152(b)  ing distribution system and assistin the investigation of ilicit trade? OYes  RENo

requiring that marking is presented in legible form or appears in the principal
"33 language andior languages of the country? Rves  [INe

If you answered “Yes" to question 3.3.1.6, do you facilitate the exchange of

this information among customs, tax and other authorities, as appropnate, O] Ves & No
and in accordance with national law and applicable bilateral and multilateral

agreements?

15.4(a)

adopting and implementing measures o monitor, document and control the
15.4(d)  storage and distribution of tobacco products held or moving under suspen- [ Yes B No
sion of taxes or duties?
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15.4(e)

15.6

15.7

enabling the confiscation of proceeds derived from illicit trade in lobacco
products? & ves CIho

promoting cooperation between national agencies and relevant regional and

international intergovernmental organizations in investigations, prosecutions X Yes ONo
and proceedings, with a view to eliminating illicit trade in tobacco products,

with special emphasis on cooperation at regional and subregional levels?

licensing or other actions to control or regulate preduction and distribution in
order to prevent illcit trade? XYes [N

16.1

16.1(a)

16.1(a)

16.1(b)

16.1(c)

16.1(d)

16.2

16.3
16.6

167

Sales o and by minors

prohibiting the sales of tobaceo products to minors? If “Yes®, please specify
the legal age: 18years X Yes OONe

requiring that all sellers of tobacco products place & clear and prominent
indicator inside their point of sale about the prohibition of tobacco sales to [ Yes O nNe
minors?

requiring that, in case of doubt, each seller of lobacco products requests that E Yes D No
the purchaser provides appropriate evidence of having reached full legal age?

banning the sale of tobacco products in any manner by which they are [ Yes CINe
directly accessible, such as open store shelves?

prohibiting the manufacture and sale of sweets, snacks, loys or any other IR Yes [INo
objects in the form of tobacco products which appeal to minors?
prohibiting the sale of tobacco products from vending machines? & Yes O Mo

prahibiting and/or promoting the prohibition of the distribution of free tobacco products:

to the public? B Yes CINo
to minors? B Yes O Ne
prohibiting the sale of cigarettes individually or in small packets? B4 Yes ONe
providing for penalties against sellers and distributors in order to ensure

compliance? & Yes CONe
prohibiting the sales of tobacco products by minors? [ es B No

Provision of support for economically viable altemative aclivities

18

tobacco growers? EHYes CI Mo
tobacco workers? [ Yes E No
tobacco individual sellers? [ Yes ENo

Protection of the environment and the heaith of persons (with reference 1o Articles 18-21)

implementing measures In respect of tabacco cultivation within your territary, which take into consider-

alion;
the protection of the environment? OYes B No
the health of persons in relation to the environment? O Yes & Mo
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Implementing measures in respect of lobacco manufacturing within your territory, which lake into

consideration:

18 the protection of the environment? Oes B Mo
the health of persons in relation to the environment? O es [
dealing with criminal and civil liability, including compensation
where appropriate? Oves & No

Has any person in your jurisdiction launched any criminal and/or civil liability
action, including compensation where appropriate, against any tobacco [ Yes B Mo
19.1 company in relation to any adverse health effect caused by tobacco use?

Have you taken, as appropriate, any legislative, executive, administrative
andfor other action against the tobacco industry for full or partial reimburse-
ment of medical, social and other relevant costs related to tobacco use in
your jurisdiction?

[ Yes B ho

Research, surveillance and exchange of information

developing and/or promoting research that addresses:

determinants of tobacco consumption? [ Yes ko
consequences of tobacco consumption? =] Yes e

social and economic indicators related to tobacco consumption? B Yes O no

G tobacco use among women, with special regard to pregnant women? [ Yes OO No
the determinants and consequences of exposure o tobacco smoke? B2 Yes O Ne
identification of effective programmes for the treatment of tobacco dependence? [ Yes O Mo
Identification of alternative livelihoods? [ Yes B Mo

gy Sopk oo e ol pmome g bhoceo o sk, e i
patterns of tobacco consumption? B Yes O No
determinants of tobacco consumption? X vYes OONo

A consequences of tobacco consumption? [ Yes [ No
social, economic and health indicators related to tobacco consumption? X Yes ONe

exposure to tobacco smoke? B Yes O Ne

scientific, technical, socioeconomic, commercial and legal information? B Yes O Ne

o information on the practices of the tobacco industry? OvYes ENo
information on the cultivation of tobacco? [OYes [X] No
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=
:
- laws and regulations on tobaceo control? H ves O Ne
20.4(a)
information about the enforcement of laws on fobacco control? RYes [No
pertinent jurisprudence? X Yes Mo

INTERNATIONAL COOPERATION AND ASSISTANCE

- Assistance received | Assistance received

development, transfer and acquisition of technology,
221{a) knowledge, skills, capacity and expertise related to Oves B No O es B No
tobaceco control?

provision of technical, scientific, legal and other exper- _ _
221(b)  tise to establish and strengthen national tobacco control B Yes [ONo [ Yes BINo
strategies, plans and programmes?

appropriate training or sensitization programmes for
appropriate personnel in accordance with Article 127 BJ Yes [No [Jves &INo

22.1(c)

provision of the necessary material, equipment and .
221(d)  supplies, as well as logistic support, for tobaceo control EYes [JNeo Oves BINo
strategies, plans and programmes? ' '

identification of methods for tobacco control, including

22.1(e) comprehensive treatment of nicotine addiction? [ es R No OJes &I No
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PRIORITIES AND COMMENTS

What are the priorities for implementation of the WHO Framework Convention on Tobacco Control in

your jurisdiction?

(1) Implement the strategies of tobacco price tag and taxation.

{2) Free from exposing lo lobacco smoke as well as offer treatment for quitting smoking.

{3) The test, control, and declaration for the ingredient and emission of tobacco products

(4} The educational intercourse, cultivation, and public consciousness to lobacco-related ilinesses,

(5) Regulate the packaging and labelling of tobacco products, and forbid tobacco advertising, promo-
tion and sponsorship

(B} Restrain illicit trade in lobacco products

{7) Restrain selling tobacco products to minors and protect underprivileged groups.

(8) Research and discuss the legal responsibility of tobaceo industry.

(9) Enhance international science and technology cooperation and information intercommunication.

Have you identified any specific gaps between the resources available and the needs assessed for
implementing the WHO Framework Convention on Tobacco Control? Oves ElNo

What, if any, are the constraints or barriers, other than lack of resources, you have encountered in
implementing the Convention? (Please refer lo Article 21.1(b}.)

Owing to the exclusive from membership of WHO and UN, Taiwan has to be absent from COP or
related technological assemblies, this leads to the scarcily of sufficient international status and
technological information, and forms a bigger barrier for Taiwan to practice smoking-prevention cam-
paign both in domeslic and international communities. Furthermore, Taiwan is siluated Ina a specific
geographical location, were Taiwan not involved in FCTC related work, especially in illicit trade and
transnational advertisements, it would become an indentation of the Pacific-Asia defensive line, and
will become a dumping object of international tobaceo industry.

Please provide any relevant information not covered elsewhere that you consider important

Since January 11, 2009, according to Article 15 of the Tobacco Hazards Prevention Act, smoking
is completely prohibited in the some public places in Taiwan, in order to reduce the injure of public
health from tobacco smoke. While implementing the measure, we recognize several new-type
tobacco products. Amang them, smokeless tobacco raises the issue of whether it is applicable for the
regulation of smoking prohibition in public places, since this kind of tobaceo product doesn't produce
tobacco smoke. Nevertheless, Smokeless tobacco still harms the users health. Besides, with the
development of technology and public demand, various new types of tobacco products came out
rapidly. We suggest that new types of lobacco products become an impartant issue of FCTC. Specifi-
cally, we sugges! that the COP could formulate comprehensive regulation of smokeless tobacco by
adopting protocol or guidelines.
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Tobacco Hazards Prevention Act and Related

Legal Information
Amended Date: 2009.01.23

Chapter 1 General Principles

Article 1

Article 2

Article 3

This Act is enacted to prevent and control the hazards of tobacco in order to protect the health of the people.

Any subjects not mentioned herein shall be governed by other pertinent and applicable laws and decrees.

For the purposes of this Act, the terms used herein are defined as follows:

(1) Tobacco products” refer to cigareties, cut tobacco, cigars and other products entirely or partly made of the
leaf tobacco or its substitule as raw material which are manufactured to be used for smoking, chewing,
sucking, snuffing or other methods of consuming.

(2) Smoking” refers 1o the act of smoking, sniffing, sucking, or chewing tobacco products, or holding buming
tobacco products.

{3) Tobacco product containers” refer to all the packaging boxes, cans, or other containers used for selling the
lobacco products fo the consumers.

{4) Tobacco product advertisements” refer to any form of commercial advertisements, promotions, recom-
mendations, or achons, whose direct or indirect purposes or effects are o market or promote tobacco use
to unspecified consumers.

{5) Tobacco sponsorship” refers to the donations of any form to any events, activibes or individual, whose
direct or indirect purposes or effects are to marke! or promote tobacco use o unspecified consumers.

The competent authority for the purposes of this Act at the central government level shall be the Department

of Health of the Executive Yuan; al the municipal level, the municipal government; and at the county (city)

level, the county (city) government.

Chapter 2 The Health And Welfare Surcharge And The Administration Of

Article 4

Tobacco Products

The Health and Welfare Surcharge shall be imposed on tobacco products, the amount of which shall be as

follows:

(1) Cigarettes: NTD 1,000 every one thousand sticks.

(2) Cut tobacco: NTD 1,000 every kilogram,

(3) Cigars: NTD 1,000 every kilogram.

(4) Other tobacco products: NTD 1,000 every Kilogram.

The competent authority at the central govemment level and the Ministry of Finance shall, for once every two

years, invite and assembly scholars and experts specialized in finance. economic, public health and refevant

fields to conduct reviews of the amounts of the aforementioned Health and Welfare Surcharge based on the

following factors:

(1) The various types of diseases altributable to the smoking activities, the morbidity and mortality of such
diseases, as well as the medical costs thereby incur upon the National Health Insurance;

(2) Total amount of consumption on tobacco products and smoking rate;

{3) Ratio of tobacco levies to average retail prices of the tobacco products;

{4) National income and consumer price index; and

{5) Other relevant factors affecting the prices of the tobacco products and the preventions of the tobacco
hazards.
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If the amounts contained in the first paragraph, after being reviewed by the competent authonty at the central
government level and the Ministry of Finance pursuant to the second paragraph above, are considered
necessary to be increased, such increased amounts shall be approved by the Executive Yuan and passed by
the Legislative Yuan after examination.

The collected surcharges shall be used exclusively for the National Health Insurance reserves, for cancer
prevention and conftrol, for upgrading the qualty of medical care, for subsidizing in the area where found
shortage of medical supplies and the operation of related medical units, for subsidizing to the medical
expenses of rare disorder or otherwise, for subsidizing to the Insurance fee of the person who need help due
to economic difficulties, for implementing hazard-related preventive measures at both national and provincial
levels, for promoting public health and social welfare, for investigating smuggled or inferior tobacco products,
for preventing tax evasion of tobacco products, for providing assistance to tobacco farmers and workers of
relevant industries. The rules of allocation and the operational agenda dealing with the collected surcharges
shall be formulated by the competent authority at the central government level and the Ministry of Finance,
and shall be examined and approved by the Legislative Yuen.

The definitions of the area where found shortage of medical supplies and the operation of related medical
units and the person who need help due o economic difficulties in the previous paragraph will be stipulated
by the central competent authority.

The Health and Welfare Surcharges of tobacco products shall be collected by the collecting agencies of the
tobacco and alcohol taxes at the same time those taxes are collected. The taxpayers, the exemptions, the
refunds, and the collections and the penalties relating to the above-mentioned surcharges shall be decided
and conducted in accordance with the Tobacco and Alcohol Taxes Act.

Article 5 Tobacco products shall not be sold by any of the following methods:

(1) Vending machines, mail orders, on-line shoppings, or any other methods through which the age of the
consumers cannot be screened by the vendars;

(2) Methods such as store shelves which are directly accessible by the consumers whose age cannol be
screened; or

(3) With the exception of cigars, packaging less than twenty cigarettes per vending unit or the net weight of
the content of such unit is less than 15 grams.

Article 8 The tobacco products, their brand names, and the texts and marks printed on tobacco product containers

shall not use expressions such as light, low tar, or any other misleading words or marks implicating that smok-
ing has no harmful effects, or only has minor hamful effects, on health,

The tobacco products containers shall, al a conspicuous place on the largest front and back outside surfaces,
label in Chinese health waming texts and images describing the harmful effects of tobacco use, as well as
relevant information for quitting smoking. The area occupied by such texts and images shall not be less than
35% of each labeling surfaces.

The regulations regarding the contents, sizes and other mallers ralating to the above-mentionad labeling
requirements shall be prescribed by the competent authority at the central government level.

Article 7 The level of nicotine and tar contained in the tobacco products shall be indicated, in Chinese, an the tobacco

product containers. This reguirement, however, does not apply to tobacco products manufactured exclusively
for exports.

The nicoling and tar levels referred to in the preceding paragraph shall not exceed the maximum amounts
The regulations relating to the maximum amounts and their testing measures, the methods in labeling such
amounts, as well as other matters need to be observed, shall be prescribed by the competent authority at the
central govemnment level.

Article 8 Manufacturers and importers of tobacco products shall disclose and report the following information:

100

(1) Contents and additives of the tobacco products as well as their relevant toxic information; and

(2) Emissions produced by the tobacco products as well as their relevant toxic information.

The competent authority at the central government level shall periodically and voluntarily disclose to the public
the information received in pursuant to the precading paragraph; and may send personnel to acquire samples
for conducting inspections (tests).
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The regulations refating to the contents, schedules, procedures and inspections (tests) of the information
required to be reported and other relevant matters pursuant to the preceding two paragraphs shall be
prescribed by the competent authornity at the central govemment level.

Article 9 The promation or advertising of tobacco products shall not employ the following methods:

(1) Advertising through radic, television, film, video, electronic signal, internel, newspaper, magazine, bill-
board, poster, leaflet, notification, announcement, reference manual, sample, posting, display, or through
any other written, illustrated form, item or digital recording device.

{2) Using journalist interviews or reports to infroduce tobaceo products, or using other people’s identity without
proper authornzation to conduct promotion.

(3) Using discount 1o sell tobacco products, or using other items as gift or prize for such sales.

(4) Using lobacco products as gift or prize for the sale of other products or for the promotion of other events.

(5) Packaging tobacco products logether with other products for sale.

(6} Distributing or selling tobacco products in forms of individual sticks, in loose packs or sheathed.

{7} Using merchandises with brand names or trademarks identical or similar to tobacco products in conduct-
ing promation or advertising.

(8) Using tea parties, meal parties, illustration conferences, testing events, concerts, lectures, sports or public
interest events, or other similar methods to conduct promotion or advertising.

(9) Any other methods prohibited by compelent authority at the central government leve! through public
notice.

Article 10 The places for selling tobacco products shall, at conspicuous locations, post the waming images and texis
required by Paragraph 2 of article 6, Paragraph 1 of article 12 and article 13; the display of tobacco products
or tobacco product containers shall be limited to the necessary extent in allowing consumers to acquire
information on brand names and prices of the tobacco products.

The scopes, contents and methods of the posting and the displaying required by the preceding paragraph,

as well as other matiers need to be observed, shall be prescribed by the competent authority at the central

government lavel.

Article 11 No business premises shall provide customers with free tobacco products for the purpose of promoting or
profit-making

Chapter 3 The Prohibition Of Smoking By Children, Minors And Pregnant
Women

Article 12 Persons under the age of eighteen shall not smoke
Pregnant women shall not smoke.
The parents, guardians or other people actually in charge of the care of persons under the age of eighteen
shall forbid the said persons to smoke.

Article 13 No person shall provide tobacco producis to persons under the age of eightean,
Mo person shall force, induce or use other means to cause the pregnant woman to smoke.

Article 14 No person shall manufacture, import or sell candies, snacks, toys or any other objects in form of tobacco
products.

Chapter 4 Places Where Tobacco Use Are Restricted

Article 15 Smoking is completely prohibited in the following places:

(1) schools at all levels up to and including high schools, children and youth welfare institutions and other
places the main purposes of which are for educations or activities of children and youth;

(2) indoor areas of universalities and colleges, libraries, museums, art galleries, and other places where the
culture or social education institutions are located;

{3) the places where medical institutions, nursing homes, other medical care institutions, and other social
welfare organizations are located, with the exception of separate iIndoor smoking partitions equipped with
independent air-conditioning or ventilation systems or ouldoor areas of the welfare institutions for the
eldery;
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{4) indoor areas of the government agencies and state-owned enterprises;

(5) public transportation vehicles, taxis, sightseeing buses, rapid transil systems, stations or passenger
fooms;

(6) places for the manufacturing, storage or sale of flammable and explosive items,

(7) the business areas of banks, post offices and offices of telecommunication businesses;

(8) places for indoor sports, exercises or body-buildings;

(9] classrooms, reading rooms, laboratories, performance halls, auditoriums, exhibition reoms, conference
halls (rooms) and the interior of elevalors;

(10)indoor areas of opera houses, cinemas, audio-visual businesses, computer entartainment businesses, or
other leisure entertainment locations open to the general public,

(11)indoor areas of hotels, shopping malls, restaurants or other business locations for public consumption,
with the exceptions of those locations equipped with separate smoking partitions with independent air-
conditioning systems, semi-outdoor restaurants, cigar houses, bars and audio-visual businesses which
are only open after 9:00 pm and exclusively o persons beyond 18 years of age;

{12)indoor workplaces jaintly used by three or more persons; and

{13)other indoor public places, as well as the places and transportation facilities designated and announced
by the competent authorities at various levels of the govemment.

The places mentioned in the preceding paragraph shall have conspicuous non-smoking signs at all of their

entrances, and shall not supply smoking-related objects,

Article 16 Smoking in the following places is prohibited except in the designated smoking areas, and smoking is

completely prohibited therein if no such smoking area is designated:

(1) outdoor areas of universalities and colleges, libraries, museums, art galleries, and other places where the
culture or social educabion institutions are located;

(2} outdoor stadiums, swimming pools and other leisure entertainment locations open to the general public;

(3) outdoor areas of the welfare institutions for the elderly, and

(4) other places and transportation facilities designated and announced by the competent authorities at
various levels of the government.

The places mentioned in the preceding paragraph shall have conspicuous signs at all of their entrances and

other appropriate locations indicating non-smoking or smoking is prohibited outside the smoking area, and

shall not supply smoking-refated cbjects except within of the smoking area.

The designation of smoking area pursuant to Paragraph 1 shall observe the following regulations:

{1) the designated smoking area shall have conspicuous signs and marks;

{2) the designated smoking area shall not occupy more than one-half of the indoor and/or outdoor areas of its
respective places, and the indoor smoking room shall not be located at the necessary passageway.

Article 17 Although not listed in either Paragraph 1 of article 15 or Paragraph 1 of the preceding article, smoking is

prohibited at the place where it is designated by the owners or persons in charge of such place to be non-
smoking.

Smaoking is prahibited in the indoor areas where pregnant women or children younger than three years of age
are presant.

Article 18 The person in charge of a place where smeking is prohibited or restricted, as well as the employees thereof,

shall stop those who smoke in the non-smoking places listed in Articles 15 and 16, or those who under the
age of eighteen to enter the smoking areas.
Other on-site persons may dissuade those who smoke in non-smoking places.

Article 19 The competent authorities of the cilies with provincial status and at the county (city) level shall periodically
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send personnel to inspect the places listed in Articles 15 and 16, as well as the matters relating to the
establishments and administrations of the smoking areas.
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Chapter 5 Education And Publicizing Campaign Against Tobacco Hazards

Article 20 Government agencies and schools shall actively engage in educations and publicizing campaign against
tobacco hazards.

Article 21 Medical institutions, mental health counseling institutions and public interest groups may provide services on
quit-smoking.
The regulations for subsidizing and rewarding the services pursuant to the preceding paragraph shall be
prescribed by the competent authonties at the various levels of the governmeant.

Article 22 The images of smoking shall not be particularly emphasized in television programs, drama or theatrical
performances, audio-visual singing and professional sports events.

Chapter 6 Penal Provisions

Article 23 Any person in violation of the provisions set forth in article 5 or Paragraph 1 of aricle 10 shall be punished by
a fine in an amount of no less than NTD 10,000 but no more than NTD 50,000. Repeated violators may be
fined continuously and independently for each violation.

Article 24 Manufacturers or imporiers in violation of Paragraphs 1 and 2 of arlicle 6 or Paragraph 1 of arlicle 7 shall be
punished by a fine in an amount of no less than NTD 1,000,000 but no more than NTD 5,000,000, and shall
be ordered to recall such tobacco products within a specified penod of time. Those who failed to recall within
the specified period of time shall be fined continuously and independently for each violation. The tobacco
preducts found to be in violation shall be confiscated and destroyed.

Any person who sells tobacco products as in violation of Paragraphs 1 or 2 of article 6 or Paragraph 1 of
article 7 shall be punished by a fine in an amount of no less than NTD 10,000 but no more than NTD 50,000.

Article 25 Any person in viclation of Paragraph 1 of arficle & shall be punished by a fine at an amount of no less than
NTD 100,000 but no more than NTD 500,000, and shall be order to report within a specified period of time.
Those who failed to report within the specified period of time shall be fined repeatedly and continuously for
each failure to comply.

Any person who evades, obstructs or refuses the sampling and investigating (testing) by the competent
authority at the central government level pursuant to Paragraph 2 of article 8 shall be punished by a fine at an
amount of no less than NTD 100,000 but no more than NTD 500,000

Article 26 Manufacturers or importers in violation of any subparagraphs of article 8 shall be punished by a fine at an
amount of no less than NTD 5,000,000 but no more than NTD 25,000,000, and shall be fined repeatedly and
continuously for every single viclations.

Any person in the business of advertising or mass communication which produce advertisements for tobacco
products or accept them for broadcasting, dissemination or printing in violation of the subparagraphs listed
in article 9 shall be punished by a fine at an amount of no less than NTD 200,000 but no more than NTD
1,000,000, and shall be fined for each violations.

Any person in violation of the subparagraphs listed in article 9, unless otherwise provided for by the preceding
two paregraphs, shall be punished by a fine at an amount of no less than NTD 100,000 but no more than NTD
500,000, and shall be fined repealedly and continuously for each violations.

Article 27 Any person in viclation of article 11 shall be punished by a fine at an amount of no less that NTD 2,000 but no
more than NTD 10,000,

Article 28 Any person in violation of Paragraph 1 of article 12 shall receive quit-smoking education. For viclators who
are under the age of eighteen and unmarried, their parents or guardians shall be held responsible to have the
violators to attend the educational programs.

Any parsan who, after being duly notified, fails to attend the educational program without justifiable cause
shall be punished by a fine al an amount of no less than NTD 2,000 but no more than NTD 10,000, and shall
be fined repeatedly and continuously for each failure to attend. For violators under the age of eighteen and
unmarried, the punishment shall be imposed upon their parents or guardians.

The educational program referred to in the first paragraph shall be prescribed by the competent authority at
the central government level.
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Article 29 Any person in violation of arficle 13 shall be punished by a fine at an amount of no less than NTD 10,000 but
no more than NTD 50,000

Article 30 Manufacturers or importers in violation of article 14 shall be punished by a fine at an amount of no less than
NTD 10,000 but no more than NTD 50,000, and shall be ordered to recall such tobacco products within a
specified period of ime, Those who failed to recall within the specified period of time shall be fined repeatedly
and continuously for each failure to recall,

Any person wha selis fobacco products as a business is in violation of article 14 shall be punished by a fine at
an amount of no less than NTD 1,000 but no more than NTD 3,000 article 31

Any person in violation of Paragraph 1 of article 15 or Paragraph 1 of article 16 shall be punished by a fine at
an amount of no less than NTD 2,000 but no more than NTD 10,000,

Any person in violation of Paragraph 2 of articke 15 or Paragraphs 2 or 3 of article 16 shall be punished by a
fine at an amount of no less than NTD 10,000 but no more than NTD 50,000, and shall be ordered to comect
within a specified peried of time. Those who failed lo correct within the specified period of lime may be fined
repeatedly and continuously for each failure to correct

Article 31 Any persan in violation of Paragraph 1 of article 15 or Paragraph 1 of article 16 shall be punished by a fine at

an amount of no less than NTD 2,000 but no more than NTD 10,000,
Any person in violation of Paragraph 2 of article 15 or Paragraphs 2 or 3 of article 16 shall be punished by a
fine at an amount of no less than NTD 10,000 but no more than NTD 50,000, and shall be ordered to comrect
within a specified period of time. Those who failed lo correct within the specified period of time may be fined
repeatedly and continuously for each failure to correct.

Article 32 Any person who violates this Act and is punished pursuant to the regulations prescribed in article 23 1o
the preceding article, his or her personal identity and the manner of violation could at the same lime be
publicized.

Article 33 The penalties prescribed by this Act, except for article 25 which shall be enforced by the competent authority
at the central government level, shall be enforced respectively by the competent authorities of the cities with
provincial stalus and at the county (city) level.

Chapter 7 Supplementary Provisions

Article 34 The Health and Weilfare Surcharges collected in pursuant to arficle 4 which are allocated to central or local
governments for tobacco control and public health shall be used by the competent authority at the central
government level to set up a foundation in handling the relevant affairs of tobacco control and public health.
The regulations regarding the collections, expenditures, managements and uses of the foundation mentioned
in the preceding paragraph shall be prescribed by the Executive Yuan.

Article 35 This Act shall come into force six months from the date of promulgation. Except the effective date for article
4 shall be otherwise prescribed by the Executive Yuan, all provisions amended on June 15, 2007 shall take
effect eighteen months afier the promulgation of this Act

Related Regulations

{ http:/fhealth98.doh.gov. tw/documents/ FEEIGHEEE pdf )

B Regulation of the Tobacco Health and Welfare Surcharge Distribution and Utilization,(2009.12.30)

W Regulations Governing Smoking Cessation Education (2008.02.22)

B Requlation for Subsidizing and Rewarding Smoking Cessation Services (2008.02.22)

B Regulations for the Testing of Yields of Nicotine and Tar Conlained in Tobaceo Products and the Labeling of Cigaretie
Containers (2008.03.27)

B The Regulations for Establishment of Indoor Smoking Rooms (2008.05.29)

W Regulations for the Administration of the Display and the Labeling of Tobacco Products at Tobacco-Selling Premises
(2008.06.23)

B Regulations for the Administration of Income and Expendilures Related lo Tobacco Hazards Prevention and Health
Protection Funds (2008.08.21)

B Regulations Governing Reporiing of Tobacco Product Information (2008.12.04)

1DI* TAIAN TOBACCO CONTROL Annual Report 2070



Appendix

Tobacco Hazards Prevention Act Timeline

2007.06.15

Content

The amendment to the Tobacco Hazards Prevention Act passes ifs third reading in the Legislature

2007.07.11

The president promulgates the amendment to the Tobacco Hazards Prevention Act. The legal source
for levying the tobacco health and welfare surcharge is changed from Article 22 of the Tobacco and
Alcohal Tax Act to Article 4 of the Tobacco Hazards Prevention Act

2007.10.11

Article 4, ltem 4 of the Tobacco Hazards Prevention Act gives competent aulhorities the right to
formulate changes to the Regulation of the Tobacco Health and Welfare Surcharge Distribution and
Utilization, to announce these changes and to send them on to the Legislature for deliberation

2008.02.02

The Regulation for Subsidizing and Rewarding Smoking Cessation Services and the Regulations
Goveming Smoking Cessation Education are announced

2008.03.27

The Regulations for the Testing of Yields of Nicotine and Tar Contained in Tobacco Products and the
Labeling of Cigarette Containers are announced

2008.05.29

The Regulations for Establishment of Indoor Smoking Rooms are announced

2008.05.30

A news conference is held for the premiere of the video “Smoke-free Public Places, an All-out Effort
by Taiwan's 25 Cities and Counties.” The video features the administrative chiefs of the 25 cities and
counties and makes a statement that Taiwan will work from the central to the local levels to camy out
the ban on smoking in certain public places

2006.06.23

Regulations for the Administration of the Display and the Labeling of Tobacco Preducts at Tobacco-
Selling Premises are announced

2008.07

An investigation is carried oul to gauge public knowledge of the new amendment to the Tobacco
Hazards Act before both implementation and the media spreading word on the changes

2008.08

The Tobacco Hazards Prevention Act Promotional Effectiveness Restaurant Owner Survey helps
gauge awareness of new regulations in the restaurant industry

2008.08.21

The Executive Yuan announces the Regulations for the Administration of Income and Expenditures
Relaled to Tobacco Hazards Prevention and Health Protection Funds

2008.11.10

The Bureau of Health Promotion establishes the Tobacco Hazards Prevention Response Center to
serve as an inter-bureau, cross-department task force that meets weekly

2008.11.14

The Executive Yuan drafts revisions to Articles 4 and 35 of the Tobacco Hazards Prevention Act and
sends them on to the Legislature

2008.11.28

The first of four meetings for chiefs of city and county health departments is held. The reason for
the meeting is to discuss announcement sirategies and enforcement of the new regulations to the
Tobacco Hazards Prevention Act

2008.12

An investigation is carmed out to gauge public knowledge of the new amendment to the Tobacco
Hazards Act before implementalion but after the media has spread word on the changes. The results
are used to enhance announcement strategies

L
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2008.12.01

1. Begin carrying out on-site spot checks in the 25 cities and counties (total of five times)
2. The Department of Health establishes a Tobacco Hazards Prevention Response Center that holds
regular meelings

2008.12.04

The Regulations Governing Reporting of Tobaceo Product Information are announced

2008.12.10

During the second session of the seventh Legisiative Yuan, the Sccial Welfare and Environmenial
Hygiene Committee deliberates the draft revisions to Articles 4 and 35 of the Tobacco Hazards
Prevention Act during its 22nd plenary committee meeting

2008.12.26

The National Health Command Center, under the Centers for Disease Control, carries out a
response mechanism exercise to anticipate issues that may come up when implementing the new
amendment to the Tobacco Hazards Prevention Act

2009.01.05

Health Minister Yeh Ching-chuan leads a team in camying out simulated inspections

2008.01.11

Mew Tobacco Hazards Prevention Act regulations take effect and the Centers for Disease Control
Mational Health Command Center releases results of the 25 county and city inspection surveys

2009.01.12

1. Revisions to Articles 4 and 35 of the Tobacco Hazards Prevention Act pass their third reading in
the Legislature
2 Tobacco control results from 25 counties and cities are analyzed and compared

2008.01.23

The president promulgates revisions to Articles 4 and 35 of the Tobacco Hazards Prevention Act

2009.04.10

News reports are released to announce that the tobacco health and welfare surcharge will increass
o NT$20 per pack on June 1, 2009. To protect consumer’s rights and prevent vendors from eaming
illicit profits by stockpiling cigareties, a labeling system is launched so people can distinguish
betwesn old packs and the new anes with a surcharge of NT$20

2009.04.17

1. Announcements are made to let consumers know that the packs of cigareties with a NTS20
surcharge will be labeled

2. The Department of Health and the Ministry of Finance draft changes to Articles 4 and 5 of the
Regulation of the Tobaceo Health and Welfare Surcharge Distribution and Utilization and send the
changes on to the Legislature for deliberation

2009.05.14

The Printing Plant, Ministry of Finance prints the first batch of 15 million labels to be used in conjunc-
tion with raising the tobacco health and welfare surcharge. The next day the labels are inspected
and collected. (Also, the plant finishes printing the second batch of 10 million labels on the 18th, and
the next day they are inspected and collected)

2009.05.20-22

Inspection personnel are gathered from all health agencies to take part in one of the Tobacco Label
Checking Explanatory Meetings, held in Taichung, Kaohsiung and Taipei. Topics discussed af the
meetings include measures to protect consumers after the increase in the tobacco surcharge and
sleps being taken to guard against counterfeit labels

2009.05.26

The Printing Plant, Ministry of Finance holds an explanatory meeting on the allotment locations and
process for the labels

2009.06.01

The tobacco health and welfare surcharge is raised from NTS10 to NT$20 per pack

2009.06.02

Tobacco importers collect the lobacco health and welfare surcharge labels at five different locations
around the country. By Nov. 15, 2009, a total of 8,954 792 |abels have been collected

2009.06.04

For the first time, tobacco manufacturers and importers report information on tobacco product
ingredients using the Regulations Governing Reporting of Tobacco Product Information

2008.07

An investigation following the Tobacco Hazards Prevention Act Promotional Effectiveness Restaurant
Cwner Survey is conducted to gauge awareness of new regulations in the restaurant industry

2008.12.30

The Department of Health and the Ministry of Finance draft changes to Articles 4, 5 and 8 of the
Regulation of the Tobacco Health and Welfare Surcharge Distribution and Utilization and send the
changes on to the Legislature for deliberation

KT~
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Local and International
Tobacco Control-related Websites

Appendix

]

B Tobascco Hazards Prevention Online Information, Bureau of Health Promotion, Department of Health, Executive Yuan
http:/ftobacco.bhp.doh.gov.tw/

W | egislation Related lo Tobacco Hazards Prevention hitp:/tobacco.bhp.doh.gov.tw/

B Tobacco and Alcohol Tax Act and Tobacco and Alcohol Administration Act hitpiftobacco.bhp.doh.gov.iw!

® Health Indicator 123plus - Interactive Health Data Querying System hitp-/folap. bhp.doh.gov.iw/

® Office for Smoking Cessation Services, Bureau of Health Promotion hitp:/itic. bhp.doh.gov.twiquit/

B Taiwan Smokers’ Helpline hitp:/iwww.tsh.org tw/

= Non Smoking Paradise hitp:iitic bhp.doh gov.twinonsmokingparadise/

m Healthy Workplace Online Information hitp:/fwww.health.ur b/

® Tobacco and Betel Mut Control Program, Ministry of National Defense hitp://mab.mnd gov.twitobacco/index asp

B Health 89 Educalion Resource, Bureau of Health Promotion, Depariment of Health, Executive Yuan hitp:/fwww.
health99.doh.gov. tw/

B Taiwan Health Promoling School hitp:/fwww.hps_pro.edu tw!

® John Tung Foundation Tobacco Contrel Zone hitp:/fwww jtf.org tw/JTFD3/03-01.asp

® \WHO-Tobacco hitp://www.who.inttopicsitobacco/en/

B \WHO Framework Convention on Tobacco Control hitp/f'www. who intffctc/enfindex. htmil

® USA CDC-Smoking & Tobacco Use hitp:/fwww.cde . govitobaceo/

® U.S. Department of Health and Human Services-Smoking and Tobacco Widgels
hittp:/iwww. hhs. goviwebllibrary/smoketobacco. html

m Global tobacco control hitp:/www.globalink.org

m NSW Health hitp:/'www.health.nsw.gov.au/public-health/health-promotionftobaccafindex. html

® Hong Kong Council on Smeking & Health hitp:/'smokefree hk/tc/content/home. do

W Quit Victona hitp/www.quit.org.auw

® Arizona Smokers' Helpline http2/f'www.ashline.org/index him|

B California Smokers' Helpline hitp:/'www.californiasmokershelpline.org/

® European Metwark of Quitlines hitpo/fwww.engonline. orgf
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