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INTRODUCTION 

All tobacco-growing countries find that their efforts to 

control tobacco products are challenged by the tobacco 

industry. Tobacco may be a labor-intensive crop 

providing giant scale agricultural employment and 

remunerative farmer earnings.1,2  

Recognising this, large tobacco growing/exporting 

countries have adopted balanced and reasonable policies 

towards tobacco control. For example, countries like 

USA, Indonesia, Malawi, Argentina, Republic of 

Mozambique and so forth haven't even legal the WHOs 

Framework Convention on Tobacco management 

(FCTC).3-5 Then again, India, has been more limit in its 

methodology, executing guidelines which go past the 

prerequisites of the FCTC which is a system and non-

restricting on the state-run administrations. This 

disregards the monetary significance of Tobacco and 

therefore the impact of such pointers on the vocation of 

millions engaged with the business.6-8 

Despite India being the 2nd largest tobacco producer and 

a serious exporter, tobacco control measures in India have 

forever been equally or a lot of rigorous than in several 

developed countries from the time of the enactment of the 

cigarettes (regulation of productions, offer and 

distribution) act, 1975 (1975 act) and therefore the 

cigarettes and alternative tobacco product (prohibition of 

publicity and regulation of trade and commerce, 

production, offer and distribution) act, 2003 (COTPA) to 

the present.9-11 The significant job that tobacco plays in 

India's economy, reliance of millions on this Industry for 

work, as need might arise to be perceived. In addition, the 

legitimate cigarette industry in India is in the coordinated 

area, is authorized and is totally consistent with all 

tobacco control and different guidelines while non-

cigarette items are to a great extent delivered in the 

chaotic area where consistence and implementation are 

incredibly troublesome.12,13 

Therefore, the push of tobacco guidelines is on the little 

lawful cigarette section of the tobacco business giving an 
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enormous catalyst to the unlawful cigarette alternate 

which is resistant with guidelines the country. Therefore, 

unlawful cigarette exchange has expanded starting around 

dramatically increased beginning around 2004. As per 

Euromonitor International - a comprehensive regarded 

analysis association - India is presently the fourth biggest 

market on the planet. Unlawful cigarettes (involving both 

worldwide pirated and locally produced charge 

sidestepped cigarettes) presently represent as much as 

one/fifth of the business.14-16 

WHO framework convention on tobacco control14-17 

The WHO framework convention on tobacco control 

(WHO FCTC) is the primary global treaty negotiated 

beneath Neath the auspices of WHO. There are presently 

181 parties to the convention. It became followed with 

the aid of using the World health assembly on 21 May 

2003 and entered into pressure on 27 February 2005. The 

WHO FCTC become created with the aid of using 

countries in mild of the globalization of the tobacco 

scourge. It intends to deal with a part of the motives for 

that pandemic, incorporating complicated variables with 

cross line impacts, for example, change development and 

direct strange venture, tobacco publicizing, development 

and sponsorship beyond public boundaries, and unlawful 

change tobacco items. Government of India ratified the 

WHO FCTC in 2004, the number one ever international 

public health treaty specializing withinside the 

international public health hassle of tobacco control. 

WHO-FCTC gives for severe measures to reduce the 

decision for similarly to supply of tobacco. Key call for 

drop techniques is contained in Article 6 to fourteen 

which includes; Article 6; price and tax measures to 

lessen the call for tobacco. Article 7; non-price measures 

to lessen the call for tobacco. Article 8; protection from 

publicity to 2nd hand tobacco smoke. Article 9 & 10; 

tobacco content material and product regulation. Article 

11; packaging and labelling of tobacco products. Article 

12; education, communication, education and public 

awareness. Article 13; tobacco advertising, promoting 

and sponsorship. Article 14; Demand discount measures 

regarding tobacco dependence and cessation. Key deliver 

discount techniques are contained in Articles 15 to 17 

which includes; Article 15; illicit exchange in tobacco 

products. Article 16; sales to and with the aid of using 

minors. Article 17; provision of help for economically 

feasible opportunity activities. 

WHO FCTC India report 202019 

In the report submitted by Government of India in 2020 

related to WHO FCTC states that the National health 

policy 2017 identifies coordinated action on ‘addressing 

tobacco, alcohol and substance abuse’ as one of the seven 

priority areas for improving the environment for health. 

The policy also recommends an expansion of scope of 

interventions to include behaviour change with respect to 

tobacco and alcohol use, screening, counselling for 

primary prevention counselling and secondary prevention 

from common chronic disease, both communicable and 

non-communicable. The Policy reiterates ‘relative 

reduction in prevalence of current tobacco uses by 15% 

by 2020 and 30% by 2025’ under the cross sectoral 

health-related targets consistent with the targets and 

indicators of the National surveillance framework for the 

prevention and control of noncommunicable diseases. Not 

only this Government of India, Ministry of trade increases 

sin tax on demerit goods like tobacco, alcohol and sugary 

drinks. They also increase tax on these unhealthy 

products which are not good for health and environment. 

With the introduction of tax reform in the country through 

the goods and services tax (GST); all tobacco products 

and pan masala were classified as “deficit products” and 

placed in the highest tax bracket, i.e., 28% and more, a 

"census" is introduced for all these deficiency products. 

This is the first time, bidi has been placed in 28% tax 

bracket category, however, there will be no cess 

imposition on bidis. By taking strong action against 

tobacco lobby vide circular dated 30th May, 2014, central 

board of secondary education (CBSE) has advised all the 

schools under its affiliation not to allow its student to 

participate in events sponsored by any firms or by 

subsidiary of a firm that promotes the use of tobacco in 

any form and further directed school students not to 

accept any prize or scholarship instituted by tobacco 

industry. 

Furthermore, few State Governments have prohibited the 

manufacture, distribution, import and sale of electronic 

nicotine delivery systems (ENDS). An advisory has been 

issued with the aid of using the Government of India to 

make certain that any electronic nicotine delivery systems 

(ENDS) which includes e-cigarettes, heat-not-burn 

gadgets, vape, e-sheesha, e-nicotine flavoured hookah, 

and so forth gadgets that permit nicotine shipping aren't 

sold (including online sale), manufactured, distributed, 

traded, imported and advertised in their jurisdictions, 

except for the purpose & in the manner and to the extent, 

as may be approved under the drugs and cosmetics act, 

1940 and Rules made there under. 

Measures providing for the ban16,19 

The meaning of public spots is exceptionally exhaustive 

and incorporates all spots visited by open regardless of 

whether as of right and incorporates every public spot and 

private working environments. However, incorporates no 

open spaces. Likewise, smoking is additionally precluded 

at open spaces that are visited by the public like assembly 

halls, arenas, rail route stations, transport stops and such 

different spots. ‘No smoking’ signages as in line with 

specs must be displayed prominently at public places. 

National degree toll unfastened reporting helpline 

(1800110456) installed for reporting violations. Law 

enforcers manual (2015) has been developed and 

disseminated by Ministry of health & family welfare to 

facilitate the state governments in implementation of the 

smoke free rules. Efforts have been made to mainstream 

compliance to anti-tobacco law (COTPA) in the monthly 
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crime review meetings at District level and in the licenses 

issued to eateries and restaurants.  

Article 9 (regulation of the contents of tobacco 

merchandise)  

Section eleven of the tobacco control act of India 

(COTPA-2003) mandates putting in of tobacco product 

trying out laboratories. National tobacco testing 

laboratories (NTTLs) had been set up at central drug 

testing laboratory (CDTL), Mumbai, regional drug testing 

laboratory (RDTL), Guwahati and apex lab at National 

institute of cancer prevention and research (NICPR), 

Noida for trying out tobacco merchandise. Small testing 

of tobacco merchandise has been initiated. Staff has been 

recruited and primary segment schooling has been 

furnished for the National tobacco testing laboratories 

staff. 

CONCLUSION  

Our tobacco control policies and regulations need to be 

specifically tailored to Indian conditions. They must now 

no longer be primarily based totally on a “one length suits 

all” approach, a stability must additionally be drawn 

among India’s regulatory priorities and the bigger hobby 

of the country, the tens of thousands and thousands of 

folks that are depending on tobacco for his or her 

livelihood and the criminal enterprise which contributes 

substantially to the exchequer. Besides government part, 

we must put efforts in educating and creating awareness 

that have proven to be more effective in controlling 

tobacco cessation. India is not only stopping on this 

because battle against the silent killer tobacco is a way 

long ahead. Everyone has to come up and stand against 

this silent killer because law making is easy, but its 

implementation is difficult. 
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