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Background

Tobacco use kills approximately 8 million people

globally and > 1.3 million Indians each year.

Tobacco use prevalence in India
« Almost 267 million tobacco users.

* 10.7% of adults smoke (men 19.0%; women
2.0%)

* Majority of adults smoke bidis (7.7% overall)

» 38.7% of adults exposed to second hand

smoke at home.

* 21.4% of adults use smokeless tobacco (men
29.6%; women 12.8%)
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Background

Cigarettes and Other Tobacco
Products (Prohibition of
Advertisement and Regulation of

vpr . ) Trade and Commerce, Production,
« Ratified WHO Framework Convention on Tobacco Control in 2004. Supply and Distribution) Act, 2003

Major tobacco control laws and policies in India

» Cigarettes and Other Tobacco Products Act (COTPA), 2003.
« The National Tobacco Control Programme (NTCP), 2007-2008.
* Food Safety and Standards Regulation, 2011.

Challenges in implementation

Parliament of India

» Different forms of tobacco.

Long title [hide]
. . . An act to prohibit the advertisement of, and to
® SOCIaI and CommerC|a| determlnants Of health. provide for the regu|ati0n 0' trade and
commerce in, and production, supply and
. Organizational and health-system challenges: distribution of, cigarettes and other tobacco

products and for matters connected therewith
or incidental thereto.

« Fragmented governance, competing interests, lack of resources,

Citation Act No. 32 of 2003 {3
poor coordination and enforcement, no review data. Enactedby  Parliament of India
Enacted 9 April 2003 (Rajya Sabha)

30 April 2003 (Lok Sabha)
Assented to 18 May 2003
Commenced 1 May 2004

* lllicit trade.
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Two regional consultations

« To enable knowledge co-

production.

« To test and validate theories
based on the question “In the
Indian contexts (C), which
mechanisms (M) did or did not
work leading to differential

tobacco control outcomes (O)?”

« To make sense of the complex
processes underlying COTPA
and NTCP.
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Methods

f STEP 3: TESTING

AND VALIDATION
OF REFINED PTs

- Validation of CMO
configurations during
regional
consultations
(region 1 and 2) and
dissemination at a
national
symposium.

- Refinement of PTs
based

Source Hebbar PB, Dsouza V, Bhojani U, et al
evaluation study protocol BMJ Open 2021;11:e050859. doi: 10.1136/bmjopen-2021-050859

\ on the findings. /
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K‘STEP 1: DEVELOPMENT OF INITIAL\
PROGRAMME THEORY (IPT)
- Realist Synthesis: To establish the scope of
tobacco control implementation within LMIC.
- Research team's experience of engaging in
implemlementation in LMIC settings.

- Tobacco Survey data analysis: Secondary
data collection, review and analysis of pro xy
indicators regarding tobacco consumption
and implementation from national sample

SYNTHESIS

DATA ANALYSIS [l s

surveys (GATS, GYTS). This will help identif y
and select three cases (states) /

PROGRAMME

THEORY (PT)

/ N

DESIGN follows
research

question

\ /

DATA
COLLECTION

- Data collected will be integr ated into context-
mechanism-outcome (CMO configur ations)

- Analysis of CMO configur ations will be used to

explain outcomes

- Refining CMO configur ations into a refined

programme theory.

(STEP 2: REFINEMENT Dh
IPTs

Study design: Largely
qualitative methods

- Interviews and focus
group discussions
with government officials
consisting of
state, district, and sub-
district level
enforcement officials and
implementers,
authorities of health,
transport, police
and other relevant
departments,
nongovernmental
organisations, media etc.

\:orking an tobacco Control./

Implementation research for taking tobacco control policies to scale in India: a realist
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Results and Conclusions
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Results and Conclusions
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Results and Conclusions

Concrete action points

Need for a comprehensive manual describing the institutional framework for the implementation of

tobacco control policies.

* Ministry/department-wise guidance for leveraging legal provisions.

« Guidelines can help organize meetings, issue letters, report progress to state level authorities.
Advocacy can help different programs (HIV, TB, NCDs) converge for tobacco control.
States and districts should be empowered to act beyond COTPA or notify additional enforcers.
Challenge in communicating what is tobacco industry interference and why it is a problem.

* Need for a common language that can explain industry interference and why it is problematic.

Government — CSO - Academia partnerships should be formalized so that all stakeholders are

aware of their term, roles and responsibilities, and targets to be achieved.




Lessons learnt

Challenges:
« Initially, stakeholders unwilling to participate because they were unaware of their role(s).
« Stakeholder engagement requires time and money.

« Buy-in from senior-level bureaucrats needed before approaching juniors.

Lessons:
* Involvement of a technical institute in the process helped expand networks.
« Explaining the study objectives and involving stakeholders as partners.

» Increased participation and ownership.

* Provided local context, and enabled us to identify implementation gaps.

* Presentations and group-discussions enabled stakeholders to share and learn from similar

experiences and contextual challenges.
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