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PREFACE

The Shadow Report assesses the implementation of the Framework
Convention on Tobacco Control of the World Health 'Organization (WHO-
FCTC) in Mauritius. It highlights what has been achieved in the area of
tobacco control from the time the treaty came into force for Mauritius
in February 2005. It also proposes actions required to consolidate the
national tobacco control programme in view of reducing tobacco use and
its devastating health, social and economic impact on society.

VISA wishes to place on record the tremendous efforts and bold steps
taken by the Government of Mauritius and in particular the Ministry of
Health and Quality of Life- the focal Ministry for the implementation of
the FCTC- to meet our national obligations under the treaty. Mauritius has
made significant progress on most of the key pledges under the treaty
and is often cited in international fora as a model for other developing
countries with regards to tobacco control.

However, further actions are required for Mauritius to remain a regional
and international leader in tobacco control. On the local front, the battle
against tobacco use and its impact on the Mauritian population is far
from being won. The prevalence of smoking is still high with two out
of five adult males being smokers. In 2008, 28.4 % of young people
aged 13-15 years had ever smoked cigarettes and 13.7 % were current
cigarette smokers. Non-communicable diseases, of which tobacco use
is a major risk factor, have assumed epidemic proportions. According
to the WHO Global Report on Tobacco Attributable Mortality, released
in 2011, in Mauritius tobacco accounts for 64% of deaths linked to
cancers of the trachea, bronchus and lung and 17% of deaths linked
to respiratory diseases. The report also states that 8% of deaths due
to cardiovascular diseases and 7% of deaths due to cerebrovascular
diseases are attributed to the use of tobacco. Furthermore, tobacco use
is responsible for 11% of deaths for men, 4% of deaths for women
and 8% of all deaths attributed to non-communicable diseases.

These data highlight the importance of renewed efforts and a sustained
and comprehensive strategy to confront the tobacco epidemic. VISA will
continue to support government's initiatives aimed at promoting the health
of Mauritians. Tobacco control is one of those areas where action now
would contribute significantly to improving public health and reducing the
burden of disease in the years to come.

Deowan Mohee
President
VISA

(i)
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ARTICLE 5
General Obligations

What does Article 5 say?

Parties shall:

\ 74

develop, implement, periodically update and review
comprehensive multisectoral tobacco control strategies,
plans and programmes,

establish or reinforce and finance a national coordinating
mechanism or focal points for tobacco control,

adopt and implement effective measures in developing
appropriate policies for preventing and reducing tobacco
consumption, nicotine addiction and exposure to tobacco
smoke

protect public health policies on tobacco control from
the commercial and other vested interests of the tobacco
industry.

Cooperate to raise financial resources for effective
implementation of the Convention through bilateral and
multilateral funding mechanisms.

WHO has prepared guidelines on Article 5.3 of the FCTC
relating to the protection of public health policies on
tobacco control from the commercial and other vested
interests of the tobacco industry with a view to assisting
Parties in the implementation of the Article.

What has been achieved?

v An FCTC-compliant tobacco legislation - The Public Health

v’

(Restrictions on Tobacco Products) Regulations 2008 -
has been adopted.

A National Action Plan for Tobacco Control (2008-2012)
was developed and implemented. The Action Plan
provided a comprehensive approach to tobacco control



in Mauritius and many of the activities proposed in the
Action Plan have been implemented.

A National Tobacco Control Steering Committee comprising
all major stakeholders has been established since long.

The Ministry of Health and Quality of Life has a desk
officer dedicated to tobacco control on a full-time basis.

A draft National Action Plan for Tobacco Control
2013-2017 has been prepared and circulated among
stakeholders. Its implementation will allow maintaining a
comprehensive national strategy for tobacco control in the
years to come and contribute to achieving our vision to
create a smoke-free society in the long term.

Attempts of the tobacco industry to weaken the pictorial
health warnings introduced by Mauritius and delay its
implementation was effectively contained mostly due to
strong political commitment and advocacy from tobacco
control stakeholders, including ViSa.

What additional measures are required?

% Ban the importation and sale of smokeless tobacco

products (e.g. chewing tobacco, snuff, snus)

Although the Public Health (Restrictions on Tobacco
Products) Regulations 1999 banned the importation
and sale of chewing tobacco in Mauritius, the present
legislation, the Public Health (Restrictions on Tobacco
Products) Regulations 2008, make no provision for
prohibiting its importation and sale as well as of other
smokeless tobacco products like snuff and snus. There
are indications that the importation of chewing tobacco
and its availability in retail shops have increased. It is
evident that the tobacco industry will take advantage of
this gap in the law to encourage their use and especially
in places where the use of smoking tobacco is not allowed
by law.
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** Ban the importation and sale of waterpipes

The Public health (Restrictions on Tobacco Products)
Regulations 2008 ban the manufacture, importation or
sale of tobacco products for use in connection with a
water pipe. However, waterpipes, commonly known as
hookahs or shishas, can still be manufactured, imported
and sold in Mauritius. Their very presence on the
local market encourages the illicit importation of tobacco
products used in waterpipes. A more coherent strategy
is required whereby both waterpipes and products used
in waterpipes are banned for manufacture, importation
and sale.

% Ban the importation and sale of flavoured tobacco
products

The Public Health (Restrictions on Tobacco Products)
Regulations 2008 make no provision for prohibiting the
importation and sale of flavoured tobacco products.
Flavours added to tobacco increase the palatability of
tobacco products, encourages consumption and initiation
among young people. In many countries, the introduction
of flavoured tobacco has also dramatically increased the
use of waterpipes.

** Ensure no importation and sale of electronic nicotine
delivery systems.

Electronic nicotine delivery systems, commonly known as
e-cigarettes, are becoming increasingly popular in many
countries and the tobacco industry is getting more nd
more engaged in their production and distribution. The
existing legislation in Mauritius already bans the sale
of these products. Section 4 (f) of the Public Health
(Restrictions on Tobacco Products) Regulations 2008
states “No person shall sell, offer to sell or distribute
Sweets, snacks, toys or any other object in the form
of, or which are likely to create an association with,
cigarettes or cigars.” Under this provision of the law, all
electronic nicotine delivery systems are to be considered
as tobacco imitation products and therefore banned for
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sale. Singapore and Seychelles are examples of countries
Where electronic nicotine delivery devices are banned
using legal provision similar to that in Mauritius.

Dedicate adequate funds to tobacco control.

The availability of funds is one of the key elements in
the successful implementation of the Strategies spelt out
in the National Action Plan for Tobacco Control 2013-
2017

The National Tobacco Control Steering Committee should
meet regularly.

It is essential that national stakeholders be kept informed,
motivated and committed to national tobacco control
policies and programmes.

Strengthen the multi-sectoral strategy in the fight against
tobacco.

Government sectors other than the Ministry of Health
and Quality of Life should take more initiatives with
regards to prevention control in order to reach a wider
Population. These include other Ministries as well as local
governments and civil society groups.

Interact transparently with the tobacco industry and only
when necessary.

In conformity with the guidelines of WHO on FCTC Article
5.3, interactions with the tobacco industry should take
place transparently and only when required, and to the
extent strictly necessary to enable Parties to effectively
regulate the tobacco industry and tobacco products.

Adopt and implement a code of conduct for public
officials.

The code of conduct should set out the standards which
public officials should observe when dealing with the
tobacco industry.
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ARTICLE 6
Price and tax measures to reduce the demand for tobacco

What does Article 6 say?
Each Party shall:

» adopt or maintain, as appropriate, measures which may
include implementing tax and, where appropriate, price
policies on tobacco products so as to contribute to the
health policies aimed at reducing tobacco consumption.

» adopt or maintain, as appropriate, measures which may
include prohibiting or restricting, as appropriate, sales to
and/or importations by international travellers of tax- and
duty-free tobacco products.

The 5th Session of the Conference of Parties of the Framework
Conference on Tobacco Control held in November 2012,
unanimously adopted guiding principles and recommendations
on Article 6. On the issue of tax levels, the recommendation
reads:

- Parties should establish coherent long-term policies on their
tobacco taxation structure and monitor on a regular basis
including targets for their tax rates, in order to achieve their
public health and fiscal objectives within a certain period of time.

- Tax rates should be monitored, increased or adjusted on
a regular basis, potentially annually, taking into account
inflation and income growth developments in order to reduce
consumption of tobacco products.

What has been achieved?

v WHO reports that in 2010 taxes on the most sold
brand of cigarettes in Mauritius was 72% of the retail
price. According to the Ministry of Finance and Economic
Development, in 2011, taxes represented 55 to 87%
of the retail price of tobacco products. The World Bank
recommends that taxes should account for two-thirds to
four-fifths of the retail price of cigarettes.
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An excise duty of Rs 2,750 ($92 USD) was applied
per thousand cigarette sticks in year 2011 as well as a
Value Added Tax (VAT) of 15% prior to sale. Taxes on
tobacco are globally acknowledged as the most effective
way to reduce tobacco use, especially among young and
poor people.

What additional measures are required?

*
0..

Adopt a policy of indexing the price of tobacco products
to income growth and inflation in view of reducing demand
and affordability.

In Mauritius, although taxes on cigarettes meet the
recommendation of the World Bank, there has been no
significant reduction in their affordability. The International
Tobacco Control (ITC) Report of 2011 indicates that
cigarettes became only slightly less affordable (by less
than 1%) between 2010 and 201 1. Furthermore, smokers
do not consider the price of cigarettes as a primary
reason to quit and money spent on cigarettes does not
divert spending from essential household expenditures
- indicators that cigarettes are still highly affordable in
Mauritius. The tax rates should therefore be reviewed
and adjusted regularly to reflect not just inflation but
also income growth in order to curb the affordability of
tobacco products.

Adopt a policy of imposing taxes on tobacco products
as a public health measure.

Taxation of tobacco products should primarily aim at
reducing tobacco consumption and improving health rather
than being considered merely as an income-generating/
public finance measure. The Ministry of Finance should
consult the Ministry of Health and Quality of Life on
this issue during the annual budgetary exercise so that
health authorities could address and advise on tobacco
taxation from a health perspective.
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Reduce and eventually ban the duty-free sales of tobacco
products.

The present duty-free import quota allowed in Mauritius is
250gm of tobacco (including cigarettes and cigars). The
quota should initially be reduced to 125gm of tobacco
and eventually banned.

An increasing number of countries have already taken
steps to reduce or ban the duty-free sales of tobacco
products. Singapore, Barbados and Sri Lanka have banned
duty-free imports by travelers; Nepal and Rumania have
banned duty-free sales; Hong Kong has a duty-free limit
of 25g of tobacco product; and the European Union has
banned duty-free sales to individuals travelling within its
territory.

Earmark 2% of the tax on tobacco for funding health
promotion programmes, including tobacco control.

Financial resources are often inadequate to mount, conduct,
sustain and evaluate prevention programmes on health
issues of national concern. Intensive media campaigns
aimed at reaching large sections of the population for
sustained periods of time on major health issues are
rare because of the high costs involved. Face-to-face
communication should be supported by a wide variety of
communication tools and visual aids. In 2011, the revenue
collected from taxes on tobacco products in Mauritius was
Rs 3.04 billion. Dedicating 2% of the tax on tobacco to
health promotion programmes could generate an average
of Rs 200 million for mounting prevention programmes
on a wide array of health issues presently afflicting the
Mauritian population, including but not limited to limited
to tobacco use, alcoholism, drug addiction, malnutrition,
HIV/AIDS and teenage pregnancies. Earmarking will thus
secure funds for health promotion and allow the setting
up of comprehensive programmes leading eventually to
desired behavioural changes in the population. Authorities
could also look into the possibility of using the funds
available to set up a National Health Promotion Authority
as is the case in certain countries including Thailand.



** Ensure training for tobacco tax administrators.

It is essential that officers of the Ministry of Finance and
the Customs Department have the training and technical
Capacity to optimize taxation of tobacco products and
prevent tax evasion.



ARTICLE 8
Protection from exposure to tobacco smoke

What does Article 8 say?

% Each Party shall adopt, implement and actively promote

measures providing for protection from exposure to
tobacco smoke in indoor workplaces, public transport,
indoor public places and, as appropriate, other public
places.

WHO has prepared guidelines on Article 8 of the FCTC
to assist Parties in meeting their obligations under the
Convention.

What has been achieved?

v
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The Public Health (Restrictions on Tobacco Products)
Regulations 2008 prohibit smoking in public places,
including but not limited to indoor public areas, public
transport, bus stands and bus stations, private vehicles
carrying passengers, recreational places (except public
beaches), cafés, bars, restaurants and nightclubs.

Owners/managers of public places are legally bound to
display prescribed signage prohibiting smoking and sale
of tobacco products to minors.

Smoking is also not allowed while driving or travelling
in a private vehicle carrying passengers.

The owner or responsible person of a public place is
required to take the following steps to prevent smoking:

ask the person to stop smoking;
ask him to leave if he does not stop smoking;

call the police if he does not stop smoking or leave the
place.



‘\

Inspections have increased leading to higher level of
compliance with the Smoke-free regulations although non-
compliance is sti|| noted in certain sectors like nightclubs.

Media campaigns have been carried out on TV and radio.

Educational Materials  have been produced and
disseminated.

Trainings have been organized for enforcement officers of
the Ministry of Health and Quality of Life and the Poljce.

An Enforcement Protocol has been developed in view of
harmonizing enforcement procedures,

What additional Measures are required?

10

< Amend the Occupational Safety and Health Act 2005

to ban smoking in demarcated smoking areas in the
workplace.

The Occupational Safety and Health Act 2005 states:
“Every employee shall, while at work, not smoke at the
place of work, except in an area demarcated for that
purpose”. An amendment to thijs clause will harmonize

According to the World Health Organization, demarcated
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Increase enforcement of the smoke-free legislation to
increase compliance.

According to the ITC Report of 2011 there is very
strong support among smokers and non-smokers for
comprehensive smoke-free policies in all public places.
However, it is noted that certain public places are not
complying with the smoke-free regulations, for example:

certain businesses, shopping malls, nightclubs, public
parks and other recreational places do not display the
no-smoking signs or display signs which do not conform
to the law:

smoking still continues in places like nightclubs and private
cars carrying passengers;

an increasing number of people smoke in public transport
like buses.

Ban the free distribution of cigarettes in prisons.

This practice éncourages smoking and represents a
serious health hazard to the other prison inmates who
do not smoke. It is contrary to the policy of Government
to reduce consumption of tobacco. Health authorities
should urgently set Up a committee comprising all partners
concerned to work out a strategy to make the prison
100% tobacco-smoke free.

Monitor compliance with the smoke-free regulations.

The Enforcement Protocol developed by the Ministry of
Health and Quality of Life in the context of the Bloomberg
Project provides standard procedures and tools allowing
the systematic collection of data and assessment of the
level of compliance. A regular monitoring report should
be prepared and circulated among stakeholders to assess
compliance level and improve enforcement.
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“* Penalties for non-compliance with the smoke-free
legislation should be according to the gravity of the
offence and the category of the offender.

* Reinforce sensitization campaigns to discourage smoking
in homes.

The Global Youth Tobacco Survey (GYTS) 2008 shows
that young people in Mauritius and Rodrigues continue to
be exposed to environmenta| tobacco Smoke in homes.
In 2008, 42.7% of Students in Mauritius and 36.0% in
Rodrigues lived in homes where others smoke in theijr
presence, Smoke-free homes are also associated with

12




ARTICLES 9 AND 10
Regulations on the contents and disclosures of tobacco products

What does Articles 9 and 10 say?
Each Party shall:

» adopt and implement effective measures for testing
and measuring the contents and emissions of tobacco
products, and for the regulation of these contents and
emissions.

» adopt and implement effective measures requiring
manufacturers and importers of tobacco products to
disclose to governmental authorities information about
the contents and emissions of tobacco products.

» adopt and implement effective measures for public
disclosure of information about the toxic constituents of
the tobacco products and the emissions that they may
produce.

WHQO has prepared guidelines to assist Parties in meeting their
obligations under Articles 9 and 10 of the FCTC.

What has been achieved?

v' The Public Health (Restrictions on Tobacco Products)
Regulations of 2008 ban the display of the numerical
values of the tar and nicotine content or carbon monoxide
yield of cigarettes.

No other provision exists in the law to regulate the contents
and emissions of tobacco products on sale in Mauritius as well
for the disclosure of information by the tobacco industry to
national authorities and by national authorities to the public.
In other words, the tobacco industry is not legally bound to
disclose to government authorities information on, for example,
the ingredients used in the manufacture of tobacco products
including those that increase palatability like herbs, spices
and colouring and flavouring agents, the characteristics of the

13



tobacco leaves used, the level of toxicity and addictiveness of
tobacco products and their design features.

What additional measures are required?

14
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Introduce legislation to regulate the contents and
disclosures of tobacco products.

In conformity with Articles 9 and 10 of the FCTC, the
legislation should address the testing and measuring of
the contents and emissions of tobacco products and the
disclosure of information on these contents and emissions
by the tobacco industry to government authorities and
by government authorities to the public.

Introduce a pictorial health warning on the contents and
emissions of tobacco products.

The new set of pictorial health warnings which is being
developed to replace the existing ones should include
one on the harmful substances contained in tobacco
products. Some countries like Uruguay have vividly
conveyed information on the toxic elements of tobacco
products through graphic health warnings on tobacco
packages.

Establish regional and international partnership for the
testing and measuring of the contents and emissions of
tobacco products.

Mauritius should seek technical assistance from WHO or
other regional or international agencies for the identification
of and collaboration with accredited laboratories for the
testing and measuring the contents and emissions of
tobacco products.



FCTC ARTICLE 11
Packaging and labelling of tobacco products

What does Article 11 say?

Each Party shall:

»

v

ensure that tobacco product packaging and labelling
do not promote a tobacco product by any means that
are false, misleading, deceptive or likely to create an
erroneous impression about its characteristics, health
effects, hazards or emissions.

ensure that each unit packet and package of tobacco
products and any outside packaging and labelling of
such products carry health warnings describing the
harmful effects of tobacco use, and may include other
appropriate messages. These warnings and messages
shall be rotating, large, clear, visible and legible, should
be 50% or more of the principal display areas but shall
be no less than 30% of the principal display areas and
may be in the form of or include pictures or pictograms.

ensure that each unit packet and package of tobacco
products and any outside packaging and labelling of such
products shall contain information on relevant constituents
and emissions of tobacco products as defined by national
authorities.

require that the warnings and other textual information
will appear on each unit packet and package of tobacco
products and any outside packaging and labelling of such
products in its principal language or languages.

WHO has prepared guidelines to assist Parties in meeting
their obligations under Article 11 of the FCTC.

What has been achieved?

v' Legislation compliant with Article 11 of the FCTC has

15

been adopted.
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The sale of cigarettes in packages of less than 20 sticks
is banned.

Packages of cigarettes display pictorial health warnings
as mandated by law.

In 2009, Mauritius became the first country in Africa to
introduce a set of 8 pictorial health warnings on cigarette
packages.

The pictorial health warnings occupy an average of 65%
of the principal surface areas of the cigarette pack, with
60% of the front display area and 70% of the back
display area. At the time of introduction in 2009, the
pictorial health warnings were the biggest in the world.

Text messages accompanying the pictorial health warnings
are displayed in French on the front principal display area
and in English on the back display area.

A text warning is displayed on 65% of the side panels
of cigarette packages, in English and French respectively.

The display of tar and nicotine content or the carbon
monoxide yield of tobacco products is not allowed by
law.

Packages of cigars and pipe tobacco display text warnings
as mandated by law. The font size of the text warnings
is prescribed by law.

The use of false, misleading or deceptive terms on tobacco
packages is prohibited.

The replacement of text-only warning labels with
pictorial health warnings has led to significant increase
in smokers’ awareness of health warnings on cigarette
packages. The pictorial warnings have also dramatically
increased thinking about the health risks and quitting,
and knowledge of the various health effects addressed
in the labels (Source: ITC Report 2011).




What additional Measures are required?

Although much has been achieved in terms of packaging
and labeling of tobacco products in Mauritius, the
following additional measures are necessary to consolidate
implementation of Article 11 of the FCTC:

*** Ensure rotation of the pictorial health warnings every
two years.

effectiveness.
** Increase the size of the pictorial health warnings.

The size of the pictorial health warnings should be
increased from 60% to 76% in front and from 70% to
100% at the back of cigarette packages, thus covering an

Package compared to 65% presently. It is to be noted
that at the global level, Mauritius has moved from first
to seventh position regarding the size of the pictorial
health warnings on cigarette packages. Thailand has now

tobacco pack, followed by Australia (82.5%), Uruguay
(80%), Sri Lanka (80%), Brunei (75%), Canada (75%)
and Mauritiys (65%).

-

“* Introduce pictorial health warnings on Packages of aj
tobacco products.

Presently, only cigarette pPackages in Mauritius carry
pictorial health warnings. Legislation should be passed
to mandate the display of pictorial health warnings on al|

17
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tobacco packages, including but not limited to cigars, pipe
tobacco and chewing tobacco packages. Some importers
might claim to be importing too small guantities of these
products to be able to print the graphic health warnings
on the packages. In such cases the display of glued
graphic health warnings should be prescribed. Users of
all tobacco products should be informed on the dangers
of tobacco use and tobacco smoke and not only those
using cigarettes as is the case at present.

Introduce plain packaging of tobacco products,

Plain packaging prohibits the use of logos, colours, brand
images or promotional information on packaging other than
brand names and product names displayed in a standard
colour and font style. It increases the noticeability and
effectiveness of health warnings and messages, prevents
the package from detracting attention from them, and
addresses industry package design techniques that may
suggest that some products are less harmful than others.
Australia is the first country in the world to have adopted
legislation for plain packaging and a number of other
countries are now moving in this direction. Just as for
the pictorial health warnings, Mauritius should take the
lead in the region with regards to plain packaging.




ARTICLE 12
Education, communication, training and public awareness

What does Article 12 say?
Each Party shall:

>

tobacco smoke, benefits of cessation of tobacco use and
tobacco-free lifestyles.

promote public access to a wide range of information on
the tobacco industry.

tobacco control,

pPromote public awareness of and access to information
regarding the adverse health, economic, and environmental
Consequences of tobacco production and consumption.

Guidelines on Article 12 of the FCTC have been prepared
by WHO to assist Parties in meeting their obligations
under this Article.

What has been achieved?

v

19

Awareness on the health hazards of tobacco use has
increased in the population.



with cigarette packs being reported as the most common
source of anti-smoking information by nearly all smokers
in 2011.”

In 2008, awareness on the harmful effects of tobacco
among youth aged 13-15 years was 88.9% among
never smokers and 64.3% among current smokers. In
Rodrigues, it was 90.7% among never smokers and
76.9% among current smokers. (Source: GYTS 2008)

Media campaigns on NDCs, including tobacco use and its
harmful effects on health, have been carried out.

The ITC Report 2011 indicates that the latest national
anti-smoking “Sponge” mass media campaign held in
2011 was highly successful in reaching smokers and
non-smokers in Mauritius. Nearly all (94%) respondents
reported being exposed to the campaign at least once. The
campaign increased smokers’ awareness of the risks of
smoking and exposure to secondhand smoke, in addition
to motivating smokers to quit.

In 2008, 84.9% of students in Mauritius and 81.4% in
Rodrigues saw anti-smoking media messages. In Mauritius,
exposure to anti-smoking messages was highest from the
TV and radio (70.4% and 69.9% respectively) followed
by messages from newspapers/magazines and posters
(64.1% and 61.5% respectively). (Source: GYTS 2008)

The school curriculum both at primary and secondary
levels includes anti-tobacco lessons.

In 2008, 62.9% of students in Mauritius and 52.4%
in Rodrigues were taught in class about the dangers of
smoking. (Source: GYTS 2008)

What additional measures are required?

20
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Strengthen awareness campaigns/programmes.

There is a need to keep the population continuously
informed on the adverse effects of tobacco use and tobacco
smoke in order to influence knowledge, perceptions and
attitudes which are well known determinants of behaviour.

Conduct regular mass media campaigns.

These campaigns help to reach a wide section of the
population, create public awareness on the dangers of
smoking and encourage smokers to quit. However, mass
media campaigns are increasingly prohibitive due to the
high cost involved, especially when they are repeated
over time for desired impact. Dedicating 2% of taxes
on tobacco products and alcohol to health promotion
programmes remain the best strategy to secure funding
for such campaigns.

Strengthen the anti-smoking school curriculum.

The number of anti-tobacco lessons should be increased
and these should be taught throughout the school life
of students to enable them to be repeatedly exposed to
anti-tobacco messages.

Schools in Mauritius provide the most appropriate venue
for sensitizing young people against smoking as the vast
majority of them attend school from childhood to the age
of around 18 years. The integration of health education,
including anti-smoking education, in the school curriculum
could prove to be highly cost-effective in the long term,
the more so with the increasing cost of conducting
regular mass media campaigns to outreach young people
and the public with health messages.

Conduct regular extra-curricular activities in schools.

The school anti-smoking  programme  should be
supplemented by extra-curricular activities relating to
tobacco use and its dangers. These activities could be
carried out jointly by the Ministry of Education, Ministry

. of Health and Quality of Life and other sectors including

NGOs. The celebration of World No-Tobacco Day and
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Reinforce training of teachers on the anti-tobacco school
Programme,

The Global School Personne| Survey of 2008 stateg that a
low Percentage of teachers (7.2% in Mauritius and 12.1%

Develop and conduct specific prevention Programmes for
the young female population.

females who had ever tried Smoking was 19.9% in
Mauritius and 27.3% in Rodrigues. |f NO action is taken
now, prevalence of Smoking among young females will
no doubt increase in the years to come. It s therefore
essential that they are sufficiently exposed to anti-tobacco
education to be able tg cope effectively with social
influences, liberal lifestyle ang the influence of tobacco
advertising on the internet or foreign media associating
smoking women with independence, Stylishness, weight
control, sophistication ang Power. It is no Secret that the

pool of potential Smokers,

Conduct training on Behavioura| Change Communication
for health educators and teachers.
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The training will allow health educators, teachers and
others to deliver more effective messages and facilitate
the process of adopting healthy behaviours among
young people and other population groups. It will also
help to better understand and fight the strategy of the
tobacco industry of promoting tobacco use by associating
smoking with adulthood, beauty, success and pleasure
and modeling the attitudes and behaviour of people by
using actors, musicians, singers and other celebrities in
campaigns promoting tobacco use. . €




What does Article 13 say?

ARTICLE 13
Tobacco advertising, Promotion and Sponsorship

advertising, Promotion ang Sponsorship on'ginating from
its territory with Cross-border effects,

What has been achieved?

v’

24

The Public Health (Restrictiong on Tobacco Products)
Regulations 2008 prohibit advertising, Promotion ang
Sponsorship.

The ITC Report 2012 states that the regulations have
been effective jn reducing, and in Some cases virtually

Before the ban, tobacco Products were Prominently
displayed in  retaj shops, mainly on display racks
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Regulations of 2008 which already banned the display
of tobacco products.

What additional Measures are required?

% Display anti-tobacco messages at the beginning of
entertainment media products.

13, ViSa recommends that prescribed anti-tobacco
advertisements be displayed at the beginning of any
entertainment media product that depicts tobacco product,
use or images.

“* Regulate cross-border advertising, promotion and
sponsorship.

25
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ARTICLE 14

Demand reduction Measures concerning
tobacco dependence and cessation

What does Article 14 say?

» Each Party shall develop and disseminate appropriate,

Comprehensive ang integrated guidelines based on
scientific evidence ang best practices and shall take

WHO has Prepared guidelines to assist Parties in meeting
their obligations under Article 14 of the FCTC.

What has been achieved?

27

for smoking cessation.

Seven (7) Smoking cessation clinics are Operational in
the public Sector in  Mauritius where trained personnel
is providing cessation services to smokers, including
counseling and drugs. The setting up of such clinics js
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as it addresses one of the areas where intervention was
up to now almost inexistent.

A toll-free information line which provides counseling to
smokers is run by the Ministry of Health and Quality of
Life during working hours on weekdays.

An intensive media campaign on TV and radio has been
carried out to mark the launching of the smoking cessation
clinics in Mauritius.

What additional measures are required?

Build capacity on smoking cessation techniques.

More health professionals, youth cadres and civil society
groups should be trained on behavioural and drug therapy
for smoking cessation. Furthermore, refresher training
should be held regularly.

Increase the number of smoking cessation clinics in the
public health sector.

The ITC survey 2011 indicates that the majority of
smokers in Mauritius has very negative views on smoking
and the vast majority wants to quit. Increasing the
number of cessation clinics would meet the needs of
a wider public. Furthermore, with the limitation of the
cessation clinics to seven, presently smokers often have
to travel to other health service delivery points to receive
the cessation facilities. The opening of more cessation
clinics will bring the cessation service closer to the
community and increase the likelihood of smokers joining
the cessation programme.

Open cessation clinics in Rodrigues.

No smoking cessation service is operational in Rodrigues
and with the high prevalence of smoking, the need for
such clinics is deeply felt. The trainings carried out by
the Ministry of Health and Quality of Life and ViSa
on smoking cessation therapies have empowered the
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personnel of the public health sector in Rodrigues with
the necessary knowledge and skills to run such clinics.

Monitor the performance of the smoking cessation clinics.

This should be done regularly with a view to identifying
gaps and improving the services being offered.

Encourage NGOs and other civil society groups to run
smoking cessation programmes.

It will allow counseling to be carried out in community
settings such as Youth Centres and Social Welfare Centres,
thus increasing accessibility to such programmes in the
population. This could only be achieved by increasing the
pool of trainers among civil society groups.

Train teachers to provide counseling support to students
who smoke.

In 2008, 12.1 % of current smokers aged 13-15 years
in Mauritius were dependent on cigarettes and reported
always having or feeling like having a cigarette first thing
in the morning. Again, in 2008, 62.3% of young current
smokers in Mauritius and 67.9% in Rodrigues wanted
to stop smoking. These figures highlight the importance
of targeting young smokers with appropriate smoking
cessation programmes. (Source: GYTS 2008)

Advertise the information line on tobacco packages.

With the introduction of the second set of pictorial
health warnings, the toll-free information line should be
advertised on packages of tobacco products on sale in
Mauritius.

Produce and disseminate appropriate educational materials
on smoking cessation.

Such materials should be easily available to smokers who
wish to be informed on smoking cessation techniques
and services,



30

ARTICLE 15
lllicit trade in tobacco products

What does Article 15 say?
Each Party shall:

» adopt and implement measures to ensure that all unit
packets and packages of tobacco products and any
outside packaging of such products are marked to assist
in determining the origin of tobacco products.

require that Unit packets and packages of tobacco
products for retail and wholesale use that are sold on
its domestic market carry the Statement: “Sales only
allowed in (insert name of the country)”.

> develop a practical tracking and tracing regime that would
further secure the distribution system and assist in the
investigation of illicit trade.

> require that the packaging information or marking shall
be presented in legible form and/or appear in its principal
language or languages.

> monitor and collect data on cross-border trade in tobacco
products, including illicit trade, and exchange information
among customs, tax and other authorities,

enact or strengthen legislation, with appropriate penalties
and remedies, against illicit trade in tobacco products,
including counterfeit and contraband cigarettes.

adopt and implement measures to monitor, document and
control the storage and distribution of tobacco products
held or moving under suspension of taxes or duties.

» adopt measures as appropriate to enable the confiscation

of proceeds derived from the illicit trade in tobacco
products.

promote cooperation between national agencies, as well
as relevant regional and international intergovernmental
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organizations as it relates to investigations, prosecutions
and proceedings, with a view to eliminating illicit trade
in tobacco products.

» adopt and implement further measures including licensing,
where appropriate, 10 control or regulate the production
and distribution of tobacco products in order to prevent
illicit trade.

The 5th session of the Conference of Parties (COP 5)

- on the FCTC adopted a Protocol on lllicit Trade which
provides a comprehensive seét of measures to address

the growing problem of illicit trade of tobacco products.

What has been achieved?

v Cigarette packs on sale in Mauritius mention the country of
origin and carry the statement: “Sale allowed in Mauritius
only”, in English and in legible form.

v Cigarette packs on sale in Mauritius bear an excise stamp.

The report of 2011 of the International Tobacco Control
Policy Evaluation Project states that the measures taken
by Mauritius to limit illicit trade by requiring an official
excise stamp and health warning labels on packs are
effective. However, it also points out that there is some
evidence of illicit packs, although, overall, the prevalence
is very low.

What additional measures are required?

+ % Ratify and implement the Protocol on lllicit Trade adopted
by the 5th Session of the Conference of Parties (COP 5).

The Protocol is open for ratification at the United Nations
Headquarters in New York until 9 January 2014. Although
the prevalence of illicit trade seems 10 be low in Mauritius,
the true extent of the problem is not known. Adoption
and implementation of the Protocol will allow Mauritius
to address the problem in a holistic manner and with the
collaboration of regional and global partners.
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ARTICLE 16
Sales to and by minors

What does Article 16 say?
Each Party shall:

» adopt and implement effective measures to prohibit the
sale of tobacco products to persons under the age of
eighteen.

> require that all sellers of tobacco products place a clear
and prominent indicator inside their point of sale about
the prohibition of tobacco sale to minors and, in case
of doubt, request that each tobacco purchaser provides
appropriate evidence of having reached full legal age. *

Y

ban the sale of tobacco products in any manner by which
they are directly accessible, such as store shelves,

» prohibit the manufacture and sale of Sweets, snacks, toys
Or any other objects in the form of tobacco products
which appeal to minors.

» ensure that tobacco vending machines are not accessible
10 minors and do not pPromote the sale of tobacco
products to minors.

» prohibit or pPromote the prohibition of the distribution of
free tobacco products to the public and especially minors.

» prohibit the sale of cigarettes individually or in small
packets which increase the affordability of such products
to minors.

» prohibit the introduction of tobacco vending machines or,
as appropriate, impose a total ban on tobacco vending
machines.

» prohibit the sale of tobacco products by persons under
the age of eighteen.
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v Prohibition of sale of tobacco products to and by minors.

¥ Prohibition of sale of cigarettes in packages containing
less than 20 sticks; in other words, the sale of single
or loose cigarettes and in packets of 10 is not allowed.

v Prohibition of sale of tobacco products through automatic
vending machines.

v Prohibition of display of tobacco products,
v Prohibition of free distribution of tobacco products.

| ¥" Prohibition of sale of sweets, toys and other items in
' the form of tobacco products,

| ¥" Shops are required to affix an indicator that the sale of
J tobacco products is prohibited to minors.

| v Sellers of tobacco products are required to seek evidence
of age of buyer in case of doubt.

What additional Measures are required?

“ Increase enforcement of the legislation banning sale of
tobacco products to minors,

* Increase enforcement of the legislation banning sale of
single or loose cigarettes,

| The GYTS shows that, in 2008, 68.7% of current
b Smokers aged 13-15 vyears in Mauritius and 78.5% in
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Rodrigues purchased loose cigarettes. The same situation
prevails among adults. The ITC Report 201 1 indicates that
compliance with the ban on the sale of single cigarettes
is low as almost one-third of smokers reported purchasing
single cigarettes and half of smokers reported it is easy
to buy single cigarettes in Mauritius.

Increase penalties for non-compliance with the legislation
banning sale to and by minors.

The sale of cigarettes to minors is one of the key factors
fuelling the use of tobacco products among young people.
Yet the penalty for non-compliance is low, a fine of Rs
2,000 being imposed on persons who contravene the law
on a first conviction. This does not Serve as a strong
deterrent to retailers, Exemplary penalties should be the
norm to make retailers abide by the law.

Ban the use of signage other than those prescribed by law.

publicity materials in highly visible display areas in retail
outlets which seemingly aim to Support the anti-tobacco

is just the contrary. The industry is known to invest
intensively in market research to develop messages
intended to encourage initiation to tobacco among young
people.



ARTICLE 17
Provision of Support
for €conomically vighje alternative activities

What does Article 17 say?

> Parties shall Promote economica”y viable alternatives for
tobacco Workers, growers and, ag the case may be,
individyual sellers,

What has been achieved?

full-time and part-time Workers employed in tobacco
Cultivation was approximateiy 1,400. Afthough it is
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ARTICLE 20
Research, Surveillance angd exchange of information

What does Article 20 say?
Each Party shall:

and other bodies, training ang Support for g those
engaged in tobacco control activities, including research,

> establish Programmes for National, regional ang global
Surveillance of the magnitude, Patterns, determr’nants and
Consequences of tobacco consumption and €Xposure to
tobacco Smoke. Towards this end, the Partjeg should

> establish progressively @ nationg| system for the
epidemiological Surveillance of tobacco consumption and
related social, €conomic ang health indicators.

» Cooperate With Competent international and regional
intergovernmental Organizations and other bodies jn
regional ang global tobacco Surveillance ang exchange
of information.
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Foundatr’on, the Mauritiyg Institute of
Health carried out jn 2010 3 Study on strengthenr’ng the
Health lnformatr’on System (HIS) regarding tobacco yse

use and Smoking Cessation”. Findings from the Study
could help in empowermg health Professionals Providing

in Mauritiys and which was funded by the Bloomberg

Mauritiys Contributes ¢4 globa| efforts o Mmonitor
FETc implementation and tobacco control Programme
implementation by Contributing to the annyga| WHO Globa|
Tobacco Contro| Report (GTCR) ang submitting data to



What additional measures are required?
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Make timely use of the findings and recommendations
of studies.

Reports of surveys should be fully utilized to guide
tobacco control policies and programme in Mauritius. A
multi-sectoral committee should be set up to ensure that
the findings are disseminated and used in a timely and
effective manner.

Conduct studies to assess the economic impact of tobacco
consumption.

Studies on the health and economic cost of tobacco
consumption will allow quantifying its serious and adverse
impact on society and support advocacy and policy
formulation.

Strengthen the infrastructure for research and surveillance.

The budget and manpower capacity for research and
surveillance should be increased.

Seek technical assistance for building capacity.

The Ministry of Health and Quality of Life should seek
technical assistance from WHO for building capacity of
its staff for calculating tobacco-related mortality data for
Mauritius. Such data would then be available in a more
timely and regular basis to guide policy decisions.




