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New Tobacco Control Strategy
- Legislation and Implementation

Chao Kun-Yu MD MS
 Deputy Director-General
Bureau of Health Promotion, DOH,
- R.O.C. (Taiwan)
Prcs B o5

@ .

Outline

« Legislation
* Implementation
- Evaluation
of New Law Enforcement
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Legislation

Advocacy in
Congress

Legislation

1997 : Tobacco Hazards Prevention Act

2000 : Tobacco and Alcohol Administration Act,
Tobacco and Alcohol Tax Act ($0.16/pack)

2006 : Surcharge doubled ($0.31/pack)

2007 : Amendment of Tobacco Hazards Prevention
Act (effective Jan 2009)

2008: Surcharge doubled again ($0.62/pack )
(enforced Jun 2009)

«3_{,{'
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MPOWER - fitting the principle of
WHO Report on the Global Tobacco Epidemic, 2008

Monitor: Survey - GATS, GYTS, GSPS, GHPSS

Protect: Smoke free area including indoor worksite

Offer: National NRT and Quit-line programs .

Warning: pictorial warning of p.)a.ckage %%

Enforce: Total bans on advertising, promotion and
sponsorship

Raise: Surcharge: $0.62/pack + Taxes: $0.36/pack

Amendment of

Taiwan Tobacco Hazards Prevention Act
~Promulgated in July, 2007 with a grace period of 18 months

D-day, 11t January 2009, smoke-free in all indoor
public places and workplaces

Pictorial health warnings on cigarette packs

Affecting 650,000 enterprises and 23 million Taiwan
residents

Posting “no smoking signs” at entrances and
removing ashtrays over 1 million areas

20




Risk Assessment
before the new law enforced

Media crisis . might be presented in a chaotic way
which the general public did not know clearly enough
if non-smoking area or not

Readiness : media and legisiators would criticize that
the government had 18 months prior to the effective
date

Overwhelming complaints : phone calls for local
health authorities to respond promptly

iéﬂ}r

Implementation

21




Targets for Communication

Targets:
~ Governmental agencies: all departments in central level and county level
— Owners of shops: restaurants, hotels, public places
— The general public
Communication strategies:
— Central level: o

« Central government communicated with business associations at
national level

+ The national associations deliver messages to members through
county associations

— Local level:
EF, » County health authorities offered guidance to the general pubiic and all

q E kinds of businesses 9

Delivering Key Message

Smoking is prohibited in all indoor workplaces
and some outdoor public areas.

(1) Public awareness of non-smoking areas

(2) Enhancing actions of posting signs at all
entrances of non-smoking areas

(3) Penalties, especially smoking in non-smoking
areas

10
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(1) Public awareness of non-smoking areas

| . [T U OEMRE:0A00-55-61-65
F MY - UEBERBATE B RMSEER @ REAARAILD (o st 35 dol gav. e i1

(2) Posting sighs over night,
just like Ali Baba tale

R )
% . A—

2 all households have the
same anti-smoke mark? 7

: b

7
A 7
- WL

12
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(3) Penalties for not posting signs
and smoking in non-smoking areas

R =R
L ER470800-636363

it 1SS INEE
/ B LEAEE R an

(&) mibamzEREs

labeling at retailers, labeling at non-smoking places,
penaity up to $1500 penalty up to $1500 if not posting
up to $ 300 if smoking

@ :

Educational Campaign (1)
Communicate with the General Public

* Promoting “Quit & Win” contest

« Advertising on TV, radio, print, and outdoor media to
raise public awareness of the new law

+ Providing “no smoking signs” and education kits for all
proprietors of affected establishments

» Promoting hotlines (0800-531531) for inquiries and
complaints

« Develop FAQ brochures for county health authorities
<=, and hotline staffs to answer questions consistently

U 14

24




Educational Campaign (2)
Communicate with Proprietors

Strategies: distributing no smoking signs and respond to
inquiries comprehensively and consistently

* Vertical Dimension:

— Business associations distributed “no smoking signs” and
brochures of new regulations to their members.

Horizontal Dimension:

— County health authorities held workshops and distributed “no
smoking signs” to target businesses, such as restaurants, hotels,
department stores and supermarkets.

P U S .

@ :

Train County Health Authorities to
Enhance Law Enforcement

* Training 359 local health officials to enhance law
enforcement

* Subsidizing local government to hire over 700
short term employees to strengthen manpower for
inspection

* Providing incentives and rewards for county health
authorities to implement and enforce the new law

25




Enforcement Preparedness

« Site visits (25 counti'es) to assess public awareness
and action of posting signs.
— the posting rate of no smoking signs was 88% by
December 2008
« Rehearsals conducted by Health Minister in 25
county authorities to enhance the capability of law
enforcement

- Simulation exercises led by county governors

. showing the determination of law enforcement
17

law enforcement simulation exercise on 26 Dec 2008 138
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Strategy for the D-day

- New Law Enforcement

“Soft landing”

Focusing on the inspecting the compliance
of owners of smoke-free places rather than
fining smokers

Public relationship

Talk to the media actively instead of being
reported passively

~FAEE, 2,

19

Monitoring at command center on D-day, 2009.1.11

- A Tt e
e T -. oy
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Headline News in the Media
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Evaluation of New Law Enforcement
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Perception of the New Law

by Telephone Survey

IrI.EM Jun 2008 Dec 2008 Mar 2009 Improvement
Indoor Workplace 32.9 87.9 93.7 t 60.8
Train (Bus) Station 58.5 82.1 92.9 t 344
Restaurant, Mail, Oniine-game 8.8 87.0 95.4 'E‘ 36.6
Cafe, KTV '
Ban of children, adolescent 53.0 66.4 88.5 4 355
and pregnancy smoking
Smoking violation fine $60-300 28.7 73.4 90.8 621
non-smoking labeling 16.4 567 83.0 1 66.6
violation fine $300-1500
~ERNT .
i 23

Telephone Survey for Smoking Rate and
Secondhand Smoking in Workplace,

35.0% o 2009, THPA amended
26,94, k44 30.1% HWS $0.62
30.0% 75.8% 26.0%
- 24.2% —_—
20 “‘-\x..jjf“’:' o 21.1% soot
___,__.—-—-9—-_.___.‘_‘_—. ey )
20.0% "“"—--—-..‘_,‘ 1B.2%
T—
14.0%
15.0%
10.0%
5.0%
0.0% - ; — =
2004 2005 2008 2007 2008 2009
‘,\%‘!Z{l ’- Emoking
— e
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Smoking Rate among Adult over 18-year-olds
in Taiwan

| ——HALE —s—FE¥AL ~i—ALL]

s3g 598 61 20 604 0.9 61 59.4 57
60 b gt Tyt 547 54.8 ' 548 55.1
\—/\\
5o b
ol | 1997, THPA passed MY
4
% 3y | 2002, HWS$0.16
e
wr 23 .
) 0
r— = p—_ L o i e —t
o L ey e T e

1972 1974 1976 1978 1980 1981 1984 1986 1988 1990 1992 1994 1996 1999 2002 2004 2005 2006 2007 2008 2009

Year
175 1.1073-1996(TTLM) ; 1999(Lee etc) : 2002(BRFSS) ; 2004-2009(GATS)

2 = @1 2. smoker: current smoker, more than 100 cigarettes 95
; , 3. HWS: health welfare surcharge

Thanks for your attention
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Chronic Kidney Disease (CKD)
Surveillance in Taiwan

Hsinq-Yu Wei ', Shiow-Shiun Horng ', Ruei-Shiang
Shiu ', Su-Fang Wang ', Hsing-Jen Chang ', Shiow-Ing
Wu 2 |, Mei-Ling Hsiao® , Shu-Ti Chiou 2.

1. Division of Adult and Elderly Health, Bureau of Health
Promotion, Department of Health.

2. Bureau of Health Promotion , Department of Health.
3. Department of Health

Incidence & Prevalence of ESRD
in Taiwan (per million population)

500 pm————————— ———— 2500
= 3
s s
= —_
o 400 =
3 42000 §
o
S g
= 300 | &
g 4 1500 g
<Y 5]
o 200 Q.
[
= &
5 1 1000 =
% 100 | ——Incidence '1‘;
= —@§— Prevalence g
O ! L : 1 1 | 1 l 500

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007
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The Schemes of CKD Prevention and Care
in Taiwan

rP.K'ld.l.'l ay; Health Pramotion
_ Institutions
Case Management - »CKD registry and surveillance
>lnte9ratel:l Pre-ESRD care >
Early Detection
Health Education _
and ;rofg'ssional L .-:;* ”m ent of health
;I"ﬂl.nl_ﬂ_ﬂ i eﬂ‘ucaﬁaﬁrmﬁtéﬂhls b
: — = r -] § - + -_\
Public Awareness aﬁwéﬁu'nmhwnay’ s e
AELVIRRD »Mumpm media channels )

Medical Institutions

National Health

- multidiééifétinary

£ Insura nce = pI'GfQSSlOﬂF.H
| p_rmee_t ar__td_

the education
— —program

Information Technology | -

Web-based CKD
registry and
surveillance
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CKD surveillance system

Configuration of the registration platfo

§. Establishment of the standard flow

Purposes of CKD Surveillance

To standardize the case management and
data collection.

To monitor the quality, quantity and
effectiveness of health care.

clinical management, outcome and statistical

To provide a standardized data relating to the
analysis of CKD.

decision-making and research.

I To provide guidance for future planning,




Registered Numbers (by the year)

50000 = ==
37,611
. 40000
[P]
£
g 30000 F 24,518
Z
2 s
8 20000 12,953
10000 = 5914 ¥ L
7739 11,565 13,093
0 | !-!|! I L L 1
2005 2006 2007 2008
[1=New cases
The registered cases : the cases who had been registered in the system.
Distribution of CKD Stage in
managed cases (by year)
O Stagel W@ Stage2  [OStage3  OStage4 M Stages
2 0% P i il -
3 st e E
[
[=F
S
X % %
% %
2005 2006 2007 2008
(n=4,443) (n=10,794) (n=18,645) (n=27,521)

The managed cases :

the cases who completed the whole —year follow up.
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Current Co-morbid Conditions

Non
Hypertention
Diabetes

Hyperlipidemia

Anemia |

Gout

Congestive heart failure
Ischemia heart diseases
Cerebrovascular disorders
Chronic liver diseases
Retinopathy

Cancer

Neuropathy

Autoimmune diseases
Tuberculosis

Others

3088 (8.05%)
| 2076 (5.41%)
2009 (5.24%)

| ] 1826 (4.76%)
1439 (3.80%)
1346 (3.51%)
1076 (2.81%)

| ] 951 (2.4800)
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Trends of Quality Indices
for ESRD preparation (2005-2008)

—— Established A-V shunt prior to starting dialysis therapy
—— Starting HD without hospitalization or ER visit
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Conclusions

* This surveillance system can provide
medical institutions with a tool for CKD case
management, clinical follow-up, quality
control and data analysis.

The medical institutions can use the built-in
function of this system to claim the payment
of “The pre-ESRD preventive project and
education program” of National Health
Insurance.

The health information technology can not
only improve case management
effectiveness, but also provide the direction
of policy- making to the health department .
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