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I_MAY 31: WORLD NO TOBACCO DAY ]

Tobacco or Health: Time to Make the Choice

by Md Anowarul Islam Khan

OBACCO consumption all
over the world has bheco
me a potential threat to
public health and economic

losses as well. Report shows
that 30-40 per cent of the
male and 20-40 per cent of
young female population in
the developed countries are in
the habit of smoking. The
sitmation of smoking in the
developing countries with a
rate of 40-70 per cent among
the male and about 10-20 per
cent among women would have
much more devastating
consequences in their socio-
economic life. Studies on
smoking indicates that 70 per
cent of males and 20-30 per
cent of female population are
exposed to smoking in
Bangladesh, the highest of its
kind in the world. Unfortu-
nately, the prevalence of
smoking is higher ambng the
lower income group. About 80
per cent of rickshawpullers
are spending their money on
smoking. At the same time
labourers and low-paid illiter-
ate working people uses to-
bacco much more than- the ed-
ucated and rich people. Here,
people uses tobacco in the
form of cigarette, cigars, bidi,
gull, chewing with betel leaves,
putting inside the tongue for a
long time and in some other
peculiar forms, whatever may
be the form or style of smok-
ing or use of tobacco, it cer-
tainly affects health with the
same intensity sparing none.

Passive smoking
« Medical science very suc-
cessfully established the fact
that hazards of smoking are
not only limited to smokers
alone. It canl also seriously af-
fect those who -are forced to

~inhale the smoke delivered

e

into the air by others.

Tobacco smoke is becoming
“a concern environmentally as
it pollutes the atmosphere.
Awareness should also be there

of its detrimental ifmpact on

health. In the developed world
tobacco smoke s the most
common pollutant of indoor air
and is usually the predominant
source of air pollution. Work

ers in some industries are ex

posed to special health risks
from the indoor air pollution
generated by industrial pro-
cess These factors impose ad

ditional risk with tobacco

simoke ln work Klm

In thr world a total of three
million deaths each year,

garetles and other items re-
qQuire a lot of physical, financial
and industrial involvement. It
was’ disclosed that 2500 mil

lion dollars are spent annually
all over the world for adver

tisement of tobacco which is
enough to immunize all new-
born child against six killer
diseases. The owners of the
world class cigarette manufac-
turing industries are spending
several times more on tobacco
marketing than the amount
spent for health education
programme in all the coun-

“If was disclosed thal 2500 million dollars are spent

annually all over the world for advertisement of
fo immunize all new-born

tobacco which is

child ogains! six kiler disecse " "

which amounts to 6 per cent
of the total death are caused
by tobacco smoking. It is learnt
that where cigarette smoking
has been widespread for sev-
eral decades. about 80-90 per
cent of lung cancer, 80-90 per
cernit of chronic bronchitis and
emphysema and 20-25 per
cent of deaths from heart dis-
eases are attributable to to-
bacco. Smoking increases the
risk of hypertension, diabetes.
peptic ulcer and pulmonary in-
fections. A large number of our
people have been suffering
from these health problems
and many more are becoming
vulnerable to such disorders.
Smoking behaviour of
women is much more harmful
than of man. smoking by preg-
nant woman may give birth to a
handicapped child and even
there is the possibility of an
undue abortion. Infants who
are born of a smoking mother

" gets nicotine and carbon

monoxide into their bleod re-
ducing the supply of oxygen.
which increases the heart beat
and also results in weight loss
of about 200gm. Female smok-
ers who use contraceptive pills
are at risk of having heart dis-
eases and stroke. Smoking
women may have their
menopause 1-3 years earlier
than the usual course, which
may also invite in conjugal
disturbances and physical
problems. These are not all,
but the long term affects of
smoking by women can cause
genetical deformities and a
host of other physical and so-
cial malaise.

The economic loss
Tobacco industry has been
expanded throughout the globe
very rapidly. Starting from cul-
tivation of tobacco. its process-
ing. manufacturing of ci-

Perils of a puff

tries. On the other hand, about
one hundred thousand million
dollars the smokers spend
each year to inhale the dan-
gerous substances into their
body symptom.

Economic consequences
also encompasses loss of hu-
man lives, treatment facilities
and expenses due to smoking
related diseases, Smoking re-
duces life expectancy rate on
an average of 10-15 years, dur-
ing which period, one could
have contributed significantly
in the socio-economic activi-
ties and development if one
lived a healthy life. Because of
smoking related diseases and
complications, a large number
of people have to abstain from
Ltheir jobs which ultimately
causes low production. Smok-

ing also reduces the produc-

tivity of its victims and insti-

gate criminal and unsocial ac-
tivities in different ways (hat
affects social and economic life
of other people. Cigarettes may
bring harm to the ity.
honesty and human qualities
of the smokers and his fellow
colleagues. All these are to be

consciously considered by all
concerned towards bulilding a

tobacco free soctety

Prevention and control

Worldwide it has been re-
alised that smoking should be
avoided for the protection and
promotion of health as well as
social and economic emancipa-
tion. Prevention of smoking
needs coordinated and com-
prehensive efforts in a planned
and organised way by the indi-
viduals, social and cultural or-
ganizations, health and allied
govi. agencies, educational in-
stitutions, religious organiza-
tions, youth and women orga-
nizations, media network like
radio, television, newspapers
and other forms of media avail-
able in the country. Political
commitment and regulatory
measures are also important to
fight against smoking. A posi-
tive and sustainable awareness
programme has to be taken for
cessation of smoking and dis-
couraging this life-killing habit.
An  effective anti-smoking
campaign right from the
community to the national
level should be stimulated
through existing media and
methods. Many countries have
started to impose ban on to-
bacco advertisements and its
import. In some countries
newspapers do not publish any
advertisement on cigarette
rather they publish anti-
smoking messages,

Acknowledging the vital
role and human responsibility
of media personnels towards
prevention of smoking, WHO
has rightly chosen the them on
world no tobacco day '94 —
“The media and tobacco; g:b
ting the health messages
across.” It is expected that
media can be used to convey
knowledge and suggest
changes in behaviour that
moulded the habit of smoking.
Intervention by the media can
also facilitate the better coor-
dination of action for the pre-
vention and control of smok-
ing. A sound media interven-
tion peolicy in the prevention of
smoking to safeguard human
lives and property may be
adopted by the government at
the earliest.

The author (s an Asstl.
Chief of the Bureau of Health
Education.

India's 'Invisible' Menace

HIRTY-FOUR-YEAR-

OLD Dhanraj drives a

truck between Delhi
and Bombay. He knows about
HIV, but hates condoms and
refuses. to believe India is
hurtling toward an AIDS pan-
demic.

Rachna, 24, works long
dusty hours in a flour mill
here. She is” often forced to
have sex with the mill owner.

*Once there was an AIDS

awareness drive in the mill it-
self, after which she insisted
on condoms. The mill owner's
reply was to beat her up.

Raju is 16, an assistant to a
truck driver who is older. The
man is kind to him, and they
sometimes share a homosexual
relationship, Raju says. The
body once heard a radio spot
that homosexuals get AIDS, but
he¢ has no idea what either
word means,

The deadly virus is spread-
ing fast in India, but most peo-
ple still refuse to see the insid-
ious threat in their midst.

Dr. PR Dasgupta who heads
the government's National
AIDS Control Organisation
(NACO) admits the problem is
serious. NACO says 14 807
people have so far tested HIV
positive as of Feb. 28.

’  But Dr Ishwar Gilada, secre-
tary of the Independent indian
Health Association (IHO) and a
renowned AIDS specialist,
dismisses the official figures as
Just the proverbial tip of the
iceberg. The IHO estimates
India already has 100,000
AlDS cases and two million
HIV positives.
hﬂ?uch figures have made
a Asia's foremost AIDS hot
spot, followed by Burma which
has 500,000 csumated HIV
cases, and Thailand which is
believed to have some 400,000
people who are HIV positive.

"Africa was caught
unawares, s0 was America,"
Gilada said in New Delhi re-
cently. "But here in India, we
allowed this man-made. and
government-sponsored
calamity to grow unchecked."

. The doctor, who has been

campaigning tireless among

sex workers in Bombay's red-
light district — South Asia's
biggest — is outraged by the

government's slow response to
the AIDS crisis. '

Eight precious years have’

n lost since AIDS was first
detmted in the country. he
fumes, and government funds
were not being wisely spent.

Eight years after AIDS was first detected in India, the fatal
disease is spreading unchecked among the country's
unsuspecting people. Rajiv Theodore reports for inter Press

Service,

The little that is released is

being siphoned off by various

non-existent non-governmen-
tal organisations (NGOs}, he
said at an Informal meeting
here of health workers and
groups involved in anti-AIDS
work.

Even the Voluntary Health
Association of India (VHAI), a
Delhi-based federation of more
than 3,000 organisations in-
volved in health care and
community development,
blames the ineffective .anti-
AIDS programmes on “"poor
utilisation of funds and dis-
bursements.” _

VHAI estimates that a total
of US $100 million was allot-
ted for the NACO programme,
but reported expenditures re-
mained only 5.1 percent in the
year.

The World Bank's soft lend-
ing window reduced its com-
mitments to India in 19920-
93 US$500 million because of
the country's poor track
record 'regardinig the dis-
bursement of funds.

Indeed, despite the money

that has been set aside for
anti-AlDS projects, the stream
of lifesaving information pre-
pared by the World Health
Organisation (WHO), NACO and
NGOs fighting to stop India
from turning into a major epi-
centre for the epidemic has
not reached the country's
hundreds of itinerant nais or
barbers.
- Alow wall, a mirror, a chair
and shaving kit and scissors
are all that is required to set
up as a barber, patronised
mainly by the millions of rural
and urban poor.

“We give them a qulr:ﬁ hair
cut and a fast shayve," says
Jugnu, who ‘does business on
the busy road to New Delhi's
main railway station. "My cus-
tomers usually are in a hurry.

They are either leaving the city
or arriving from the villages.”

He gets at least 15 cus-
tomers a day. Jugnu uses one
blade for 30 shaves, often
sharpening it against a stone,
and is blissfully ignarant about
the dangers of contracting or
passing on HIV.

As unaware is India's close-
knit community of trans-sexu-

als who have been forced by -

economic compulsions to sell
sex for a living. There are
about 600,000 of them in the
country, with some 12,000 liv-
ing in the Indian capital.
According to Gilada, 40
percent of the trans-sexuals in

. Bombay tested positive for HIV

in 1992. But a study by the
NGO AIDS Awareness Group in
New Delhi's walled city re-
vealed that the third gender is
suupir:tau-s and hostile to any

efforts to tell them about
HIV /AIDS.

Recently, a study done on
children in seven schools here
revealed that 60 percent —
majority of whom were boys —
were either picking up sex
workers or going to neigh-

bourhood women.

The study by Dr Shankar
Chaudhury of the AIDS cell in
the premier All India Institute
of Medical Sciences, discov-
ered the boys were not using
condoms.

"The worrying aspect is that
introducing sex education in
schools is taking a long time,"
says Ehaudhury .
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Early Childhood Intervention for
the Visually Impaired Child

by Suitana S Zaman

ARLY childhood is an
E excidng time of discov-
ery and accomplishment
During the first five years,
children develop from
helpless, dependent babies
Into walking. talking pre-
schoolers with minds of their
own. These remarkable trans-
formations take place as chil-
dren learn through everyday
opportunities to participate in
ordinary family activities.
Because vision plays such a
primary role in early learning,
very young children who are
visually impaired are at risk for
developmental delays Depend.
ing on type and severity of vi-
sion loss, these children will
benefit from specific attention
to their different learning

needs.
Developmental accom-
hhciron (oith Irough
c (birth through five
years)

To provide specific atten-
tion to the needs of visually
impaired child we first need to
know the major accompiish-
ments of sighted children dur-
ing the first five years of life.

Infaney: During the first
year. children develop volun
tary control over various be-
haviours which enables explo-
ration of and interaction with
the environment.

By nine months. babies can
sit unsupported and move by
rolling, crawling, and scooting.
They can reach and grasp ob-
Jects, push one object aside to
get another, and transfer ob-
Jects from hand to hand. Dur-
ing this time, infants begin to
imitate what they see and hear.
These infants respond to social
interaction, they approximate
intonation, and enjoy give-and
take games.

Toddlers: Toddlerhood i.e
18 months through 36 months
is a period of increasing auton-
omy and active physical explo-
ration. Toddlers have a natural
desire to touch and master
whatever they see. They spend
their time throwing, banging,
touching. handling, opening
and closing, and putting to-
gether and taking apart.

Pre-schoolers: During the
preschool years, i.e. 36 months
through 60 months children
become more proficient in us-
ing words to communicate
feelings and ideas in coopera-
tive and imaginative play, in
daily living skills, and in fol-
lowing classroom rules. Much
of this learning fs ohtained
through observation and imita-
tion and interaction with
peers. Preschoolers develop
riendships and learn how to
interest in appropriate ways
with children and with aduits.

Development sequence
ofa

visually
handicapped child

Now let us turn to the prob-
lems of how to help a child
who is visually im :

The child with low vision
and the child who is totally
blind will each have a different
way of learning.

The process of identifying
the specific needs and learn-
ing opportunities for each
child must involve family
members, programme staff,
specialists, and of course, the
child.

Issues related fo
developmental
milestones -

Caregivers often want to
Imuw when they should expect

*motivates interaction.

. Infants who are blind

children with visual impair
ments o reach certain devel-
opmental milestones. When do
children who are blind begin
o walk? When do they learn
how to use of a cup? It is diffi-
cult to give precise answers to
these quesgions. We know that
all children vary in their rates
of development and that each
child is different.

A child who is visually im-
paired will certainly need
more time to acquire devel
opmental skills that are re.
lated to vision. It is not sur.
prising that children who are
visually impaired show delays
in earty development if mile-
stones of sighted children are
used for assessment However,
recent study based on parent
reports of selecied skill acqui
sition found that many infants
with visual impairments and
no other disabilities acquired
sorne developmental skills on a
schedule similar to sighted in-
fants.

Infants with visual impair-
ments and additional disabili-

It is not

rected movement and locomo-
tion. This delay seems related
to the absence of visually di-
rected reaching. limited prac-
tice In hip and trunk rotation
in different positions. We can
encourage movement by call-
ing to the child. providing

other sound cues. using toys
with sounds, playing "come
and get me" and by

touching the infant's hand with

Toddlers who are visually
impaired benefit from simple
explanation of ongoing activi-
ties. verbal prompts to guide
participation and recogni
of what they have done ‘#
need encouragement to ex-
plore the environment actively
in order to practice motor
skills and to develop concepts
related to spatial relationships.
Playing with various toys in dif-

erent ways. using one object -

j

that children who are visually

show deiays in early development if milesfones of sighted
chiidren are used for assessmenl. However, recent study
based on parent reporfs of selected skill acquisifion found
that many infants with visual impairments and no other
disabilities ocquired some developmental skills on a

schedule similar fo sighted infants.

ties needed more time to ac-
quire these skills, fine motor
development was the most de-
layed, and there were some
differences in the order of
skill acquisition. Thus, what
may seem like a delay could be
a different sequence of devel-
opmental skills that is natural
for children who are visually
impaired.

Considerations for ‘infants’
who are visually impaired

With the diagnosis of a
baby's visual impairment. a
family may be confused and
have difficult feelings. regard-
ing decisions about medical
interventions, and questions
about the future. Establishing
caregiving routines will be {m-
portant for both baby and care-
giver. Finding ways to inter-
pret and respond to a baby's
behaviour will encourage re-
sponsive caregiving and help a
baby develop trust. Talking to a
baby during caregiving routines
wll] develop and association

n the good feeling of
havi g needs met and the
sound of a caregiver's voice.
Other consistent sensory cues
include the way a baby is han-
dled and held, the smells and
textures of caregivers and
caregiving activities, and the
tastes of famillar food and
drink.

In the absence of eye con-
tact and gaze, infants need al-
ternative ways to maintain
contact with primary care-
givers and to recognise famil-
lar people. Ways to do this in-
clude talking to the baby, hav-
ing a special way of touching
the baby, helping the baby
touch the person's face, and
wearing a special cologne.

Infants who are visually im-
paired may seem passive and
uninterested in the world be-
cause visual stimulation first
then
reaching, and later crawling.
require
more time than the visually
able infants to initiate self-di-

o obtain another, and over-
coming obstaclés to get de-
sired objects are a few exam-
ples of how problem solving is
developed through exploration.

At this age, toddlers will be
interested in “feelie” or
"search and snifl" books.
switch-activated toys that pro-
vide a variety of sensory feed-
back, and objects related to

dlﬂqEﬂ functions. i

‘preschoolers” who are
visually impaired
Vision loss limits opportu-
nities for a child to naturally
develop classification. seri-
ation, conservation, and other
itive skills. Pre-schoolers
are visually impaired need
opportunities to develop con-
cepts through tactual explo-

ration. discrimination, and
comparison. In particular, they
need to develop an under-
standing of whole/part rela-
tionships, auditory discrimina-
tion, localisation. and memory.
They need to use non-visual

-sensory information to develop

a greater understanding of
their environment and of
themselves. How does
preschooler who is blind find
out about the differences be-
tween boys and girls?
Considerations for
‘preschool” programme
In recent years some spe-
cial education professionals
have questioned the value of
focusing preschool programme
for the visually impaired solely
on a developmental approach.
Can we assume that children
with disabilities follow the
same developmenta| sequence
as children who are not im-
paired? Do developmental
milestones adequately identify
the critical skills that a child
needs in order to participate
in varfous situations? If not
then another theoretical ap
proach is needed to guide us.
One alternative is to focus on
what the child needs to learn

atapa:ﬁcularagemld thl:way:

to develop age- lpprupnltt

ukﬂhmmtmnw

nmnnm
impaired

* Provide toys that produce

. auditory feedback when ma-

nipulated, such as musical in-
struments and cause-and-of-
fect toys.

* Provide real objects when
possibie, especially when chil-
dren are learning new con-
cepts; for example, use real
fruit and vegetabiles instead of
plastic ones.

¢ provide toys that encour-
age sharing. turn taking and
playing with other children;
for example, playground
aqutpmem blocks, and cars.

* Provide creative play-ma-
terials that are related to real
life experiences and
an understanding of various

roles; for example, coocking
shopping. going to the docteor,
and going out to eat.

* Provide pictures that are
appropriate for children with
low vision; for exampie,
colourful, simple illustrations
rather than cluttered, glossy
photographs.

* Provife objects that invite
tactile exploration, manipula-
tion, and .

Teaching sfrategies

* Encourage an understand-
ing of whole/part relationships
by providing the

big picture whenever feasi-
ble. Consider how vision loss
restricts a child's
of an or activity.

Use routines and a
predictable schedule that will
help children learn specific
skills during naturally occur-
ring situations, that will moti-
vate them to participate, and
that will provide them with a
"big picture” of the activity.

* Model and facilitate inter-
action with other chiidren.

* Encourage active involve-
ment in typical pre-school ac-
tivities, creative play. snack
time, stc.; Ume, ng. art,
dressing, hand washing and
tofleting.

* Provide oppertunities for
children t6 develop sensory
skills.

* provide meaningful lan-
guage to help preschoolers
who are visually impaired de-
velop concepts.

* At story times select books
that will engage children: a
"feelie” book or one with clear,
colourful pictures for children
urlth low visian.

* Encourage children with
low visien to use their vision by
holding materials at whatever
angle or distance is best for
them.

* Help pre-schoolers who
are visually impaired develop
an understanding of their vi-
sion loss and their own an-
swers to questions about their
eyes.

* Provide positive feedback
in ways that children like and
understand; for example,
through praise, gentle touches
on the arm, or a little hug. -

* Explain activities, what
children will do, and your ex-
pectations for hebaviours in a
clear and understandable way.

* Finally, and most impor-
tant, provide opportunities for
children to learn, to succeed,
and to have fun. .

The writer is Professor and
Chairman, 'Department of Spe-
cial Education, Institute of Ed-,
ucation and Research, Univer-
sity of Dhalea.

Asia-Pacific: Huffs and Puffs Over Smoking

larmed by the tobacco

industry's high-power- .

ed marketing drive into
Asia-Pacific, governments th-
€re may soon impose a region-
wide total ban on tobacco
advertisements by the year
2000.

But there are already doubts
over the effectiveness of such a
ban, which is being pushed by
the World Health Organisation
(WHO). Some health experts
say the state can do more to
stifle smoking by slapping stiff
taxes on cigarettes and other
tobacco products.

‘1. will speak to govern-
ments. but it will up to mem-
ber-states to implement a to-
bacco ad-free regime,” said Dr
S T Han, WHO regional direc-
tor for western Pacific which
includes parts of South-east
Asia, the South Pacific, Aus-
tralia and New Zealand.

As matters stand, some
governments have already
banned or restricted tobacco
advertising. The list includes
Australia, New Zealand, Singa-
pore, Thailand, Papua New
Guinea and Vietnam which
have outlawed advertising in
print and broadcast media and
resiricted sponsorships as
well.

Most couptries, however,
allow billboard advertising and
‘parallel product advertising'.

Who is putting together a
new five-year action plan that
includes more extensive anti-
smoking education pro-
grammes. A recent WHO study
.found that despite years of
publicity adverse to smoking,
many people still do not un-

derstand its harmful effects.
And while more and more
countries have imposed total
or partial no-smoking rules in
hospitals, state buildings and
public transport like buses.
taxis and airline flights, en-
forcement has been spotty. No-
smoking ordinances in
Manila's crowded buses, for
example, are routinely ignored

by cigarette-puffing com- -

muters.

Tobacco firms ‘have also
been very skillful in getting
around ad bans. In Malaysia,

cigarette companies re-
sponded to a TV ad ban by de-
veloping alternative products
that had the same name and
logo as the te b, 8 —

like Dunhill accessories, Lucky
Strike motorcycling equip-

ment and Salem vacation pro-
grammes.

In addition, successive ad-

ministrations in Washington
have successfully lobbied with
Asian governments like China,
Taiwan and Thailand to re-
move or relax many of the old
trade barriers that kept US
brands out of those markets.

Faced with less effective
restraints, tobacco companies
especially those from the
United States have gone on a
marketing binge.

The 1993 number one ad- ‘

vertiser in China, which by it-
sell accounts for one-third of
world tobacco consumption,
was Marlboro. Philip Morria's
premier brand is also among

' the top 10 advertisers in such

lucrative markets as
Kong and Malaysia.
In Taiwan, tobaceco con-

Hong

The battle between worried health experts and ag-
grassive cigarette companies intensifies in the Asia-
Pacific. Ramon Isberto of Inter Press Service reports.

!lump;inl:l rose five per “cent
shortly after the eniry ol US
brands in 1987. Five years

later, US companies had
cornered 16 per cent of the
market.

Health authorities are
especially worried by the suc-
cess of tobacco firms in getting
more young people and women
to pick up, the smoking habit.

A 1993 survey of five Beijing
hospitals showed that 6.8 per
cent of the women staff
smoked, compared to only 1.7
per cent in 1988. Among
Japanese women in their 20s
in Tokyo, WHO officials found
smoking had doubled from
about 10 to 20 per cent.

Given such trends, Juditch

Mackay, director of the Hong
Kong-based Asian Consultancy
on Tobacco Control, says the

rsituation in Asia "will get worse

before it gets better as the in-
dustry expands its areas of
([promotional) aggression".

The tobacco industry's own
forecasts show the cigarette
market in Asia will grow 33
per cent between 1991 and
the year 2000. The health con-
sequences will be devastatingy
experts warn.

Lung cancer is already the
leading cancer in men in some
Chinese cities. It will get
worse, say health experis.
Given the time lag between the
rise of tobacco use and the in-
crease of tobacco-related dis-

AINIIS ISR 4B

eases, they reckon Asia should
see an epidemic of such health
problems by the year 2025.

By then, the annual tobacco
death toll would have risen
from three million to ten mil-
lion. Developing nations will

. account for 70 per cent of

those deaths — two million in
China alone.

* Such dire prospects are
pushing Asian governments to
take action. China, where one-
third or 300 million of the
population over 15 smoke,
wants to host the 10th World
Conference on Tobacco and
Health [n 1997 in a bid to step
up its anti-smoking drive.

The Philppines has aired
TV counter-ads designed to
discourage smoking. The cam-
paign was called Yosi-Kadiri'
(literally: 'cigarette disgusting)
which showed a chain-smok-
ing character by that name
being shunned by his friends.

But such counter-ad cam-

paigns’ pale in comparison with

the heavily-financed ad and
marketing drives of the to-
bacco glants.

Even total ad bans may be

all smoke and no fire., Accord- »

ing to a study of the US-based
International Advertising As-
sociation (IAA), smoking has
increased in Thalland and
Taiwan where total or partial
bans have been in force.

Other studies suggest taxes
are the most eflective weapon
governments have against
smoking. In Papua New
Guinea. researchers Simon
Champan and Jeff Richardson
found a 10 per cent hike in
the selling price of cigarettes

produced by a 20 per cent in-
crease in tax would cut ci-
garette consumption by 14.2
per cent.

According to their study,
taxes are more effective cut-
ting consumption in peor na-
tions than in rich countries.
And since these would raise
government revenues, tobacco
taxes seems like a classic case
of, as one paper said. "doing
well by doing good”.

But in the real world, to-
bacco lobbies, domestic and
international, often frustrate
efforts to raise sin taxes on to-
bacco.

Last year, for example,
Manila tried to raise taxes ~n
cigarettes by replacing ad val-
orem levies with specific taxes
because the old system was full
of loopholes. But well-financed
lobby groups quickly swung
into action and convinced :leg-
islators to opt for a compro-
mise formula that changed lit-
tle. — TIPS

Anti-tobacc::) law
to be tabled

soon 1n India

NEW DELHI. May 30: The
Health Ministry has piloted a
comprehensive anti-tobacco
legislation, banning smoking in
public places and in certain
specified areas, imposing pun-
ishment to those violating the
ban, official sources said here

today, reports Xinhua.

The bill also seeks to put a
ban on advertisements of all

tobacco products.




