CATCH Approach for
Smokeless Tobacco
Cessation in the South-East
Asia Region

A technical report on gaps, challenges and opportunities for
smokeless tobacco cessation in five countries of the South-East
Asia Region

7R\, World Health
&3 Organization
e Org

o oence o SOUth-East Asia




CATCH Approach for Smokeless Tobacco Cessation in the South-East Asia Region
ISBN: 978-92-9022-630-7
© World Health Organization 2018

Some rights reserved. This work is available under the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 IGO license
(CC BY-NC-SA 3.0 IGO; https://creativecommons.org/licenses/by-nc-sa/3.0/igo).

Under the terms of this license, you may copy, redistribute and adapt the work for non-commercial purposes, provided the work is
appropriately cited, as indicated below. In any use of this work, there should be no suggestion that WHO endorses any specific
organization, products or services. The use of the WHO logo is not permitted. If you adapt the work, then you must license your
work under the same or equivalent Creative Commons license. If you create a translation of this work, you should add the following
disclaimer along with the suggested citation: “This translation was not created by the World Health Organization (WHO). WHO is not
responsible for the content or accuracy of this translation. The original English edition shall be the binding and authentic edition”.

Any mediation relating to disputes arising under the license shall be conducted in accordance with the mediation rules of the World
Intellectual Property Organization.

Suggested citation. CATCH Approach for Smokeless Cessation in the South-East Region. New Delhi: World Health Organization,
Regional Office for South-East Asia; 2018. License: CC BY-NC-SA 3.0 IGO.

Cataloguing-in-Publication (CIP) data. CIP data are available at http://apps.who.int/iris.

Sales, rights and licensing. To purchase WHO publications, see http://apps.who.int/bookorders. To submit requests for commercial
use and queries on rights and licensing, see http://www.who.int/about/licensing.

Third-party materials. If you wish to reuse material from this work that is attributed to a third party, such as tables, figures or images,
it is your responsibility to determine whether permission is needed for that reuse and to obtain permission from the copyright holder.
The risk of claims resulting from infringement of any third-party-owned component in the work rests solely with the user.

General disclaimers. The designations employed and the presentation of the material in this publication do not imply the expression
of any opinion whatsoever on the part of WHO concerning the legal status of any country, territory, city or area or of its authorities,
or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines for
which there may not yet be full agreement. The mention of specific companies or of certain manufacturers’ products does not imply
that they are endorsed or recommended by WHO in preference to others of a similar nature that are not mentioned. Errors and
omissions excepted, the names of proprietary products are distinguished by initial capital letters.

All reasonable precautions have been taken by WHO to verify the information contained in this publication. However, the published
material is being distributed without warranty of any kind, either expressed or implied. The responsibility for the interpretation and
use of the material lies with the reader. In no event shall WHO be liable for damages arising from its use.

ii


https://creativecommons.org/licenses/by-nc-sa/3.0/igo
http://apps.who.int/iris
http://apps.who.int/bookorders
http://www.who.int/about/licensing

Acknowledgements

Under the aegis of Dr Thaksaphon Thamarangsi, Director, Department of
Noncommunicable Diseases and Environmental Health (NDE), this document was
prepared by the Tobacco Free Initiative (TFI).

Dr Jagdish Kaur, Regional Adviser, TFI/NDE, conceptualized and developed this report
with inputs from Dr Vinayak Prasad, Programme Manager, TFl, WHO headquarters and
Dr Dongbo Fu, Medical Officer, Department for Prevention of Noncommunicable
Diseases, WHO headquarters.

Dr Arvind Vashishta Rinkoo coordinated the technical content of this report.

We also extend sincere thanks to Member States for their contributions towards the
development of this report.

iii



Contents

WX 0] 0) g3 80 1 \
001 0 70 100 ) 1
107 0 0T L0 U o 3
Need/demand analysSis.....m s ————————————————— 5
TRE NEEA . c.uiiiiiii e 5
The demand. .. ..o et 6
The need—demand INtETPLAY ..c.ouin it 7
The supply-side SCeNATIO.....ccumrismsmsmsmssmssssmsssssssssssssssss s —————————————— 10
Existing health capaciti®s ......c.oiuviuiiiiiiii e 10
Regional S00d PracCtiCeS ...ttt et 13
Challenges and OpPOrtuNIties.......cummmmsmmmsmismssmsmssmsssesssssssss s ———————————— 17
Limited number of good practices on SLT cessation in the Region ........c..cc.cceeeenennen. 17
RESOUTICE CTUNCH. ...ttt e 18
Inadequate training and capacity building on SLT cessation.......c.c..coceveveiiiiiinninenane. 19
Lack of an enabling environment .........c.oeuiiiiiiiiiiiiiiii e 20
Absence of multi stakeholder engagement and partnership .........c.ocooiiiiiiiiiin. 20
Conclusion and recomMmendations ... —————————— 22
133 10] D07 o 1 0 1 27

iv



Abbreviations

CAM
COP
CsO
CSR
DHS
FCTC
GATS
Gol
GYTS
IEC
ITU
MoHFW
RNTCP
SLT
STEPS
TFI
TSNA
WATI
WHO

complementary and alternative medicine
Conference of the Parties
civil society organization
corporate social responsibility
Demographic and Health Survey
Framework Convention on Tobacco Control
Global Adult Tobacco Survey
Government of India
Global Youth Tobacco Survey
information, education and communication
International Telecommunication Union
Ministry of Health and Family Welfare
Revised National Tuberculosis Control Programme
smokeless tobacco
WHO STEPwise approach to surveillance
tobacco-free initiative
tobacco-specific nitrosamine
web-assisted tobacco intervention

World Health Organization






Introduction

Tobacco is one of the greatest threats to global health today. Use of both smoking and
smokeless tobacco (SLT) is associated with increased risk of chronic and terminal
diseases. These encompass periodontal diseases, oral and pharyngeal cancers,
myocardial infarction, stroke, erectile dysfunction and problems in pregnancy,
including stillbirth and low birth weight. SLT is an addiction for millions of people
worldwide, and research indicates increasing use by young individuals in many
countries. SLT consumption involves chewing tobacco, often along with betel quid
(betel leaf, arecanut, lime and catechu), and this is one of the most common
addictions globally, particularly in the South-East Asia Region. The 11 countries in the
South-East Asia Region have over 290 million SLT users, which is nearly 80% of the
global figure. SLT users outnumber the estimated number of smokers in the Region. In
many countries, while the prevalence of smoking is decreasing, the use of SLT is on
the rise. The heterogeneity of custom-made and traditional SLT products in the Region
poses an additional challenge to their regulation and testing. SLT consumption has
the potential of becoming a global threat of massive proportions based on its

aggressive marketing strategy, attractive packaging, flavouring and affordability.

At its fourth session in November 2010, the Conference of the Parties (COP) to the
World Health Organization Framework Convention on Tobacco Control (WHO FCTC)
adopted guidelines for implementation of Article 14 of the Convention on "Demand
reduction measures concerning tobacco dependence and cessation" (decision
FCTC/COP4(8]).
These guidelines encourage countries to:
— strengthen or create a sustainable infrastructure which motivates attempts to
quit usage of tobacco, ensure wide access to support for tobacco users who
wish to quit, and provide sustainable resources to ensure that such support

is available;



— identify the key, effective measures needed to promote tobacco cessation and to
incorporate tobacco dependence treatment into national tobacco control
programmes and health-care systems;

— urge parties to share experiences and collaborate in order to facilitate the
development or strengthening of support for tobacco cessation and tobacco

dependence treatment.

Unfortunately, tobacco cessation remains a weak point in tobacco control in the
South-East Asia Region. Though there is clear scientific evidence that tobacco
cessation interventions are highly cost-effective public health measures, countries of
the Region have failed to optimally prioritize this issue so far. This assumes greater
importance in case of SLT cessation initiatives that ought to take into account a
complex set of factors in the Region such as culture, religion, gender, age, educational

background, socioeconomic status and the special cessation needs of SLT users.

This study aims to understand the needs and challenges of SLT cessation in five
identified countries of the South-East Asia Region - Bangladesh, Bhutan, India,
Myanmar and Nepal — that have high prevalence of SLT consumption among adults
and youth. The study strives to identify opportunities for taking this public health
agenda forward in these five countries and to lay down specific priorities for action and

intervention.
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