Origin of the repor

REPORTING INSTRUMENT

(a) Name of Contracting Party

™ Help

Republic of Korea

(b) Information on National Contact/Focal

Point

™ Help

Name and title of contact officer

Hee Joo Choi, Director General of Bureau of Health
Policy, Ministry of Health and Welfare

Mailing address

Anyang Construction Tower 10F, 1112-1, Daran-
Dong, Dongan-Gu, Anyang, Gyunggi, Republic of
Korea, 431-811

Telephone number

82-31-440-9101

Fax number

82-31-440-9069

E-mail

smilechoi@mohw.go.kr

(¢) Information on contact officer submitting

the national report if different from the

above

™ Help

Name and title of contact officer

Hong Seok Choi, Director of Health Promotion
Division, Ministry of Health and Welfare

Mailing address

Anyang Construction Tower 10F, 1112-1, Daran-
Dong, Dongan-Gu, Anyang, Gyunggi, Republic of
Korea, 431-811

Telephone number

82-31-440-9138

Fax number

82-31-440-9142

E-mail

hongji@mohw.go.kr

(d) Signature of the officer responsible for

submitting report

™ Help

Name and title of officer

Han Hee Lee, Deputy Director

Full name of the institution Health Promotion Division, Ministry of Health and
Welfare
Mailing address Anyang Construction Tower 10F, 1112-1, Daran-

Dong, Dongan-Gu, Anyang, Gyunggi, Republic of
Korea, 431-811

Telephone number

82-31-440-9139

Fax number

82-31-440-9142

E-mail

honey@mohw.go.kr




Web page

(¢) Period reported ™ Help 15/8/2005-15/8/2007
(f) Date the report was submitted I Help 31/8/2007
2. Demographics I Help
C Age G
(a) Age and sex: I Help e
Year Percentage of | Percentage | Percentage of
) Age groups male of female total
(latest available) population population population
2005 13-15 4.37 3.89 4.13
2005 16-17 2.66 2.44 2.55
2005 19-24 9.39 8.85 9.12
2005 25-34 17.32 16.52 16.92
2005 35-44 17.90 17.33 17.62
2005 45-54 14.28 14.09 14.18
2005 55-64 8.44 9.00 8.72
2005 65+ 7.17 10.99 9.07
C Ethnic G
(b)  Ethnicity (optional): | Help _reateEthnic Group
Name of ethnic group Percentage of
total
population
3. Tobacco use
i Prevalence (ref. Article 19.2(a), Article 20.2 and Article 20.3(a)) I Help

(a)

Smoking tobacco:

™ Help




Age groups1 Tobacco products Year of data Prevalence
(adults) 19-24 included (latest available) (%)
Males
Daily smokers cigarette 2005 45.00
Occasional smokers’ cigarette 2005 2.70
Females
Daily smokers® cigarette 2005 6.40
Occasional smokers” cigarette 2005 0.30
Total (males and females)
Daily smokers® cigarette 2005 26.10
Occasional smokers’ cigarette 2005 1.50
Aég [: cﬁfﬁ;lp Tochco products Year of .data Prev(?lence
2534 included (latest available) (%)
Males
Daily smokers’ cigarette 2005 57.60
Occasional smokers’ cigarette 2005 3.90
Females
Daily smokers cigarette 2005 3.20
Occasional smokers” cigarette 2005 1.60
Total (males and females)
Daily smokers cigarette 2005 31.40
Occasional smokers” cigarette 2005 2.80
Aég 1: cﬁfﬁ;lp Tobacco products Year of data Prev(?lence
3544 included (latest available) (%)
Males
Daily smokers"* cigarette 2005 54.90

! Preferably by 10-year categories; e.g. 25-34, 35-44, etc.

2 Definitions to be provided by the Parties.
3 Definitions to be provided by the Parties.

* Definitions to be provided by the Parties.




Occasional smokers” cigarette 2005 3.00
Females
Daily smokers cigarette 2005 3.50
Occasional smokers” cigarette 2005 1.60
Total (males and females)
Daily smokers’ cigarette 2005 29.30
Occasional smokers® cigarette 2005 2.30
Age group Tobacco products Year of data Prevalence
45-54 included (latest available) °
Males
Daily smokers’ cigarette 2005 50.80
Occasional smokers’ cigarette 2005 3.70
Females
Daily smokers cigarette 2005 6.00
Occasional smokers” cigarette 2005 0.70
Total (males and females)
Daily smokers cigarette 2005 29.00
Occasional smokers’ cigarette 2005 2.30
A
£6 STOUP Tobacco products Year of data Prevalence
(Adult) . ) 0
5564 included (latest available) (%)
Males
Daily smokers® cigarette 2005 38.60
Occasional smokers’ cigarette 2005 1.60
Females
Daily smokers® cigarette 2005 4.50
Occasional smokers” cigarette 2005 0.20
Total (males and females)
Daily smokers® cigarette 2005 21.40

5 Definitions to be provided by the Parties.

8 Definitions to be provided by the Parties.




Occasional smokers” cigarette 2005 0.90

A(glidgliﬁl)lp Tobacco products Year of data Prev(;alence
65+ included (latest available) (%)

Males

Daily smokers’ cigarette 2005 30.80

Occasional smokers” cigarette 2005 1.60

Females

Daily smokers cigarette 2005 7.20

Occasional smokers’ cigarette 2005 0.10

Total (males and females)

Daily smokers cigarette 2005 16.80

Occasional smokers’ cigarette 2005 0.70

If available, please provide the average number of cigarettes smoked per day by the smoking

population:

Average
Age groups® Tobacco products Year of data number of
(adults) 19-24 included (latest available) cigarettes
smoked per day
Male smokers’ cigarette 2005 13.10
Female smokers’ cigarette 2005 11.50
Total smokers’ cigarette 2005 12.90
Average
A
Egz (%:ﬁ;lp Tobacco products Year of data number of
25.34 included (latest available) cigarettes
smoked per day
Male smokers'’ cigarette 2005 15.20
Female smokers’ cigarette 2005 8.80
Total smokers’ cigarette 2005 14.90

7 Definitions to be provided by the Parties.

8 Preferably by 10-year categories, e.g. 25-34, 35-44, etc.

? Definitions to be provided by the Parties.

19 Definitions to be provided by the Parties.




Average

A
Egz (%:ﬁ;lp Tobacco products Year of data number of
35.44 included (latest available) cigarettes
smoked per day
Male smokers'' cigarette 2005 18.00
Female smokers’ cigarette 2005 9.80
Total smokers’ cigarette 2005 17.50
Average
A
(g,z fgﬁl)lp Tobacco products Year of data number of
45.54 included (latest available) cigarettes
smoked per day
Male smokers" cigarette 2005 18.50
Female smokers’ cigarette 2005 10.80
Total smokers’ cigarette 2005 17.70
Average
A
Egz (%:ﬁ;lp Tobacco products Year of data number of
55_64 included (latest available) cigarettes
smoked per day
Male smokers" cigarette 2005 18.70
Female smokers’ cigarette 2005 12.20
Total smokers’ cigarette 2005 18.00
Average
A
Egz (%:ﬁ;lp Tobacco products Year of data number of
65+ included (latest available) cigarettes
smoked per day
Male smokers" cigarette 2005 13.20
Female smokers’ cigarette 2005 9.00
Total smokers’ cigarette 2005 12.1

" Definitions to be provided by the Parties.

12 Definitions to be provided by the Parties.

13 Definitions to be provided by the Parties.

' Definitions to be provided by the Parties.




(b) Smokeless tobacco, including snuff and chewing tobacco (optional

): ™ Help

Age group
19-24

Tobacco products
included

Year of data
(latest available)

Prevalence
(%)

Male

Daily users

Occasional users’

Female

Daily users

: 2
Occasional users

Total

Daily users

Occasional users>

Age group
(Adult)
25-34

Tobacco products
included

Year of data
(latest available)

Prevalence
(%)

Male

Daily users

Occasional users>

Female

Daily users

Occasional users>

Total

Daily users

Occasional users’

Age group
(Adult)
35-44

Tobacco products
included

Year of data
(latest available)

Prevalence
(%)

Male

Daily users

Occasional users>

Female

Daily users

Occasional users>




Total

Daily users

: 2
Occasional users

A(g/i é;: ﬁ‘)lp Tobacco products Year of data PreV;llence
45-54 included (latest available) (%)
Male
Daily users
Occasional users
Female
Daily users
Occasional users’
Total
Daily users
Occasional users
A(g/i é;: ﬁ‘)lp Tobacco products Year of data PreV;llence
55-64 included (latest available) (%)
Male
Daily users
Occasional users
Female
Daily users
Occasional users’
Total
Daily users
Occasional users’
A(gzcﬁl(il)lp Tobacco products Year of data Prev;llence
65+ included (latest available) (%)
Male
Daily users

1 2
Occasional users

Female

Daily users




. 2
Occasional users

Total

Daily users

: 2
Occasional users

(©) If prevalence data is appropriate and available for ethnic groups, please provide.l_ Help
Ethnic erou Tobacco products Year of data Prevalence
group included (latest available) (%)
Daily users
Occasional users”
(d) If prevalence data is appropriate and available for youth groups, please provide. I Help
Create Youth Group
16
rozostshl 3. Tobacco products Year of data PI'GVEIOI/C)II ce
& pl s included (latest available) °
Males cigarette 2005 9.6
Females cigarette 2005 6.30
Youth group | Tobacco products Year of data | Prevalence'’
16-17 included (latest available) (%)
Males cigarette 2005 22.40
Females cigarette 2005 13.5
ii. I_ Hel‘p

Supply

15 Definitions to be provided by the Parties.

16 Parties should provide definition for youth smoking; e.g. at least one cigarette in the past 30 days.

'7 Parties should provide definition for youth smoking; e.g. at least one cigarette in the past 30 days.




(a) Licit supply of tobacco (ref. Article 20.4(c) and Article 15.4(a) in accordance with
Article 15.5) [ Help

Domestic production Exports Imports
Year (latest available) 2006 2006 2006
Quantity (specify product and 85520 32181 77
unit; e.g. millions of cigarettes)
Note: licit supply = domestic production + (imports - exports)
(b) Please provide information regarding duty-free sales volumes, if available.

™ Help

3,145 millions of cigarettes in 2006 (source: KT&QG)

(©) Seizures of illicit tobacco (ref. Article 15.4(a) in accordance with Article 15.5)

™ Help
Year (latest Quantity seized (specify unit, e.g.,
available) millions of pieces)
Cigarettes 2005
Other tobacco products (optional; please
specify product) :
(d) Please provide information regarding illicit or smuggled tobacco (optional)

(ref. Article 15.4(a) in accordance with Article 15.5). I Help

4, Taxation I~ Help

(a) Please provide your rates of taxation for tobacco products for all levels of
government, and be as specific as possible (specify the type of tax: excise, VAT or sales, import

dutics) (ref. Article 6.3), | Help




Health promotion fund KRW 354 (The Health Promotion Act, Article 23)

Excise tax KRW 641(The Local Tax Act, Article 229)

Local Education tax KRW 321 (The Local Tax Act, Article 260 section 2, Article 260 Section 3)
tobacco farmers transition support 15 won (The Tobacco Business Act, Article 17)

Waste management charge KRW 7 (The Act on the Promotion of Saving Resources and
Recycling, Article 10)

Value-Added Tax(VAT) KRW 227 (The VAT Law, Article 1)
# Subtotal KRW 1,565

(b) Please attach the relevant documentation (ref. Article 6.3). (Please provide

documentation in one of the six official languages, if available.) I Help

(c) Please provide retail prices for the three most popular brands of domestic and
imported tobacco products in your jurisdiction, and the relevant year (ref. Article

6.2(a)). - Help

** Domestic brands
1. Esse KRW 2,500 in 2007
2. RAISON KRW 2,500 in 2007
3. THE ONE KRW 2,500 in 2007

** Imported brands
1. Dunhill Light KRW 2,500 in 2006

2. Dunhill Img KRW 2,500 in 2006

3. Mild Seven Light KRW 2,500 in 2006

5. Legislative, executive, administrative and other measures I Help

i Core questions I Help

It should be noted that the measures identified below are not exhaustive, but reflect the spirit and
intent of the Convention.

Please check yes or no. For affirmative answers, you are asked to attach a brief summary and the
relevant documentation. (Please provide documentation in one of the six official languages, if
available.)

Article Pursuant to Article 21.1(a), have you adopted and implemented Yes (please No
legislative, executive, administrative and/or other measures on: attach a brief




summary and

relevant
documentation)
Price and tax measures to reduce the demand for tobacco
6.2(b) Prohibiting or restricting sales to and/or importations by international ] X
travellers of tax- and duty-free tobacco products? Yes No
Protection from exposure to tobacco smoke Full/Partial/None
8.2 in indoor workplaces? X [
I” Help - government buildings

- health care facilities

- educational facilities

- private workplaces

- other

in public transport?

in indoor public places?

- cultural facilities

- bars and night clubs

- restaurants

OooQooion0onoXXX|O
X OXKK XXX/ O OO
OX OO0 ooin g .

- other

O
X
L

If you responded “Partial” to the measures outlined in Article 8.2, please provide specific details of the partial
ban here:

o Indoor workplace

- Private workplaces: Conference rooms, auditoriums, and lobbies of office buildings, factories, and officies
located in multipurpose buildings with a gross floor area of 1,000 sq. meters or more are smoke-free areas.

- other indoor workplaces:

1. Large shopping mall: Any stores and aisles in large stores, approved by the Distribution Industry
Devlopment Law, and any stores , approved by the same ordinance enforcement, located in underground
shopping mall are smoke-free areas.

2. Tour and lodging facilities: Entrances and lobbies of tour and lodging facilities, approved by the Tour and
Promotion Law are smoke-free areas.

3. Social welfare facilities: Living rooms, working areas, rest areas, kitchens, and offices in social welfare
facilities are smoke-free areas.

o Public transport

The following transport areas are designated as smoke-free areas: passenger's waiting areas and boarding
areas in airports, ferry terminals, train stations, domestic aircrafts, boat cabins, indoors and aisles of trains,
subway station buildings, subway boarding areas, subway vehicles, underground passages, and passenger
vans for 16 persons and more. On the other hand, taxis are not destignated to be smoke-free area.

o Indoor public place
- Cultural facilities:
1. Theaters: Seats, lobbies, and offices of theaters with more than 300 seats are smoke-free areas.

2. Indoor and outdoor sports facilities: Seats and aisles of sports facilites that can accommodate more than
1,000 spectators are smoke-free areas.

- Restaurants

Fifty percent or more of the premises in fast food restaurants, coffee shops, restaurants and bars with a




gross floor area of 150 sq. meters or more, approved by the Food and Hygine Regulations and article 7 of
the same ordinance enforcement should be smoke-free areas.

- Other indoor public places

1. Public bath and spa facilities: Locker rooms and inside of the public bath and spa facilities approved by
the Public Hygine Management Law are smoke-free areas.

2. Internet cafes, arcades and other gaming machine places: Fifty percent or more of the premises in gaming
facilities and multimedia cultural contents amenties approved by article 2 of the Records, Videos and
Game Law are smoke-free areas.

3. Comic book rental shops: Fifty percent or more of the premises in comic book rental shops approved by
Article 2 of Juvenile Protection Law are smoke-free areas.

4. Large shops: Shops and aisles of large shops and undergroud shopping malls, apporved by Distribution
Industry Development Law and the same ordinance enforcement are smoke-free areas.

5. other smoke-free areas: elevators, hallways, restrooms and any areas where multiple people use of
facilities mentioned above

Regulation of tobacco product disclosures

10 Requiring manufacturers and/or importers of tobacco products to
I Hel disclose to governmental authorities information about contents? X O
clp

Illicit trade in tobacco products

15.2(a) Requiring marking of packaging to assist in determining the origin of H <
the product?
and to assist in determining whether the product is legally for sale on [ 5
the domestic market?

153 Requiring that marking is in legible form and/or appear in its principal 5 0
language or languages?

™ Help guag guag

15.4(b) Enacting or strengthening legislation against illicit trade in tobacco < n
products?

15.4(e) Enabling the confiscation of proceeds derived from the illicit trade? D O

15.7 Licensing or other actions to control or regulate production and K [
distribution?

Sales to and by minors

16.1 Prohibiting the sales of tobacco products to minors? X O
I~ Help Sgee:cifg legal
16.2 Prohibiting or promoting thg prohibition .of the fiistribution of free < H
tobacco products to the public and especially minors?
16.3 Prohibiting the sale of cigarettes individually or in small packets? X ]
16.6 Providing for penalties against sellers and distributors? D O
16.7 Prohibiting the sales of tobacco products by minors? ] X
Liability
19.1 Dealing with criminal and civil liability, including compensation
where appropriate? Cl X

™ Help




ii.

Optional questions I Help

It should be noted that responses to these questions are not required at the time of Group 1 reports,
but may be answered at this time if applicable.

Article Have you adopted and implemented legislative, executive, Yes (please No
administrative and/or other measures on: attach a brief
summary and
relevant
documentation)'®
Regulation of the contents of tobacco products
9 Testing and measuring the contents of tobacco products? Cl X
. . . 0
I~ Help Testing and measuring the emissions of tobacco products? X O
Regulating the contents of tobacco products? Cl X
Regulating the emissions of tobacco products? X O
Packaging and labelling of tobacco products
11.1(a) Requiring that packaging and labelling do not promote a product by
any means that are false, misleading, deceptive or likely to create an O X
I” Help erroneous impression?
11.1(b) Requiring that packaging and labelling also carry health warnings K [
describing the harmful effects of tobacco use?
11.1(b)(i) Ensuring that the health warnings are approved by the competent K [
national authority?
11.1(b)(ii) | Ensuring that the health warnings are rotating? X O
11.1(b)(iii) | Ensuring that the health warnings are large, clear, visible and [ K
legible?
Ensuring that the health warnings occupy no less than 30% of the %4 N
S . o
11.1(b)(iv) principal display areas?
Ensuring that the health warnings occupy 50% or more of the N %4
principal display areas?
11.1(b)(V) Ensuring that the health warnings are in the form of, or include, n <
pictures or pictograms?
11.2 Requiring that packaging and labelling contains information on K n
relevant constituents and emissions of tobacco products?
11.3 Requiring that the warnings and other textual information appear
on each unit package, and on any outside packaging and labelling O D(

in your principal language or languages?

'8 Please provide these documents in one of the six official languages, if available, and please
specify sections of your legislation related to each “yes” response.




Hel
Tobacco advertising, promotion and sponsorship = P

13.2 Instituting a comprehensive ban of all tobacco advertising, H <
promotion and sponsorship?

including on cross-border advertising, promotion and sponsorship H <
originating from its territory?

133 Applying restrictions, in the absence of a comprehensive ban, on all K [
tobacco advertising, promotion and sponsorship?

Restricting or instituting a comprehensive ban on cross-border
advertising, promotion and sponsorship originating from its O D(
territory?

13.4(a) Prohibiting all forms of tobacco advertising, promotion and
sponsorship that promote a tobacco product by any means that are K [
false, misleading, deceptive or likely to create an erroneous
impression?

13.4(b) Requiring that health or other appropriate warnings or messages K [
accompany all tobacco advertising and promotion and sponsorship?

13.4(c) Restricting the use of direct or indirect incentives that encourage the K [
purchase of tobacco products by the public?

13.4(d) Requiring the disclosure to relevant governmental authorities of
expenditures by the tobacco industry on advertising, promotion and U (
sponsorship not yet prohibited?

13.4(e) Restricting tobacco advertising, promotion and sponsorship on radio, K n
television, print media and other media, such as the Internet?

13.4(F) Prohibiting or restricting tobacco sponsorship of international [ <
events, activities and/or participants therein?

If you have any additional legislation or other measures not covered in Question 5, you may

provide additional details here: I Help
6. Programmes and plans [ Help
Help

i. Core questions




It should be noted that the measures identified below are not exhaustive, but reflect the spirit and
intent of the Convention.

Yes (please No
attach the
relevant
documentation)"’
Have you developed and implemented comprehensive multisectoral national H <
tobacco control strategies, plans and programmes? (Article 5.1)
If no, have some partial strategies, plans and programmes been developed and < n

implemented? (Article 5.1)

If you responded yes to either of the first two questions, which of the following do these
strategies, plans and programmes cover? Please check, and provide a brief summary. (Please
provide the summary in one of the six official languages.)

General obligations

Help

5.2(a)

A national coordinating mechanism or focal point(s) for tobacco control?

Ministry of Health and Welfare

5.3

Protection of policies from the commercial and other vested interests of the tobacco
industry?

Education, communication, training and public awareness

" Help

12(a)

Broad access to effective and comprehensive educational and public awareness programmes
on the health risks?

o Media promotions such as TV and radio

o Broadcasting programs (documentaries, concerts, etc.) campaigns
o Internet and mobile promotions

o Print media promotions such as posters and pamphlets

o Outdoor media promotions such as buses, subways and neon signs, etc.

.. targeted at adults and/or the general public?
o Anti-smoking prevention interventions for employees
o Anti-smoking prevention intervention for military personnel and police officers

Different target population promotions such as women, military personnel, college students
and general publics and different stages of smoking level subdivision promotion

... targeted at children and youth?

o Anti-smoking prevention intervention for children in nuturing facilities, pre-school and
kindergarten

o Anti-smoking prevention intervention for elementary, middle and high school students
and college studnets

o Anti-smoking prevention intervention for working adolescents

19 Please provide these documents in one of the six official languages, if possible.




12(b)

Public awareness about the health risks of tobacco consumption and exposure to tobacco
smoke, and about the benefits of the cessation of tobacco use and tobacco-free lifestyles?

© Media promotions such as TV and radio

o Broadcasting programs (documentaries, concerts, etc. ) campaigns

o Internet and mobile promotions

o Print media promotions such as posters and pamphlets

o Outdoor media promotions such as buses, subways and neon signs, etc.

% Different target population promotions such as children, adolescents, women, military
personnel, college students and general public and different stages of smoking level
subdivision promotions

12(¢c)

Public access to a wide range of information on the tobacco industry?

O

12(e)

Awareness and participation of public and private agencies and nongovernmental
organizations not affiliated with the tobacco industry in developing and implementing
intersectoral programmes and strategies for tobacco control?

project main body and participating organizations and groups

[ In the anti-smoking prevention education, the Ministry of Health & Welfare is in charge

of establishing entire business operation, support financial needs, arranging the last
operation result. Project main body is subdvidided by particular project participants, but
public schools should be conducted solely by Department of Education in each region.
Military bases should be conducted by Ministry of National Defence and police are by the
National Police Headquarter. Working teenagers and laborers education should be
conducted by collaborating among Department of Labor, civil organizations and local
clinics, and college capuses should be conducted by nearest local clinics. In particular,
smoking in women is become a serious social problem currently in a society. As a result,
Ministry of Gener Equlity & Family support and collaborate together with other social
organizations for women to conduct anti-smoking prevention education for women.
Generally, promote anti-smoking prevention education to be processed by each business
body and in the center, support each body that education materials and facilitators to be
provided in order to facilitate anti-smoking prevention education smoothly in each field. .

[ Ministry of Health & Welfare is in charge of project operation plan, selecting project
operating organization and evaluation of project. Project is also accomplished by
participation of groups such as planning group, newspaper group, advertising enterprise
and computer information management enterprise.

X

Demand reduction measures concerning tobacco dependence and cessation

™ Help

14.1

Comprehensive and integrated guidelines based on scientific evidence and best practices to
promote cessation of tobacco use and adequate treatment for tobacco dependence?

 guide smokers to quit smoking by providing counselings and drug treatments

O Establish and operate smoking cessation clinics in public health care centers
throughout the nation

O Operate mobile smoking cessation clinics in college campuses and office buildings

[ Provide smoke-free informations and counseling servies for those who doesn't have

access to smoking cessation clinics in public health care centers or have difficulities in
accessing these facilities

O If necessary, provide free drug treatments by connecting with smoking cessation
clinics

14.2(d)

Facilitation of accessibility and affordability for treatment of tobacco dependence including




pharmaceutical products?

Provide free drug treatments in smoking cessation clinics at public health care centers

Provision of support for economically viable alternative activities

Help

17

Promotion of economically viable alternatives for tobacco workers, growers and, as the case
may be, individual sellers?

Research, surveillance and exchange of information

™ Help

20.1(a) Research that addresses the determinants and consequences of tobacco consumption and
exposure to tobacco smoke as well as research for identification of alternative crops?
20.4(b) Updated data from national surveillance programmes?

0 Itis very important to comprehend exactly about data on current smoking status, in
order to consider propelled results of anti-smoking programmes

o National Health and Nutrition Survey every 3 years since 1998
o Youth Risk Behavior Survey every year since 2005

o Implement surveys on smoking status of adult 4 times per year, of adolescents 1 time
per year regularly

ii. Optional questions [ Help

Education, communication, training and public awareness

™ Help

12(d)

Appropriate training or awareness programmes on tobacco control
addressed to persons such as health, community and social
workers, media professionals, educators, decision-makers,
administrators and other concerned persons?

1. Training for smoking cessation leaders

-participants: public health center personnel, school teachers,
health workers in workplace, workers, police, military

2. Smoking cessation education for health care professional

-participants: Korean Dental Association, The Association of
Korean Oriental Medicine, Korean Nurses Association, Korean
Medical Association, Korean Pharmaceutical Association,
Korean Association of Smoking & Health

12(f)

Public awareness of and access to information regarding the
adverse health, economic, and environmental consequences of
tobacco production and consumption?

o Media promotions such as TV and radio

o Broadcasting programs (documentaries, concerts, etc. )
campaigns

o Internet and mobile promotions

o Print media promotions such as posters and pamphlets

o Outdoor media promotions such as buses, subways and neon




signs, etc.

% Different target population promotions such as children,
adolescents, women, military personnel, college students and
general public and different stages of smoking level subdivision
promotions

Demand reduction measures concerning tobacco dependence and cessation

™ Help

14.2(a)

Design and implementation of programmes aimed at promoting the
cessation of tobacco use, in such locations as educational
institutions, health care facilities, workplaces and sporting
environments?

14.2(b)

Diagnosis and treatment of tobacco dependence and counselling
services on cessation of tobacco use in national health and
education programmes, plans and strategies, with the participation
of health workers, community workers and social workers?

14.2(c)

Establishment in health care facilities and rehabilitation centres of
programmes for diagnosing, counselling, preventing and treating
tobacco dependence?

As of December 2006, there were 250 smoking cessation clinics in
public health care centers throughout the nation. All the smoking
cessation clinics have counselors specifically trained for smoking
cessation and all but 9 clinics have a doctor for diagnosing,
counselling, and treating tobacco dependence.

Protection of the environment and the health of persons

Help

18

Due regard to the protection of the environment and the health of
persons in relation to the environment in respect of tobacco
cultivation and manufacture within its territory?

Research, surveillance and exchange of information

™ Help

20.1(b)

Training and support for all those engaged in tobacco control
activities, including research, implementation and evaluation?

20.2

Programmes for national, regional and global surveillance of the
magnitude, patterns, determinants and consequences of tobacco
consumption and exposure to tobacco smoke?

20.3(a)

A national system for epidemiological surveillance of tobacco
consumption and related social, economic and health indicators?

20.4

The exchange of publicly available scientific, technical,
socioeconomic, commercial and legal information, as well as
information regarding practices of the tobacco industry and the
cultivation of tobacco?

20.4(a)

An updated database of laws and regulations on tobacco control,
and information about their enforcement, as well as pertinent
jurisprudence?




7. Technical and financial assistance I Help

The goal of this section is to assist the Secretariat in facilitating the coordination of available
skills and resources with identified needs.

Pursuant to Article 21.1(c), have you either provided or received financial or technical assistance
(be it through unilateral, bilateral, regional, subregional or other multilateral channels, including
relevant regional and international intergovernmental organizations and financial and
development institutions) for the development and strengthening of multisectoral comprehensive
tobacco control programmes of developing country Parties and Parties with economies in

transition in any of the following areas:

Assistance Assistance
provided received
(please give (please give
details below) details below)
Development, transfer and acquisition of technology, knowledge, skills, [IYes/XINo | XIYes/[]No
capacity and expertise related to tobacco control? (Article 22.1(a))
Provision of technical, scientific, legal and other expertise to establish and | X]Yes /[ ] No | [JYes /X No
strengthen national tobacco control strategies, plans and programmes?
(Article 22.1(b))
Appropriate training or sensitization programmes for appropriate personnel | [JYes /XINo | [dYes /X No
in accordance with Article 12? (Article 22.1(c))
Provision of the necessary material, equipment and supplies, as well as Yes/XINo | [dYes/X No
logistical support, for tobacco control strategies, plans and programmes?
(Article 22.1(d))
Identification of methods for tobacco control, including comprehensive OYes/XINo | [dYes/X No
treatment of nicotine addiction? (Article 22.1(e))
Promotion of research to increase the affordability of comprehensive OYes/XINo | [dYes/[X No
treatment of nicotine addiction? (Article 22.1(f))




Other. Specify:

Additional details:

If you answered no to any of the above, please identify any financial or technical assistance that may be under
consideration.

If you answered yes to any of the above, please identify the country or countries from/to which assistance was
received/provided.

We participated in the regional workshop which was held right before the second conference of the parties. We
could learn the knowledge and skills from the tobacco control experiences of other countries in the Western
Pacific region.

We also provided an education session and a discussion session during the Health Policy and Program
Management sponsored by Korea International Cooperation Agency, Ministry of Foreign Affairs in 2005 and
in 2006.

The countries participated in the program were as follows:

2005: Armenia, Bangladesh, Colombia, Costa Rica, Iraq, Jordan, Lituania, Malaysia, Palau, Philiphines,
Slovakia, Sudan, Uzbekistan, Peru, Yemen

2006: Armenia, Bangladesh, Burkina Faso, Cambodia, Cote d'Ivoire, Ethiopia, Honduras, Mozambique, Nepal,
Peru, Solomon Islands, Sudan, Zimbabwe

Pursuant to Article 21.3, have you either provided or received financial or technical assistance to
support developing country Parties and Parties with economies in transition in meeting reporting
obligations?

Assistance provided [Yes /X No Assistance received [dYes /X No (please give
™ Help (please give details details below)

below)
Additional details:

If you answered no to any of the above, please identify any financial or technical assistance that may be under
consideration.

If you answered yes to any of the above, please identify the country or countries from/to which assistance was
received/provided.

Have you identified any specific gaps between the resources available and the needs assessed, for

the financial and technical assistance provided or received? [ Help

[ Yes (please give details below) [ No

Additional details:




8. Priorities for implementation of the WHO Framework Convention on

Tobacco Control I Help

What are the priority areas for implementation of the WHO Framework Convention on Tobacco
Control in your jurisdiction? (Ref. Article 21.1(b))

1. Article 6: Price and tax measures
2. Article 8: Second-hand smoking
3. Article 13: Advertising, promotion and sponsorship
4. Article 11: Packaging & labelling
5
6

. Article 12: Education, communication, training and public awareness
. Article 14: tobacco dependence and cessation

~

. Article 15: Illicit Trade
8. Article 9&10: Product regulation

9. Article 17: Crop diversification

What, if any, are the constraints or barriers you have encountered in implementing the
Convention? (ref. Article 21.1(b))

1. The lobby of tobacco industry: e.g. Our second try to raise tobacco tax in 2006 failed.
2. Resistance of small businesses against the extension of smoke-free area.
3. Lenient attitudes toward male smokers

4. Economic interest often prevails against public health interest both in the central level and the
local level of the government.

9. Additional comments I Help

Please provide any relevant information not covered elsewhere that you feel is important.




10. Questionnaire feedback

(a) Please provide feedback for improvement of the Group 1 questionnaire. Help

1. More precise criteria among the alternatives, e.g., full/partial/none or yes/no, are needed.
2. Each question should ask only one question.

3. The definition or the amount of detail for the supplemental materials should be provided.

(b) Please provide input for the future development of the Group 2 questionnaire.

™ Help




