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Shanghai implements stricter smoking ban 

 • Source: Xinhua   2017-03-01 23:29:57 

 

• SHANGHAI, March 1 (Xinhua) -- A stricter smoking ban took effect on Wednesday in 
Shanghai, banning smoking in indoor public places, workplaces and public transport. 

• The new regulation bans smoking in indoor areas of hotels, restaurants, 
entertainment venues, as well as airports, and train and port stations. 

• It also prohibits smoking outdoors at certain public venues visited by children, 
including schools, after-school educational institutions and children's hospitals. 
Outdoor auditoriums in stadiums are also subject to the ban. 

• The ban was passed by the municipal legislature in November. It is an amendment to 
the city's tobacco control rule implemented in 2010. 

• A recent survey showed 23.3 percent of adults in Shanghai were smokers, about 4.89 
million people. 

• Individual violators of the new ban can be fined 50 to 200 yuan (7.2 to 29 
U.S.dollars), and venue operators violating the ban face fines up to 30,000 yuan. 

• China has 316 million smokers, with a further 740 million exposed to second-hand 
smoke. 



 

  

  

 

  

     

     

 

 

   



 

  

  

 

  

     

     

 

 

   



CP1247145-2 

Tobacco is the only consumer 
product proven to kill more than 
half of its regular users 

Basic information about tobacco 



Tobacco Kills More Americans Each Year Than Alcohol, 

Cocaine, Crack, Heroin, Homicide, Suicide, Car Accidents, 

Fires and AIDS combined 

(Chart of health effects- to be scanned in) 



 

   

50% of these smokers will die in middle age (ages 30-69) 



Hatched areas indicate proportions of deaths related to tobacco use. 

Tobacco Is a Risk Factor for 6 of the World’s 8 

Leading Causes of Death 



Future Tobacco Deaths By 2025 

•10 million deaths every year 

•7 million in developing world – Asia 

•Will eventually kill 650 million 
smokers – 10% of current world 
population 

•Tobacco expected to kill 1 billion 
people in this century! 

CP1247145-3 



Chemical Box:  
 

 What’s in Tobacco? 
Tar: black sticky substance used to 

pave roads 
Nicotine: Insecticide 
Carbon Monoxide: Car exhaust 
Acetone: Finger nail polish 

remover 
Ammonia: Toilet Cleaner 
Cadmium: used batteries 
Ethanol: Alcohol 
Arsenic: Rat poison 
Butane: Lighter Fluid 



69 Carcinogens，11 have been prove to the 
First Grade Carcinogens by IARC. 
 
    

 



What are the tobacco-related 
diseases that are contributing to 
all these deaths? 



Tobacco use: The single largest cause of preventable death.  



Smoking and Second-Hand Smoke Damage 

Virtually Every Part of the Body 

Smoking 

Second-Hand Smoke 



Secondhand smoke:  
 

  



The Changing Cigarette. 

• Since 1955, the United States sales  
weighted average smoke yields have 
declined from 38 mg tar and 2.7 mg 
nicotine/cigarette to 13.5 and 1.0 mg, 
respectively. 

 

 



The Changing Cigarette 
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Source: adapted by CTLT from U.S. Surgeon General’s Report. (1989). Update with Monograph 13. 



Is low tar cigarette safer? 

• Failed to appreciate two important realities. 
▫ First, smokers may change the way they smoke in 

order to preserve their intake of nicotine. 
 Inhale deeper, larger and more frequent puff  

 Increase the number of cigarettes smoked per day 

 Switch to high tar yield cigarettes 

▫ Second, tobacco companies are able to produce 
cigarettes that would yield very low tar and nicotine 
values when machine smoked, but yielded much 
higher levels of tar and nicotine when smoked by the 
smoker. 





The Changing Cigarette: Advertising 
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Source: Tobacco Documents Online (TobaccoDocuments.org). Permission granted for educational use. 



 



Expert Reports: No Reduction in Risk 
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Source (from left to right): U.S. National Cancer Institute. (2001); World Health Organization, International Agency 

for Research on Cancer. (2004); U.S. Department of Health and Human Services. (2004). 





Marlboro  

 Cowboy 

    

Dead—age 51 



The 2006 Surgeon General’s Report 
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“The Surgeon General’s Report that 

we are releasing today, The Health 

Consequences of Involuntary 

Exposure to Tobacco Smoke, 

documents beyond any doubt that 

secondhand smoke harms people’s 

health. In the course of the past 20 

years, the scientific community has 

reached consensus on this point.” 

— Vice Admiral Richard H. Carmona, 

MD, MPH, FACS 

United States Surgeon General 

U.S. Department of Health and 

Human Services, June 27, 2006 



In Memory of Heather Crowe.  

“我的目标是希望自己成为死于二手烟的最后一个受害者。” 

2006年死于肺癌 

http://www.hc-sc.gc.ca/hl-vs/images/hecs-sesc/tobac-tabac/second/do-faire/heather.jpg


 

吸烟完全消除，被动吸烟就会消除 
 

 在同一个空间将吸烟者和非吸烟者分开不会有效 
 

清洁空气或通风均不能消除室内的二手烟。 
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The FCTC is a global evidence-based treaty designed to 

circumscribe the global rise and spread of the tobacco epidemic 

 

 

 

 

 

What Is a Framework Convention? 

Framework convention 

Protocols 
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Source: World Health Organization. (2003). 

Final Text: Tax 

• Article 6 of the WHO FCTC 

▫ Parties may (a) implement tax policies, (b) 
prohibit or restrict sales to and/or importation as 
international travelers of tax- and duty-free 
tobacco products 
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Final Text: Secondhand Smoke 

Article 8 of the WHO FCTC 
• Parties recognize that scientific evidence 

has unequivocally established that 
exposure to tobacco smoke causes death, 
disease and disability. 

• Each Party shall adopt and implement in 
areas of existing national jurisdiction as 
determined by national law and actively 
promote at other jurisdictional levels the 
adoption and implementation of effective 
legislative, executive, administrative 
and/or other measures, providing for 
protection from exposure to tobacco 
smoke in indoor workplaces, public 
transport, indoor public places and, as 
appropriate, other public places. 
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Source: World Health Organization. (2003). 

Final Text: Advertising 

• Article 13 of the WHO FCTC 

▫ Parties shall, in accordance with its 
constitutional principles, undertake a 
comprehensive ban of all tobacco advertising, 
promotion, and sponsorship 

 



33 

Text source: World Health Organization. (2003); Image source: Wikimedia Commons. (2007). 

Final Text: Youth Access 
• Article 16 of the WHO FCTC 

▫ 1.(d) Parties shall ensure 
“that tobacco vending 
machines under its 
jurisdiction are not 
accessible to minors and do 
not promote the sale of 
tobacco products to minors.” 

               —OR— 

▫ 5. Parties may indicate its 
commitment to prohibit the 
introduction of tobacco 
vending machines or to a 
total ban on tobacco vending 
machines 
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Text source: World Health Organization. (2003); Image source: Physicians for a Smoke Free Canada. (2007). 

Final Text: Packaging and Labeling 

• Article 11 of the WHO FCTC  

▫ Health warnings should be 50%, not less than 
30%, and may be in the form of pictures or 
pictograms 



 

烟草包装警示的博弈 
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英国公众通过网站投票所选出的 
最有效和最无效的健康图形警示 
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乌拉圭 （正面 80%，背面80%） 
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图形警语实施 

巴西：在广泛实施烟草包装图形健康警示制度以后的6个
月，打往免费戒烟求助热线的电话数量增长了近9倍 
 



39 

The effect of  different lables. 

1 

2 3 

4 

6 

8 9 

10 

文字方
式 

文字+ 
图形 

 加拿大 

肺癌 

新加坡 

口腔疾病 

 香港 

末梢血管 

欧盟 

栓塞  
 

Numbers = randomized order of the 
warnings 

 中国 

7 

5 
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图文兼具的健康警语效果最好，平均分在3-4分之间 

仅保留文字的警语效果明显下降，平均分在2-3分之间 

中国的新旧两种

只有文字形式的

健康警语促使吸

烟者戒烟的效果

最差，均不到2分，

其中新版警语仅

比旧版警语提高

0.10分。 

有效性评分： 促使吸烟者戒烟  





Monitor tobacco use and prevention policies 
 

Nearly Two Thirds of Smokers 
Live in Just 10 Countries 



Protect People from Tobacco Smoke  



Protect People from Tobacco Smoke 

Active liquor licenses and 
bar/restaurant employment both 
increased in NYC after going smoke-
free 

• No safe level of second-hand smoke 

▫ Smoke-free environments protect health of non-
smokers and help smokers quit 

• Only completely smoke-free indoor areas with 
no exceptions work 

• Smoke-free laws 
are popular and 
do not harm 
business 

• Worker safety 
measure 
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SFAA effective 
March 2003 





Offer Help to Quit Tobacco Use 
Nicotine replacement therapy  

can double quit rates 



Offer Help to Quit Tobacco Use 

Nicotine replacement therapy  
can double quit rates 

• Nicotine is addictive 

• Health care system 
has primary 
responsibility to 
treat tobacco 
dependence 

– Most effective   
when part of  
primary health care 

– Quit lines also 
effective 



Cessation at Public Hospitals 
Patients Who Received Cessation Medications  
2003-2008 



Warn about the dangers of tobacco 
Few tobacco users understand the full extent of 
their health risk. Health warnings on tobacco 
packaging reach all smokers and cost governments 
nothing.  
Warnings should appear on both the front and back 
of the packaging and be large and clear and 
describe specific illnesses caused by tobacco.  
Pictures of disease have a greater impact than 
words alone. In addition, anti-tobacco 
advertisements can publicise tobacco’s dangers.  
Use of graphic images demonstrating the harm of 
tobacco use can be especially effective in 
convincing users to quit.  



Enforce Bans on Tobacco Advertising, 

Promotion and Sponsorship 



51 

Ban Direct and Indirect Tobacco 

Advertising 

• Advertising/marketing 
bans limit industry’s ability 
to maintain positive image 
of tobacco 
▫ Tobacco industry subverts 

bans by using point-of-sale 
promotions, direct mail, 
sponsorships, product 
displays, product 
placement, etc. 

• Comprehensive bans 
reduce ability to counteract 
taxes with interventions 
that lower prices 
▫ For example: coupons, 2-

for-1 sales, free samples Source: Trinkets and Trash. (2007). 



Raise taxes on tobacco 

While success in reducing smoking depends on a range 

of inter-related factors, increasing the tax (price) of 

cigarettes is one of the most effective ways of reducing 

consumption. Economic studies show that higher  

cigarette prices lead cause many smokers to quit, 

reduce consumption or switch to cheaper brands.  

Based on evidence, a 10% increase in price would 

reduce the cigarette consumption by 4% in developed 

and 8% in developing countries. Higher tax rates raise 

prices, so tax policy is an important part of any 

effective strategy to reduce smoking. 
 



Focusing on Tobacco Industry 

Theme of World No Tobacco 

Day of 2012: 

Tobacco industry 

interference 

 

Theme of World No Tobacco 

Day of 2013: 

Ban tobacco advertising,      

promotion and sponsorship 

 

 



Related Articles of FCTC 

Article 5.3  requires Parties to take 

steps to prevent interference by 

the tobacco industry in public 

health policies  relating to tobacco 

control. 

 

Article 13 requires that Parties 

comprehensively ban all tobacco 

advertising, promotion and 

sponsorship.  



Tobacco Advertisement in China 

• According to the current tobacco provisions of the 

Advertisement Law of China (1994), tobacco 

advertisements were prohibited in movies, radio, 

television, newspapers, journals, magazines and some 

public places such as waiting rooms, cinemas, theatres, 

conference halls, stadiums, and gyms. 

 

• Monitoring the current channels and levels of tobacco 

advertisements is the first step to promote an effective 

and comprehensive ban in China.  



Research Agenda on Tobacco Marketing 

• “Zhonghua” tobacco advertisement in 
Shanghai Advertising  

• Impact of Chinese Tobacco Museum 
among the adolescents 

• Analysis of  marketing strategy of  
Chinese ultra-high price cigarettes 

Dissemination 
through culture 

• Microblog  marketing  of tobacco 
industry on the  website 

New media  
marketing 



“Zhonghua” Tobacco Advertisement in Shanghai 

 



 Special Statements About Tobacco 

Products in Ten Newspapers  

 



 Sale-Points of Tobacco  

in East Nanjing Road 

 



 “Zhonghua” Tobacco Advertisement  

on the Cruise in the Huangpu River 

 

 

 



现状与问题 



 

“Zhonghua” tobacco chain store with Expo sign 
outside 



Transform Research into Advocacy 

• In collaboration  with Thinktank Health Develop 
Research Center in Beijing,  a media conference 
was held in Oct 2010 with  over 60 journalists. 

• The result of this research was  publicized in the 
conference. 

• A proposal was submitted to National 
Commercial and Industry Bureau suggesting a 
comprehensive ban of tobacco advertisement. 

• In a few days, there  were dozens of reports 
published about this topic.     



 

The statements from Shanghai 
Tobacco Corporation are forms of 
indirect advertisement 



 



 

 

Life  philosophy 





 

Social affairs 



 

Advertisement 



 

Public Relationship 



 

Tobacco Culture 



Tobacco Control Boards 
A review on the process of designing and the final draft 



Background and purpose 

• Background 

▫ Message 

designing is 

quite significant 

in the field of 

Health 

Communication 

 

• Purpose 

• Appealing to 

audience’s needs 

• Emphasizing the 

unity of knowledge 

and communication 

effect 

 



1 

Subject and Style 

2 

Sampling 

3 

Designing 

Creative Stage Productive stage 

Part 1 Process of designing 



Part 2 Final draft 



2.1 Foreword 

Slogan with the 

background of 

blue sky 

Rainbow, 

easy to 

associate with 

good weather  

A big family,  

embody the 

concept of 

“hand in 

hand” 



2.2 Chapter 1 

02 Where is my health? 03 Smoking harms 04 Smoking disfigures 

05 Improved cigarettes harms equally 06 Economic loss from cigarettes 



2.2 Chapter 1: Economic loss from 
cigarettes 

Symbols, 

easy to 

understand 

Desire for 

food in a 

child’s eyes 



2.3 Chapter 2 

07 Two cigarettes,  

PM2.5 reaches 500 

08 Where is the Temple of Heaven  

09 Cigarette haze is more poisonous 

10 Cigarette haze causes cancer 

11 The route of cigarette haze 

12 Who is suffering? 

13 An unpleasant day 



2.3 Chapter 2 
•  Cigarette haze is more poisonous 

• Good for its logic, both content and 

visual design. 

• Cigarette haze causes cancer 

• A perfect match of content and visual 

design 



2.4 Chapter 3 

14 Maps of  

tobacco control 

legislation 

15 100% no 

indoor smoking 

16 tobacco 

control 

legislation: 

before and 

after 



2.5 Chapter 4 

17 Actions for smokers 18 Actions for non-smokers 

20 Actions for cadres 19 Tips for persuasion 



2.5 Chapter： Actions for cadres  

Impressing 
slogan 

Using 
hands only, 

easy to 
understand 

and 
remember 

Design for 
specific 

audience: 
cadres 



Present in public 

Campaign 

Beijing 



Shanghai 

Present in public 

Campaign 



Present in public 

Campaign 



福
建 

河
北 

南
宁 

志
愿
者
团
队 

Present in public 

Campaign 



小
品
剧 

歌
曲 

快
闪 

服
装
表
演
秀 

Present in public 

Campaign 



Media report 

Campaign 



Evaluation 

Campaign 



Survey 

Campaign 



Nicotine replacement therapy  

• The aim of NRT is to replace nicotine from 

cigarettes without other  harmful components of 

tobacco smoke 

• Reduces withdrawal symptoms. 
 



Nicotine transdermal patch 

• Usually first choice, simple to use 

• Can be combined with an intermittent form of NRT 

• Initial recommended dosage: 

Patient group Initial dose Duration 

>10 cigarettes/day or 

weight >45 kg 

21 mg/24 hour patch or 15 

mg/16 hours 

At least 8 

weeks 

<10 cigarettes/day or 

weight <45 kg or 

cardiovascular disease 

14 mg/24 hour patch or 10 

mg/16 hours 

At least 8 

weeks 

• Most common adverse effects: skin irritation  

 an sleep disturbance. 



Inhaler  

• Useful for patients who miss the ‘hand to mouth’ action of 

smoking 

• Initial recommended dosage: 6–12 cartridges/day for 12 

weeks  

 followed by 3–6/day for 2 weeks and 1–3/day for 2 weeks 

• Most common adverse effect: throat irritation. 



Gum 

• Useful for those who cannot tolerate patches or who require   

 combination therapy 

• Initial recommended dosage:  

• Most common adverse effects: gastrointestinal disturbances,  

 dyspepsia, nausea and hiccups, occasional headache if the gum 

 is chewed too quickly, jaw pain and dental problems. 

Patients who smoke <20 

cigarettes/day 

2 mg  Use one piece of gum/hour. Should be 

tapered over 3 months 

Patients who smoke >20 

cigarettes/day 

4 mg Use one piece of gum/hour. Should be 

tapered over 3 months 



Lozenge 

• Useful for patients who cannot use patches, need combination therapy 

or do not wish to use nicotine gum 

• Initial recommended dosage:  

• Most common adverse effects: gastric and throat irritation. 

Patients who smoke 

their first cigarette >30 

minutes after waking  

2 mg 

lozenge 

One lozenge can be used 

every 1–2 hours to a 

maximum of 15  20 or 4mg 

lozenges/day 

Patients who smoke 

their first cigarette within 

30 minutes of waking 

4 mg 

lozenge 

One lozenge can be used 

every 1–2 hours to a 

maximum of 15  20 or 4mg 

lozenges/day 



Cut down and quit 

Step When Goal 

Step 1 0–6 weeks Cut down to 50% of baseline 

cigarette consumption 

Step 2 6 weeks to 6 

months 

Continue to cut down; stop 

completely by 6 months 

Step 3 6–9 months Stop smoking completely, 

continue NRT 

Step 4 within 12 

months 

Stop using NRT by 12 months 



Nicotine replacement therapy: cautions and contraindications  

Contraindicated Nonsmokers; those with sensitivity to 

nicotine; children aged less than 12 years 

Use with caution under medical 

supervision in hospital 

Dependent smokers with recent 

myocardial infarction, severe cardiac 

arrhythmias or  

with recent cerebrovascular accident 

Use with care only when benefits 

outweigh risks 

Patients who weigh <45 kg; patients with 

recent or planned angioplasty, bypass 

grafting or stenting; patients with unstable 

angina; pregnant or lactating women 



Bupropion 

• Non-nicotine oral therapy 

• Unknown mechanism of action 

• Helps to reduce withdrawal symptoms 

• Recommended dose: 150 mg once per day for 3 days, increasing  

 to 150 mg twice per day with an 8 hour interval between doses 

• Main adverse effects: insomnia, headache, dry mouth, nausea,  

 dizziness and anxiety 

• Serious adverse events: rare incidences of seizures. 



Bupropion: contraindications 

Bupropion is contraindicated in the following patients: 

• allergy to bupropion 

• past or current seizures 

• known central nervous system tumours 

• patients undergoing abrupt withdrawal from alcohol or benzodiazepines 

• current or previous history of bulimia or anorexia nervosa 

• use of monoamine oxidase inhibitors within the past 14 days. 



Varenicline 

• Start .5mg daily for 1-3 days, then increase to 
twice daily for 1-4 days. Increase to 1 mg twice 
daily on quit date. 

• Most common side effects are nausea and vivid 
dreams. 

• Monitor for psychiatric symptoms. 

 

Rx for Change Pharmacologic Product Guide 



Second-line pharmacotherapies (off 

label) 
• Clonidine: mechanism for smoking cessation 

unknown; stimulates α2-adrenergic receptors 
(centrally-acting antihypertensive) 

• Nortripyline: mechanism for smoking cessation 
unknown; inhibits norepinephrine and 
serotonin uptake 

 



Combining medications 

• Patch + gum or nasal spray increases long-term 
abstinence 

• Patch + inhaler are effective 

• Patch + buproprion is more effective than patch 
alone 

• Patch + nortriptyline increases long-term 
abstinence 

• Combining varenicline with NRT not 
recommended PHS Clinical Practice Guideline: Treating Tobacco Use and Dependence: 2008 Update 



Thank you! 


