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Message from James Macharia 
 
Tobacco is the leading preventable cause of death and disease in the world today, killing 
about 6 million people annually. As the tobacco industry continues to seek new markets, 
African countries are particularly at a much higher risk of a tobacco epidemic. Without 
strong tobacco control measures, tobacco-related death and illnesses are certain to 
increase, with devastating effects on public health, social development and economic 
growth. The trend of non-communicable diseases (NCDs) in Kenya is alarming. Tobacco 
is the most preventable cause of NCDs which include cancers, heart diseases, lung 
diseases and diabetes. According to the WHO country atlas about 370 000 Kenyans 
between 30 to 70 years die each year from NCDs. The prevalence of these diseases will 
continue to rise if more people continue to use tobacco. 

The Ministry of Health is committed to ensuring that Kenyans have access to the highest attainable standards of 
health and that Kenyans are able to live, socialize, and work in a smoke-free environment. The Ministry of Health 
recognizes the urgency of the tobacco menace and it has facilitated the accomplishments that have been made by  
the government.

Kenya ratified the WHO FCTC in 2004 and passed the Tobacco Control Act 2007 to control smoking in public places, 
ban direct and indirect advertising, and ban the sale of tobacco products to and by minors. We have made great 
strides in tobacco control in Kenya. For example, tobacco advertising is almost negligible in Kenya due to strong 
compliance with legislation to ban this practice. The national anti-smoking mass media campaign “Tobacco Kills 
– Quit Now” aimed at reducing tobacco use, protecting lives from secondhand smoke and educating the public 
about the dangers of smoking increased public awareness on the harms of tobacco use. The government has also 
implemented one of the most effective systems to combat illicit trade in tobacco products to reduce the affordability 
and access particularly by young people. 

The ITC Kenya Wave 1 National Report provides evidence of our leadership in key areas of tobacco control. For 
example, the Tobacco Control Act has been successful in creating smoke-free public transportation and curbing 
tobacco advertising. However, the report also points to areas where urgent action is needed to further reduce 
secondhand smoke in bars and workplaces, and to increase knowledge of the harms of tobacco use.

I call upon all tobacco control actors in Kenya to implement the recommendations of this report. These 
recommendations will catapult our continued efforts to fully implementing the FCTC and the Tobacco Control Act 
towards a tobacco-free Kenya. 

James Macharia 
Cabinet Secretary of Health  
Government of Kenya
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Message from Dr. Khadijah Kassachoon 
 
Kenya is committed to implementing measures to reduce consumption of tobacco 
products and we welcome research evidence provided by the ITC Kenya Project to help 
guide priorities and actions for stronger tobacco control in Kenya. 

This report provides clear evidence on the need for stronger action in the areas of health 
warnings, tobacco taxation, and public education in Kenya. We recognise the importance 
of raising public awareness of the many harms of smoking and have recently launched 
the first nationwide media campaign through radio, television, print, and social media to 
encourage smokers to quit while educating the public on the harmfulness of tobacco and 
tobacco smoke. We also recognise that having strong enforcement measures put in place 

for our tobacco control legislation is necessary to reduce tobacco consumption. In collaboration with the county 
government we shall work towards strengthening the enforcement mechanisms for the Tobacco Control Act. 

The ITC Kenya Survey findings have great potential to propel our endeavour to reverse the tobacco epidemic in 
Kenya. I assure you all that we shall implement the recommendations of this report. I thank the University of Waterloo 
ITC team and the ITC Kenya Project team for your dedication to this project and for bringing these important research 
findings to our attention. We look forward to our continued collaboration in undertaking future ITC surveys to further 
improve our policies and the implementation of the FCTC.

The Ministry of Health acknowledges the financial support of the University of Waterloo and the technical 
contribution of organizations such as The International Institute for Legislative Affairs (ILA), University of Nairobi 
(UoN), and the Kenya Medical Research Institute (KEMRI). In particular we appreciate the dedication of the following 
individuals from University of Waterloo – Prof. Geoffrey Fong (The Chief Principal Investigator for ITC), Dr. Mary 
Thompson, Dr. Anne Quah, Dr. Susan Kaai; from the Ministry of Health – Dr. Joseph Kibachio, Ms. Dorcas Kiptui,  
Dr. Gladwell Gathecha, Dr. Alfred Karagu; as well as Mr. Vincent Kimosop and Ms. Emma Wanyonyi (ILA), Dr. Lawrence 
Ikamari (UoN), and Dr. Jane Ongango (KEMRI). 

This landmark report will facilitate the strengthening of the implementation of the FCTC and the Tobacco Control Act 
towards a further reduction in tobacco consumption and exposure to tobacco smoke in Kenya. 

Dr. Khadijah Kassachoon 
Principal Secretary for Health 
Government of Kenya
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Message from Dr. Nicholas Muraguri 
 
Research is critical in public health as it provides us with the evidence base on 
which we develop, implement, monitor and evaluate our policies. Further, it provides 
opportunities for knowledge-sharing among researchers and policymakers for 
progressive interventions. More specifically, global tobacco surveillance system surveys 
are critical for monitoring and tracking the tobacco epidemic. The ITC Project is unique in 
evaluating the implementation of tobacco control policies through longitudinal surveys 
of tobacco users and non-users conducted throughout the world. The ITC Kenya Wave 
1 National Report has brought to our attention key areas for urgent action on tobacco 
control. Findings from the ITC Kenya Survey placed in the context of more than 20 other 

ITC countries demonstrate to us the evidence of the urgent need to strengthen the implementation of the FCTC 
across several important policy domains. For instance, the recent Global Adult Tobacco Survey (GATS) indicated 
that approximately 2.5 million adults in Kenya currently use tobacco while the Global Youth Tobacco Survey (GYTS) 
showed that 9.6% of youth are tobacco users. The high prevalence of exposure to tobacco smoke in night clubs and 
bars, despite the ban on smoking in public places, indicates the need for stronger enforcement of smoking bans in 
these venues. 

The ITC Kenya findings indicate that the low price of tobacco products is not deterring smokers, and smokers are 
not well-linked to cessation services. Although most Kenyans were aware of the text warnings, only 24% of smokers 
noticed these health warnings on cigarette packs and only 28% said that warnings made them more likely to quit 
smoking. These findings suggest a lost opportunity to motivate smoking cessation by using stronger pictorial 
warnings which have been found to be more effective than text-only messages in other ITC countries like Mauritius. 

In addition, the Ministry of Health is deeply concerned about the rising number of premature deaths from non-
communicable diseases (NCDs) including heart diseases, cancers, diabetes, and chronic respiratory diseases. NCDs 
account for 27% of deaths suffered by Kenyans aged between 30 and 70 years, equivalent to almost 370 000 people 
per year, reducing productivity, curtailing economic growth, and trapping the poorest people in chronic poverty. 
Tobacco use and exposure to tobacco smoke are the main risk factors for NCDs and therefore the implementation of 
strong tobacco control measures is critical to reducing the health and economic burden caused by NCDs. 

We are pleased that ITC Kenya research evidence also indicates that the public is extremely supportive of  
stronger tobacco control policies. For example, the majority of tobacco users themselves support an increase in 
tobacco taxes. 

The ITC Kenya Survey findings have great potential to propel our endeavour to reverse the tobacco epidemic in 
Kenya. I assure you all that we shall implement the recommendations of the survey. I thank the University of Waterloo 
ITC team and the ITC Kenya Project team for your dedication to this project and for bringing these important research 
findings to our attention. We look forward to our continued collaboration in undertaking future ITC surveys to further 
improve our policies and the implementation of the FCTC. 

Dr. Nicholas Muraguri 
Director of Medical Services 
Government of Kenya
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ITC PolICY EVAlUATIon PRojECT In KEnYA
The International Tobacco Control Policy Evaluation Project (the ITC Project) is a multi-country prospective 
cohort study designed to measure the psychosocial and behavioural impact of key policies of the World 
health Organization (WhO) Framework Convention on Tobacco Control (FCTC) in more than 20 countries.

In 2010, the ITC Project at the university of Waterloo partnered with Mr. Vincent Kimosop (International 
Institute for Legislative Affairs (ILA), Kenya), Dr. Jane Rahedi Ong’ang’o (Kenya Medical Research Institute 
(KEMRI)), and Dr. Lawrence Ikamari (university of Nairobi, Population Studies and Research Institute 
(PSRI), Kenya) to create the ITC Kenya Project. The ITC Kenya Wave 1 Survey, conducted from October 22 
to December 21, 2012, was made possible with funding from the Canadian Institutes of health Research 
(CIhR) and the Ontario Institute of Cancer Research (OICR). Support for the preparation of this Report was 
also provided by the Canadian Cancer Society Research Institute (CCSRI) through a Prevention Scientist 
Award to Dr. Geoffrey T. Fong. 

ITc Kenya Survey Team 
ITC Kenya Investigators 

Dr. Lawrence Ikamari* — university of Nairobi, Population Studies and Research Institute, Kenya 
Dr. Jane Rahedi Ong’ang’o* — Kenya Medical Research Institute, Kenya 
Mr. Vincent Kimosop — International Institute for Legislative Affairs, Kenya 
Dr. William K. Maina and Dr. Patrick Waihenya Mwangi — Division of Non-Communicable Diseases, Ministry of Public health  
 and Sanitation, Kenya 
Dr. Andrew Mutuku — university of Nairobi, Population Studies and Research Institute, Kenya

ITC International Team
Dr. Geoffrey T. Fong*, Dr. Mary E. Thompson, Dr. Christian Boudreau, Ms. Grace Li — university of Waterloo, Canada

*Principal Investigators

Project Management
Dr. Susan Kaai — ITC Research Associate, university of Waterloo, Canada 
Dr. Anne C.K. Quah — ITC Research Scientist, university of Waterloo, Canada 
Dr. Genevieve Sansone — ITC Graduate Student Researcher, university of Waterloo, Canada 
Ms. Annika Green — ITC Graduate Student Researcher, university of Waterloo, Canada

ITC Kenya Project Funding
• Canadian Institutes of health Research (CIhR) 
• Ontario Institute of Cancer Research (OICR) 
• Canadian Cancer Society Research Institute (CCSRI)
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EXECUTIVE SUMMARY
Tobacco is the leading preventable cause of death and disease, killing about 6 million people annually. 
About 600,000 of these deaths occur as a result of exposure to secondhand smoke. It is projected that 
tobacco use will kill 1 billion people in the 21st century, with 80% of deaths occurring in low- and  
middle-income countries (LMICs). The largest expected regional increase globally will be in the African 
region, where smoking prevalence is expected to increase from 15.8% in 2010 to 21.9% in 2030 – a 
difference of nearly 39%1. Without strong tobacco control measures in African countries, tobacco-related 
deaths and illnesses are certain to increase, with devastating effects on public health, development, and 
economic growth. 

The WhO Framework Convention on Tobacco Control (FCTC) and its guidelines provide an evidence-based 
framework for the development and implementation of effective tobacco control policies. Kenya signed 
and ratified the FCTC in June 2004, and the treaty became effective as of February 27, 2005. Kenya’s 2007 
Tobacco Control Act came into force in July 2008, providing the legal framework for the implementation of 
FCTC policies in Kenya. 

In 2010, the International Tobacco Control Policy Evaluation Project (the ITC Project) at the university of 
Waterloo partnered with the International Institute for Legislative Affairs, the Kenya Medical Research 
Institute, the Ministry of health, and the university of Nairobi to create the ITC Kenya Survey. The Survey 
was conducted from October to December 2012 among 1,427 tobacco users and 571 non-users aged 15 
years and older to determine the prevalence of tobacco use in Kenya and to evaluate the effectiveness of 
tobacco control policies in Kenya. 

The ITC Kenya Wave 1 (2012) Survey findings provide evidence that the Act is effective in some policy areas, 
such as curbing direct forms of tobacco advertising, promotion, and sponsorship, and providing protection 
in some public places from the harms of secondhand smoke. however, the implementation of the Act 
requires strengthening and improved enforcement to address weaknesses across key policy domains of the 
FCTC, including health warnings, tobacco taxation, and public education. 

The Global Adult Tobacco Survey 2014 (GATS) findings suggest that policy weaknesses identified by the 
ITC Kenya Survey have not been resolved and public support for stronger policies continues to be strong. 
The ITC Survey found that about three-quarters (76%) of tobacco users are in favour of a ban on tobacco 
products within 10 years if the government provided assistance such as cessation clinics. They are willing 
to pay more for tobacco products as 70% of Kenyans, including 60% of smokers, support an increase on 
cigarette taxes. GATS findings indicate that support in 2014 is even stronger as 80% of adults favoured 
increasing taxes on tobacco products. Overall, these findings are favourable for stronger tobacco control 
regulations to bring Kenya into compliance with the FCTC and its guidelines.

About three-quarters (76%) of tobacco users are in favour of a ban on tobacco 
products within 10 years if the government provided assistance such as  
cessation clinics.

1.  Network of African Science Academies. (2014). Preventing a tobacco epidemic in Africa: A call for effective action to support health, social, and economic 
development. Nairobi, Kenya. Report of the Committee on the Negative Effects of Tobacco on Africa’s health, Economy, and Development. 



Tobacco use and Quitting Behaviour
The ITC Kenya Survey data suggest that tobacco use has increased since the the Kenya Demographic 
health Survey (KDhS) conducted in 2008-09, which found that 19% of men and 1.8% of women use 
tobacco. The ITC Survey conducted in 2012 found that 16% of adults in Kenya — 27% of men and 5%  
of women were current tobacco product users. Tobacco use prevalence ranged from 9% in Western and 
Nyanza provinces to 26% in Coast province. The types of tobacco products used differ between men 
and women – the majority of male tobacco users (83%) mainly use smoked tobacco products (primarily 
cigarettes), while female tobacco users (66%) mainly use smokeless products. The majority of Kenyan 
cigarette smokers smoke mainly factory-made cigarettes (87%), while 12% smoke hand-rolled cigarettes, 
and 1% smoke both forms of cigarettes. 

The survey revealed that male smokers in Kenya have a higher use of menthol and sweet menthol 
cigarettes (about 2 in 10 smokers of a usual brand), compared to male smokers in most other ITC countries. 
This is of concern for tobacco control efforts because flavourings such as menthol can produce cigarettes 
that deliver a smoother sensation on the respiratory system, and this smoother sensation has been shown 
to be strongly related to palatability and the belief that these cigarettes are less harmful, and leads to 
smoking initiation and youth smoking.

More than one-third (40%) of Kenyan smokers have “ever” tried to quit smoking cigarettes, and 17% of 
smokers plan to quit in the next 6 months. Concern for personal health was the most common reason for 
thinking about quitting (81% of those planning to quit) followed by setting an example for children (64%  
of those planning to quit). Smokeless tobacco users were even less likely to have attempted to quit – about 
one-fifth (21%) of smokeless users have “ever” tried to quit, and 11% plan to quit in the next 6 months. 
The two most common reasons for wanting to quit smokeless tobacco were the same as those for smokers 
– concern for health (79% of those planning to quit); and to set an example for children (54% of those 
planning to quit). Of concern is the finding that the price of cigarettes and smokeless products were among 
the least frequently cited reasons for thinking about quitting. 

Tobacco users in Kenya are not well connected to sources of cessation assistance. One-fifth (20%) of 
tobacco users reported that they had visited a doctor or other health provider in the last 6 months. Among 
smokers who had visited a doctor, 35% were given advice to quit tobacco – a lower percentage than in 
most of the other ITC LMICs. It is well established that advice to quit from a physician or health provider 
is a powerful motivator for quitting. Of those who were given advice to quit, 82% reported that the advice 
made them think about quitting tobacco. 

health Warnings
Kenya’s health warnings on tobacco products consist of text-only warnings in both English and Kiswahili 
covering 30% of the front and 50% of the back of the pack. There are 13 different warnings for smoked and 
smokeless tobacco products that are rotated through a 12-month period. The messages have remained the 
same since 2007 which evidence shows leads to wear-out effects over time. The current warnings do not 
meet the Guidelines for Article 11 of the FCTC – they are not at the top of the pack, they are not at least  
50% of the front and back of the pack, and they do not include pictures. however, the Ministry of health 
has taken steps to improve the health warnings by proposing the 2014 Tobacco Control Regulations to 
require pictorial warnings on 30% of the front and 50% of the back of the pack. The Regulations  
propose that a set of 15 rotating pictorial health warnings be required on all packages of smoked and 
smokeless tobacco.
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Almost all (99%) smokers indicated that they were aware that 
tobacco packages have warning labels. Two-thirds (66%) of male 
smokers noticed the warnings “often” or “whenever I smoke 
cigarettes”. Although awareness of the presence of warnings is 
strong, there is evidence of gaps in tobacco users’ knowledge of 
specific harms of tobacco. Despite the presence of specific text 
warnings indicating that tobacco (including smokeless tobacco) 
can cause mouth cancer, heart disease, and impotence, only 38% 
of smokeless users were aware that smokeless tobacco causes 
mouth cancer, only 65% of smokers were aware that smoking 
causes heart disease in smokers, and only 53% of smokers 
and 33% of smokeless users were aware that smoking causes 
impotence. Of 14 ITC countries, Kenya had the second-lowest 
percentage of male smokers (66%) who believed that smoking 
causes heart disease in smokers. Knowledge gaps were even 
higher for health effects not addressed among the text warnings. 
For example, less than half (44%) of smokers were aware that 
smoking causes stroke. Of 20 ITC countries, Kenya had the 
second-lowest percentage of male smokers (47%) who believed 
that smoking causes stroke, higher only than China (35%).

Tobacco packages were rated as the most common source of 
information on the dangers of tobacco use – 71% of tobacco 
users and 54% of non-users reported that they noticed such 
information on tobacco packages in the last 6 months. however, 
83% of smokers stated that their last purchase of cigarettes was 
in single sticks, contrary to the law banning the sale of cigarettes 
in single sticks. Not only does this indicate a lack of enforcement 
of the ban on the sale of single cigarettes, but it also suggests a 
huge reduction in exposure to the health warnings on packs. 

Misleading Package Descriptors
The 2007 Tobacco Control Act bans the promotion of tobacco by 
any means, including packaging, that are false, misleading or 
deceptive, or that are likely to create an erroneous impression 
about the characteristics or health effects of tobacco use. 
however, the Act does not specifically ban the use of false 
descriptors on tobacco products such as “mild” or “low-tar” as 
specified under Article 11 of the FCTC.

There is evidence that measures in the Act to curb misleading 
packaging do not go far enough. Two in five (40%) smokers who 
had a usual brand think that the cigarette brand that they usually 
smoke is less harmful compared to other cigarette brands. 
Among smokers who had a usual brand, 9% of male smokers 
reported that they smoked “light” cigarettes. This is lower than 
the percentage reported among male smokers in India (34%) and 
Zambia (29%). 

of 14 ITC countries, 
Kenya had the 
second-lowest 
percentage of male 
smokers (66%) 
who believed that 
smoking causes 
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warnings, such  
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Smoke-free Policies
The 2007 Tobacco Control Act prohibits smoking in public places 
and workplaces, but allows the premises owner to construct 
separate ventilated indoor designated smoking areas (DSAs) as 
specified in the Act. The current law does not align with Article 8  
of the FCTC nor the Guidelines which call for a comprehensive 
ban on smoking in workplaces and indoor public places, without 
allowances for ventilation, air filtration, and the use of DSAs. The 
2014 Regulations include several measures aimed at strengthening 
the smoke-free law, such as banning smoking in cars when children 
are passengers. however, the Regulations fall short of meeting the 
Article 8 Guidelines by requiring certificates of compliance for DSAs 
rather than banning DSAs altogether. 

The ITC Survey found that there is strong adherence to the smoking 
ban on public transportation – only 2% of tobacco users and 4% of 
non-users noticed people smoking on public transportation during 
their last trip. however, smoking prevalence in other public venues 
was higher – 14% of tobacco users and 15% of non-users who work 
inside a building noticed smoking inside their workplace in the last 
month, and 16% of tobacco users and 7% of non-users who visited 
a restaurant noticed people smoking indoors the last time they 
visited. There was a very high prevalence of smoking in bars: 86% 
of tobacco users and 67% of non-users who visited a bar noticed 
people smoking indoors during their last visit. 

There is strong public support for completely smoke-free workplaces and restaurants. 85% of tobacco 
users and 94% of non-users indicated that they support a complete ban on smoking in workplaces. 
Similarly, 83% of tobacco users and 92% of non-users support a complete smoking ban inside restaurants. 
Kenyans are less supportive of a complete smoking ban inside bars – only 35% of tobacco users and 63% 
of non-users support such a ban. however, it should be noted that this level of support of smoke-free bars 
is higher than the level of support in Ireland before their successful smoke-free law. Almost half (49%) of 
smokers in Kenya reported that they do not allow any smoking inside their home. ITC studies conducted 
before and after the implementation of smoking bans in Australia, Canada, united Kingdom, Ireland, 
France, Germany, and the Netherlands show increases in support for smoke-free laws and an increase in 
the prevalence of smoke-free homes after smoking bans are implemented. It is expected that there would 
be similar increases in Kenya after smoke-free laws are strengthened. 

Tobacco Advertising, Promotion, and Sponsorship
The 2007 Tobacco Control Act prohibits all forms of direct and indirect tobacco product advertising, 
promotion, and sponsorship (TAPS) including point of sale advertising and promotion such as “product 
stacking or product displays of any kind or size”. The Act also includes measures to ban product promotion 
in the entertainment and broadcast media.

The Kenya Wave 1 Survey found evidence of weak enforcement of TAPS restrictions in the retail 
environment. 18% of tobacco users reported noticing cigarettes advertised in stores in the last 30 days and 
18% noticed tobacco products advertised on shop windows in the last 6 months. There was some evidence 
of violations of the tobacco product advertising ban in traditional forms of media (9% of tobacco users 
noticed advertising on radio; 5% in newspapers/magazines; 4% on television).



overall, 70% 
of Kenyans 
thought that 
the government 
should increase 
taxes on 
cigarettes, 
including more 
than half (60%) 
of smokers, 71% 
of smokeless 
users, and 89% 
of non-users.

Tobacco product promotion in the entertainment media is extensive 
– 41% of tobacco users and 29% of non-users reported noticing 
people using tobacco products in the entertainment media “often” or 
“once in a while” in the last 6 months. This is of concern as numerous 
studies have proven that there is a causal association between the 
depiction of smoking in the entertainment media and the initiation of 
youth smoking. The findings suggest weak enforcement of the Act in 
two areas: (1) the ban on cinematographic works that use or depict 
tobacco products or tobacco product-related brand elements; and (2) 
the ban on the promotion of tobacco or tobacco products by means of 
broadcast media originating outside Kenya. 

Education, Communication, and  
Public Awareness
The survey findings point to the importance of effective health 
warnings and media campaigns in efforts to increase public awareness 
of the harms of tobacco and to encourage quitting. Tobacco packages 
were the most frequently reported source of anti-tobacco information 
for 71% of tobacco users and 54% of non-users. Radio was the second 
most frequently reported source of information (44% of tobacco 
users; 53% of non-users). The findings also point to an opportunity 
to strengthen public education in workplaces and bars as less than a 
quarter (17% and 12% respectively) of tobacco users reported noticing 
anti-tobacco information in these venues. 

Price and Tax
Increasing tobacco taxes and prices is widely recognized as the single 
most cost-effective strategy to reduce tobacco use, particularly among 
youth and lower-income groups. The ITC Survey findings show that the 
price of cigarettes in Kenya is not high enough to encourage smokers to 
quit. Only 40% of smokers and a quarter (24%) of smokeless users who 
were planning to quit identified the price of the product as a reason to 
think about quitting. Price was one of the least frequently mentioned 
reasons for quitting smoking. Only about one-third (31%) of smokers 
reported that their spending on cigarettes resulted in not having enough 
money for household essentials like food – another indicator that 
tobacco is affordable. This result varied by province from 4% in North 
Eastern province to 51% in Western province.

There is strong public support for raising tobacco taxes, including 
from tobacco users themselves. Overall, 70% of Kenyans thought that 
the government should increase taxes on cigarettes, including 60% of 
smokers, 71% of smokeless users, and 89% of non-users. Similarly, 
68% of Kenyans support an increase in taxes on smokeless tobacco 
– including 36% of smokeless users, 69% of smokers, and 88% of 
non-users. 
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RECoMMEnDATIonS
Based on the ITC Kenya Survey findings, the research team offers the following 
recommendations for strengthening tobacco control in Kenya:

1.  Reduce access to and affordability of tobacco products through taxation.

2.  Strengthen enforcement of the ban on the sale of cigarettes by single sticks.

3.  Strengthen the current health warnings to require pictorial health warnings 
on at least 50% of the top part of the front and back of the pack, as called 
for in the FCTC Article 11 Guidelines. Replace images with a new set of health 
warnings every 2 years to maintain saliency and enhance impact.

4.  Consider moving forward with standardized packaging (plain packaging) 
legislation as implemented in Australia, and recently passed in Ireland and 
the united Kingdom. 

5.  Implement a more specific ban on the use of misleading, false, or deceptive 
packaging and labelling, including descriptors such as “light”, “mild”, or 
“low tar”.

6.  Strengthen the current smoke-free law to ensure universal protection from 
the harms of tobacco smoke.

7.  Strengthen enforcement of the ban on tobacco advertising, promotion, and 
sponsorship to curb tobacco marketing in the entertainment media and 
through product displays and packaging. 

8.  Raise awareness of the harms of tobacco through sustained public  
education campaigns.

9.  Establish cessation services to support tobacco users who wish to quit. 

In addition to the strategies outlined above, a number of countries are setting 
targets and considering measures to create a tobacco-free generation, such 
as banning the sale and supply of tobacco products to individuals born after 
a certain year (i.e., 2007/2010). For example, Singapore has passed a law 
banning the sale of tobacco to those born after 2000. These strategies serve 
as models for Kenya to consider as part of a comprehensive strategy to reduce 
tobacco use among young people. 
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Australia
bangladesh
bhutan
brazil
canada
china (mainland)
France

Germany
India
Ireland
Kenya
malaysia
mauritius
mexico
Netherlands

New Zealand
republic of Korea
Thailand
United Kingdom
Uruguay
United Arab emirates
United States of America
Zambia

20+ countries • 50% of the world’s population 
60% of the world’s smokers • 70% of the world’s tobacco users

The International Tobacco Control Policy Evaluation Project 

The ITC Project
Evaluating the Impact of FCTC Policies in...


