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Abstract

Background: In 2002, the Government of Pakistan implemented a national law governing the use of tobacco products.
The law included smoke-free policies banning smoking in all public places, and required no-smoking signage to be dis-
played at all such venues. Compliance with smoke-free policies is imperative, as it protects the health of nonsmokers.
Almost two decades later, efforts to assess compliance with smoke-free policies in Karachi have been lacking, with only
one study conducted in 2016.

Aims: To investigate smoke-free compliance across public places in Karachi, the most populous city in Pakistan.

Methods: A cross-sectional observational study was conducted in the east and south districts of Karachi between October
and December 2019. Data pertaining to evidence of smoking (observed smoking, cigarette butt litter, and display of ash-
trays/similar instruments), the presence of designated smoking areas/rooms (DSAs/DSRs), and the display and location of
no-smoking signage were collected via direct observations. Results are reported using descriptive statistics.

Results: Observations were conducted at 1704 indoor and outdoor public venues. Among the sample, 972 (57%) were com-
pliant with the composite indicator assessing evidence of smoking. DSAs were observed at 104 (6%) places and DSRs at 16
(1%) places. No-smoking signage was displayed at the main entrance of 104 (6%) places and inside 174 (10%) places.

Conclusion: Compliance with smoke-free policies is lacking in Karachi. Enhanced efforts by enforcement agencies and

venue managers are needed to establish 100% smoke-free public places across Karachi.
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Introduction

Tobacco use is a major public health concern in Paki-
stan; 15.5% of the population smokes cigarettes (28.6%
of men; 2.3% of women), and 110 000 annual deaths can
be attributed to tobacco-related diseases (1,2). Exposure
to second-hand tobacco smoke (SHS) can lead to disease
and disability among nonsmokers (3), and death from
ischemic heart disease, lower respiratory infections, asth-
ma, and lung cancer (4). The World Health Organization
(WHO) recommends the development of 100% smoke-
free environments to protect people from the harmful
effects of SHS exposure, as there is no risk-free level of
exposure to SHS (3,5). Passing smoke-free legislation is
not enough, proper implementation and enforcement of
smoke-free legislation by public policy-makers is crucial

(5).

To protect the health of nonsmokers, the Government
of Pakistan passed a national tobacco control law,
the “Prohibition of Smoking in Enclosed Places and
Protection of Non-smokers Health Ordinance” in 2002
(6). Pakistan ratified the WHO Framework Convention on
Tobacco Control on November 3, 2004 (1). All subnational
jurisdictions in Pakistan are covered by the national

tobacco control policy (6). Section 5 of the national law
prohibits smoking and consumption of other tobacco
products in any place of public work or use, including
health institutions, amusement centres, restaurants,
public offices, educational institutions, sports stadia, and
other places that are visited by the public (6). Section 6
prohibits smoking in public service vehicles, which are
defined as “any motor vehicle used or adapted, to be
used for carriage or passengers for hire or reward, and
includes a motor cab, contract carriage and state carriage”
(7). Section 10 of the law requires the display of no-
smoking signs at any “conspicuous place in and outside
the premises visited or used by general public”, by venue
owners or managers (6).

In addition, the Ministry of Health of Pakistan issued
newregulationsin 2009 thatrescinded a previouslyissued
ordinance permitting the establishment of designated
smoking areas (DSAs) and designated smoking rooms
(DSRs) in public places, thus mandating all public places
listed in the law to be completely smoke-free (8). The
law prohibits the advertisement of tobacco and tobacco
products in any public place (6). The aforementioned laws
apply to all public places and not just enclosed places.
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Results of the Global Adult Tobacco Survey for
Pakistan (2014), found that 70% of adults (16.8 million)
who worked indoors were exposed to SHS in their
workplace, as were 90% of adults (21.2 million) who
visited restaurants, and 80% of adults (49.2 million) who
used public transport (9). More than 25% of young people
aged 13-15 years in Pakistan are exposed to SHS at home
(2). Efforts have been made previously to understand the
extent to which smoke-free environments have been
created across Pakistan. Studies conducted in 2015 and
2018 found that compliance was lacking in the capital city
(Islamabad), and five cities across the Punjab Province (10,
11). A pilot study assessing the implementation of tobacco
control laws in Karachi was conducted in 2016; however,
this was a small study of a limited number of venues (n =
304) and venue types (12).

Karachi is the most populous city in Pakistan, with a
population exceeding 23 million (13). Despite being the
largest city in Pakistan, a comprehensive assessment
of the level of compliance with the smoke-free policies
implemented in 2002 is lacking. The objective of this
study was to assess smoke-free compliance in multiple
indoor and outdoor public places across Karachi. The
results will inform the development and implementation
of an enforcement programme in the city. A follow-up
study will be conducted in the future to assess the impact
of this programme; specifically, to assess changes in the
level of smoke-free compliance in Karachi.

Methods
Study design

The cross-sectional observational study was conducted
in Karachi between October and December 2019. Due to
the size of the city and the challenges of studying all sev-
en districts within our study period, the east and south
districts were selected as the study areas because of the
high level of tobacco control enforcement in the two dis-
tricts.

Ten categories of public places covered by the
national law were included in the sample. These venue

types were recommended after consulting with tobacco
control experts working at the Tobacco Smoke-Free
Capital Initiative in Islamabad, who identified these
venue types as priorities. Experts from Islamabad were
consulted because they had experience assessing smoke-
free compliance at similar venue types in Islamabad and
across the Punjab Province, and because of their success
in implementing the Tobacco-Smoke Free Islamabad
Initiative in Islamabad (14). The 10 types of public
places included amusement centres, banks, educational
institutions, government offices, health facilities, hotels,
private offices (owned by private companies but utilized
by the general public), restaurants, sports facilities, and
public service vehicles.

Apart from public service vehicles, comprehensive
lists of places were identified for all venue types using
online web mapping with Google Maps. Subsequently,
the places were grouped according to the enforcement
agency responsible for overseeing them. For each
enforcement agency grouping listed, we ensured that
at least 400 places were sampled. Proportional stratified
sampling was used to determine the sample size for each
venue type. Subsequently, if the total number of places
exceeded the sample size identified, random sampling
was used; if the total number of places was lower or equal
to the sample size identified, census sampling was used.
The number of sports facilities and amusement centres
identified in the comprehensive lists was < 400; thus,
additional restaurants were randomly sampled as this
was considered a high-priority place.

Public service vehicles were not restricted to a certain
district; therefore, data collectors used them to travel
between places and made observations accordingly. The
number and type of public service vehicles to be observed
were decided after consultation with in-country partners
and the local research firm, taking into account the
safety concerns associated with the use of public service
vehicles. The final sample included taxis and buses.

Data collection

Local data collectors were hired by Gallup Pakistan, a lo-
cal market research firm with offices across the country.

Table 1 Venues grouped according to their enforcement agency

Group Place East District South District
1 Restaurant DMC/MCB/ECB DMC/CCB
Hotel DMC/MCB/ECB DMC/CCB
2 Government office KDA/relevant department KDA/relevant department
Bank KDA/relevant bank administrations KDA/relevant bank administrations

Private office

KDA/MCB/ECB

KDA/CCB/DHA

3 Health facility Provincial/district health department ~ Provincial/district health department
Educational Institution Provincial/district education Provincial/district education department
department
4 Sports facility KMC KMC
Amusement centre KDA/KMC/MCB/ECB KDA/KMC/CCB/DHA

CCB = Clifton Cantonment Board; DHA = Defense Housing Authority; DMC = District Municipal Corporation; FCB = Faisal Cantonment Board; KDA = Karachi
Development Authority; KMC = Karachi Municipal Corporation; MCB = Malir Cantonment Board.
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Data collectors were trained in Karachi by staff from the
Institute for Global Tobacco Control and The Interna-
tional Union Against Tuberculosis and Lung Disease on
21-25 October 2019, and included office and field train-
ing. They worked in pairs and visited predetermined
places during business hours when patrons were most
likely to be present. Data collectors were asked to spend
20-30 minutes inside each place and to behave like cus-
tomers. They used an observational tool on a mobile data
collection application (Survey CTO) to record their ob-
servations. Due to safety concerns associated with the
use of smartphones/tablets inside public transport, data
collectors observing public service vehicles filled out the
observational tool upon reaching their destination.

The observation tool was developed based on the
local law and a guide for conducting compliance studies,
titled “Assessing Compliance with Smoke-Free Laws”
(15). It included questions on the presence and location
of evidence of smoking. The observations captured the
following: (1) if the place had patrons actively smoking
cigarettes; (2) if the place had cigarette butts; and (3) if the
place had ashtrays or other devices used to hold cigarette
ash. If active smoking was observed, data collectors
captured whether a staff-member tried to stop the patron
from smoking,

The observation checklist also captured the display of
no-smoking signage at the main entrance and inside the
places (for public service vehicles, no-smoking signage
was only observed inside the vehicles). For all venues other
than public service vehicles, the presence of DSAs and
DSRs was noted. A DSR was defined as an enclosed room
where smoking was permitted, and a DSA was defined as
an open area where smoking was permitted. Although
the purpose of our study was to assess compliance
with smoke-free policies, observations pertaining to
the presence of tobacco sales and advertisements/signs
were also observed at all venues types (excluding public
service vehicles). Photographs were also taken for quality
checks and revisit if required.

Table 2 Final sample by venue type

Place n %
Restaurant 434 25
Educational institution 216 13
Amusement centre 201 12
Bank 194 11
Health facility 194 11
Private office 145 9
Sports facility 89 5
Government office 86 5
Hotel 82 5
Public service vehicles 63 4
Total 1,704 100
Data analysis

Descriptive statistics were calculated using STATA ver-
sion 15.1 statistical software (StatCorp., College Station,
TX, USA). A place was considered compliant with the
composite indicator assessing evidence of smoking if: (1)
no patron was observed actively smoking; (2) no cigarette
butt litter was found; and (3) no ashtrays or other devic-
es used to hold cigarette ash/butts were present on the
premises.

Ethical approval

This study was deemed nonhuman research by the Johns
Hopkins Bloomberg School of Public Health’s Institution-
al Review Board in Baltimore, United States of America.

Results

The study conducted observations at 1704 places (Table

2), including 806 (47%) in the East District, 835 (49%) in

the South District, and 63 public service vehicles (4%).
Evidence of smoking was observed in all venue types

observed across both districts (Table 3). The observation
of cigarette butts was the most common (38%, n = 655),

Table 3 Number and proportion of public places with evidence of smoking

Place Smoking
n

Restaurant 153 35
Educational institution 31 14
Amusement centre 88 44
Bank 13 7
Health facility 9 5
Private office 46 32
Sports facility 13 15
Government office 25 29
Hotel 17 21
Public service vehicle 1n 17
Total 406 24

Butts Ashtrays

n % n %
223 51 28 6
62 29 2 1
134 67 19 9
28 14 1 1
20 10 4 2
67 46 15 10
48 54 3 3
4 48 3 3
23 28 27 33
9 14 0 0
655 38 102 6
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followed by active smoking (24%; n = 406) and the display
of ashtrays/other instruments (6%; n = 102). Active
smoking was highest at amusement centres (44%; n =
88) and restaurants (35%; n = 153). Cigarette butts were
observed at more than half of all amusement centres
(67%; 1 =134), sports facilities (54%; n = 48) and restaurants
(51%; n = 223). Ashtrays were most commonly displayed at
hotels (33%; n = 27) and private offices (10%; n = 15).

Compliance with the composite indicator assessing
evidence of smoking varied by venue type (Figure 1).
More than half (57%, n = 972) of all places were compliant
with the composite indicator assessing evidence of
smoking, Compliance was < 50% among amusement
centres, sports facilities, restaurants, hotels, government
offices, and private offices. Compliance was lowest
among amusement centres and highest among health
facilities; 30% of amusement centres (n = 60) and 89%
of health facilities (n = 173) were compliant. In the
places where active smoking by patrons was observed
(excluding public service vehicles), a staff member was
observed trying to stop patrons from smoking at 3% (n =
13) of venues.

The display of no-smoking signage was low across
all venue categories (Figure 2); 6% of the places (n = 104)
had no-smoking signage displayed at the main entrance,
and 10% (n = 174) had no-smoking signage displayed
inside the venue. The display of no-smoking signage
was highest in banks where 20% (n = 38) had no-smoking
signage displayed at the main entrance and almost one
half (49%, n = 95) had signage displayed inside. Only 1% of
educational institutions (n = 3), private offices (n = 2), and
sports facilities (n = 1) had no-smoking signage displayed
inside. None of the educational institutions had no-
smoking signage displayed at the main entrance. None
of the public service vehicles had no-smoking signage
displayed inside.

Identified DSAs were more common than DSRs. DSAs
were present among 6% (n = 104) of places; DSRs were

present among < 1% (n = 16) of places. DSAs were most
commonly observed among amusement centres and
restaurants; 10% (n = 20) of amusement centres and 13%
(n = 56) of restaurants had DSAs on site. DSRs were
present among 2% of government offices (n = 2), hotels
(n = 2), and restaurants (n = 7). None of the banks had
DSAs or DSRs.

Tobacco advertisements or signs were displayed
inside 3% (n = 46) of all places, the majority of which
were amusement centres (6%; n = 12) and restaurants
(6%; n = 26). Tobacco product sales were observed at 14%
(n =234) of places. Tobacco product sales were observed at
all venue types, and ranged from < 1% at health facilities
(n = 1) to 34% at amusement centres (n = 69). Restaurants
had the second-highest sales of tobacco products (21%,
n=9o0).

Discussion

The findings from this study indicate that compliance
with the smoke-free policies in Pakistan could be im-
proved across all venue types observed in Karachi. Com-
pliance with the composite indicator assessing evidence
of smoking was lowest among places that attract large
crowds, including amusement centres, restaurants, and
sports facilities. This is similar to a previous report in
Karachi, where a high incidence of observed smoking
(58%) was reported at restaurants (12). Similarly in Islam-
abad, the incidence of observed smoking was highest in
restaurants (24%) and amusement centres, cinemas, and
shopping centres (23%) (10). In our study, less than half
of all government offices observed (48%) were compliant,
which is of particular concern given that several of these
house government officials and policy-makers who are
responsible for upholding policies. This finding is con-
trary to that reported in Islamabad, where the incidence
of observed smoking was 8% in government offices (10),
which could be attributed to Islamabad being the capital,

Figure 1 Proportion of public places compliant with the composite indicator assessing evidence of smoking
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Figure 2 Proportion of public places with no-smoking signage visibly displayed
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and the first city in Pakistan to launch smoke-free initi-
atives.

The compliance study previously conducted in
Karachi reported university campuses as having a
high incidence of smoking (12). Health facilities and
educational institutions in our study had higher than
average compliance with the composite indicator (89%
and 70%, respectively). Measures to enforce strict smoke-
free policies at educational institutions and health
facilities need to be strengthened to protect the health of
adolescents, and vulnerable and sick individuals seeking
healthcare.

The display of no-smoking signage was low across
all venue types. This is consistent with other studies
conducted in Pakistan; for example, in Punjab Province,
compliance with the display of no-smoking signage
ranged from 10% (in Sialkot) to 39% (in Rawalpindi) (11).
The increased display of no-smoking signage is crucial to
inform the public of no-smoking policies, and to promote
stricter adherence with smoke-free policies in public
places.

DSAs were most commonly observed at restaurants
(13%), amusement centres (10%) and hotels (9%). Although
fewer in number, DSRs were present in < 1% of all places
observed. This is lower than in a previous study, which
reported that 33% of restaurants in Karachi had a DSA (12).
DSAs and DSRs are still visibly present at public places,
indicating that the 2009 ban (8) may have prevented
any further establishment of DSAs and DSRs, but did
not require the removal of existing DSAs and DSRs. The
removal of DSAs and DSRs allows for the creation of 100%
smoke-free environments, which is the most effective
way of protecting the population from the harmful
effects of SHS exposure (5).

Tobacco advertisements were displayed at 3% of
places and tobacco product sales were observed at 14%
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of places, predominantly at amusement centres and
restaurants. Research on tobacco advertising, promotion
and sponsorship (TAPS) across Pakistan is limited
in scope, thus TAPS compliance studies should be
conducted to better understand the TAPS environment in
Pakistan, particularly in populated cities where smoke-
free compliance studies have been conducted. In January
2020, the Government of Pakistan passed new restrictions
to prohibit all tobacco advertising and product display
at points of sale, among other prohibitions (16). This is
a victory for tobacco control in Pakistan, and provides
an opportunity to strengthen TAPS and smoke-free
compliance in tandem.

There were some limitations associated with this
observational study. This study assessed smoke-free
compliance in two of seven districts in Karachi; therefore,
our findings may not be generalized to the entire
city. As the districts chosen for our study offer better
administrative support and enforcement infrastructure,
these may be exemplary districts that demonstrate
higher smoke-free compliance than the other districts
do. Data collectors were advised to spend 20-30 minutes
at each place; however, this was not always possible in
certain venue types, such as banks. Banks in Pakistan
are guarded by heavily armed security, which made
it difficult for data collectors to observe banks for the
allotted time without being questioned by the security
officers. In places where data collectors could not make
observations for the recommended 20-30 minutes,
some evidence of smoking may not have been captured,
thus potentially overestimating smoke-free compliance.
Data collectors were cautioned against using tablets/
smartphones on public service vehicles due to safety
concerns and fear of mugging, therefore observations
made inside public service vehicles were inputted once
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data collectors reached their final destination, thus
introducing potential recall bias.

Conclusion

Our study provides detailed insight into the level of
smoke-free compliance across a diverse range of public
places in Karachi. Despite the implementation of smoke-
free policies almost 20 years ago, compliance was poor
across all places in Karachi. This study provides evidence
to support the need for stricter enforcement of smoke-
free policies to reduce public exposure to SHS.

Venue managers are responsible for ensuring that
all public places that they operate are smoke free (17);
however, they may not be aware of the smoke-free
policies, or their duty to enforce these policies. Measures
that can be taken by venue managers include the complete
elimination of ashtrays/similar devices, DSAs and DSRs;
administration of fines to anyone who violates the ban
on smoking; and the appropriate display of no-smoking
signage. Similarly, officers from enforcement agencies
across Karachi who are responsible for implementing
these policies and supporting enforcement across places
may be unaware of these policies and their duty to enforce
them, and should be provided with appropriate training,

Despite high public awareness regarding the
harm of smoking [85.8% of adults in Pakistan believe

that smoking causes serious illness (9)], awareness of
smoke-free places or knowledge regarding the harm
of SHS may be lower. For example, in a study assessing
medical students’ knowledge, attitudes and practices
at a university campus in Karachi in 2005, 58.8% of
students either did not know, or did not think, that the
university was declared a smoke-free zone (18). Social
marketing and media campaigns aimed at improving
public knowledge, attitudes and perceptions regarding
SHS and smoke-free public places have been proven
successful in other jurisdictions across Asia and can
drive the implementation of comprehensive smoke-free
zones (19). Social marketing campaigns, combined with
the aforementioned efforts by venue managers and
enforcement agencies, can support the development of
100% smoke-free public places in Karachi.

The establishment of 100% smoke-free public places
across the East and South districts can act as an example
for other districts in Karachi, and other jurisdictions
across Pakistan, to strengthen their compliance with
smoke-free policies.

Funding: Bloomberg Philanthropies’ Bloomberg Initia-
tive to Reduce Tobacco Use.

Competing interests: None declared.

Respect des politiques antitabac dans les lieux publics intérieurs et extérieurs :

étude observationnelle au Pakistan
Résume

Contexte : En 2002, le Gouvernement pakistanais a mis en ceuvre une loi nationale régissant l'usage des produits
du tabac. La loi prévoyait des politiques antitabac interdisant de fumer dans tous les lieux publics et exigeait
l'installation de panneaux d'interdiction de fumer dans tous ces lieux. Le respect des politiques antitabac est
impératif, car elles protégent la santé des non-fumeurs. Prés de deux décennies plus tard, les efforts visant a évaluer
le respect des politiques antitabac a Karachi font défaut, une seule étude ayant été menée en 2016.

Objectifs : Ftudier la conformité a l'interdiction de fumer dans tous les lieux publics de Karachi, la ville la plus
peuplée du Pakistan.

Méthodes : Une étude observationnelle transversale a été menée dans les districts de Karachi-Est et Karachi-Sud
entre octobre et décembre 2019. Les données relatives aux preuves de tabagisme (observation de fumeurs, présence
de mégots de cigarettes et de cendriers ou d'instruments similaires), a la disponibilité de zones ou de salles réservées
aux fumeurs, ainsi qu'a l'affichage et a I'emplacement de panneaux d'interdiction de fumer ont été recueillies par
observation directe. Les résultats sont présentés a l'aide de statistiques descriptives.

Résultats : Des observations ont été réalisées dans 1704 lieux publics intérieurs et extérieurs. Dans l'échantillon,
972 (57 %) satisfaisaient a l'indicateur composite évaluant les preuves de tabagisme. Des zones fumeurs désignées ont
été observées dans 104 lieux (6 %) et des salles fumeurs désignées dans 16 lieux (1 %). Des panneaux d'interdiction de
fumer étaient affichés a l'entrée principale de 104 (6 %) établissements et a I'intérieur de 174 (10 %) établissements.
Conclusion : Le respect des politiques antitabac fait défaut a Karachi. Les organismes chargés de I'application de la
loi et les gestionnaires des établissements doivent redoubler d'efforts pour parvenir a une interdiction totale de fumer
dans les lieux publics de Karachi.

55



Research article EMH]J - Vol. 28 No. 1 - 2022

SnS 3 &b 5 Al 55 1 g2l g ZaAL) Zolad) (S WY 3 sl o Ll Jliza)

G5 Ol e 58 Ul sl y IS ol 3158 ¢ oo (55 <Ol slin

Lo

o B SN ot i U sl Sl s S G 6 56 2002 ple 3 Oy i S s Rl
S5 20 pes usmumc.edyu\,k}uuvup,cjgwj‘fw\f\my\jwtusu\tedw}u\,ugmm

USLAYL:ML;-\ QMLJJJ@V|M>}@>JM%4L¢J@JM)}JAMJ uw.,\l\f.ow&lf‘}[ cubw\wdmy\
'2016fL“L}M"J"'UM\)JViﬁ‘V:"@”‘JSL}C:‘J‘OL">‘_J-‘4:-SB'\

Bl bl 5T Lo 515 (5 Bulall SSLAI G il i ol oW1 s el ) il on s 23lasYl
DSty § Sl
J}\HuytS/MUJJY\u.:ﬂ/ij\uua}d\dwljsu.am}b&éﬂl&ﬂ\d@mxp)mb:uf\ wdld)b
A Aol e o 2l Sl Slael i Ot 831 0) Gt )t A YL kel UL cas s 2018
wjku&ub@\dlbm).uL&'}UJLCe\}Ajw;-JJ\Jl:;-uLs‘}Iu.pj.o)cyﬂ%dﬁ/dkbbf})‘(ﬂau\ubbY\
ko I b Y sy el o s 2L S

‘yw\a),s.xl\uswtwu»(/w)b&» 972 ,bi|s mbuﬂkwwusuwd 1704&‘\.\3‘qu\_,.;;>\ Nkl
dﬁé)})JJSbjjl‘Sc(/6)L’Kﬂ104&@:—.)‘.\1.5%05“});-}.1:})) LJ‘"J‘-‘-HJ\ML;‘MJ“YJJ‘MJVS}\ ‘}QM
(/TO)LJ&A174&\:3(/6)\:&»1043M6MJS\J>JL|M@>U|JJG>UUYM]°) (/1) B8 16 G oot dal) danaz

ke s ol s 3| VIS 5 Wy 15 st o 5m b lny . 2518 3 Gl o bl eV 3 Cimd 435tz Y|
518 ol o G B Gl e 1l dale (SLT LY S LY

References

1. WHO report on the global tobacco epidemic, 2019. Country profile: Pakistan. Geneva: World Health Organization; 2019 (https://
www.who.int/tobacco/surveillance/policy/country_profile/pak.pdf, accessed 23 February 2021).

2. Tobacco control in Pakistan. Paris: International Union Against Tuberculosis and Lung Disease; 2020 (https://theunion.org/
our-work/tobacco-control/bloomberg-initiative-to-reduce-tobacco-use-grants-program/tobacco-control-in-pakistan, accessed 5
October 2021).

3. Protectingpeoplefromtobaccosmoke[website]. Geneva:WorldHealthOrganization;2021(https://www.who.int/activities/protecting-peo-
ple-from-tobacco-smoke, accessed 5 October 2021).

4.  Worldwide burden of disease from exposure to second-hand smoke [website]. Geneva: World Health Organization; 2021 (https://
www.who.int/quantifying_ehimpacts/publications/shsarticle2o10/en/#:~:text=More%20than%20600%20000%20death,als0%20
1.8%20billion%20non%2Dsmokers, accessed 23 February 2021).

5. Protection from exposure to second-hand tobacco smoke. Policy recommendations. Geneva: World Health Organization; 2007
(https://apps.who.int/iris/bitstream/handle/10665/43677/9789241563413_eng.pdf?sequence=1, accessed 5 October 2021).

6.  Prohibition of Smoking in Enclosed Places and Protection of Non-smokers Health Ordinance, 2002. Islamabad: Government of
Pakistan; 2002 (https://www.tobaccocontrollaws.org/files/live/Pakistan/Pakistan%20-%202002%200rdinance%20-%2o0national.
pdf, accessed 5 October 2021).

7. The Provincial Motor Vehicles Ordinance, 1965 (West Pakistan Ordinance XIX of 1965). Government of West Pakistan; 1965
(https://www.tobaccocontrollaws.org/files/live/Pakistan/Pakistan%20-%20Motor%20Vehicles%200rdinance%20-%20onational.
pdf, accessed 5 october 2021).

8. S.R.0.51(KE)/2009. Islamabad: Government of Pakistan; 2009 (https://www.tobaccocontrollaws.org/files/live/Pakistan/Paki-
stan%20-%20SR0O%2051%28KE%29_2009%20-%20national.pdf, accessed 5 october 2021).

9.  Global Adult Tobacco Survey (GATS). Fact sheet Pakistan 2014. Geneva: World Health Organization; 2015 (https://www.who.int/
tobacco/surveillance/survey/gats/pakfactsheet.pdf?ua=1, accessed 23 February 2021).

10. An observational survey conducted in Islamabad urban & rural: baseline study on tobacco free Islamabad. Islamabad: Govern-
ment of Pakistan; 2015 (http://tsfc.gov.pk/wp-content/uploads/baseline-survey.pdf, accessed 5 October 2021).

1.  Baseline study on compliance of tobacco control laws in Lahore, Rawalpindi, Faisalabad, Sialkot & Gujranwala. Islamabad: Gov-
ernment of Pakistan; 2018 (http://tsfc.gov.pk/wp-content/uploads/baseline-survey-districts.pdf, accessed 5 October 2021).

12. KhanJA, Sohail AMAH, Maan MAA, Tobacco control laws in Pakistan and their implementation: a pilot study in Karachi. ] Pak
Med Assoc, 2016 Jul;66(7):875-9. PMID:27427139

56



Research article EMH]J - Vol. 28 No. 1 - 2022

13.

14.

15.

16.

17.

18.

19.

World Population Review. Karachi population 2021 [website] (https://worldpopulationreview.com/world-cities/karachi-popula-
tion/, accessed 5 October 2021).

Tobacco-smoke free capital. About us. Islamabad: Ministry of National Health Services, Regulations and Coordination; 2019
(http://tsfc.gov.pk/about-us/, accessed 5 October 2021).

Assessing compliance with smoke-free laws, 2nd edition. Paris: International Union Against Tuberculosis and Lung Disease;
2014 (https://globaltobaccocontrol.org/sites/default/files/compliance-guide_v4smallerfile.pdf, accessed 5 October 2021).

S.R.0. 72(I)/2020. Islamabad: Ministry of National Health Services, Regulations and Coordination; 2020 (https://www.tobacco-
controllaws.org/files/live/Pakistan/Pakistan%20-%20SR0%2072%281%29_2020%20-%20national.pdf, accessed 5 October 2021).

S.R.0. 654/(1)/2003. Islamabad: Ministry of Health; 2003 (https://www.tobaccocontrollaws.org/files/live/Pakistan/Pakistan%20
-%20SR0O%20654%281%29_2003%20-%20national.pdf, accessed 5 October 2021).

Mubeen SM, Morrow M, Barraclough S. Smoking among future doctors in a “no-smoking” university campus in Karachi, Paki-
stan: issues of tobacco control. ] Pak Med Assoc, 2008 May;58(5):248-53. PMID:18655401

Chang F-C, Chung C-H, Chuang Y-C, Hu T-W, Yu P-T, Chao K-Y et al. Effect of media campaigns and smoke-free ordinance on
public awareness and secondhand smoke exposure in Taiwan. ] Health Commun, 2011 Apr;16(4):343-58. PMID:21240721 https://
doi.org/10.1080/10810730.2010.535110

57



