DENTAL COUNCIL OF INDIA

B covon o] (A STATUTORY BODY CONSTITUTED UNDER THE DENTISTS ACT, 1948)
By E-mail /| Website )
No.DE-230-(Act&Regulations-TCC)-2020/ ] 5 ZLI Dated the L’August, 2020

To
1. The Principal Secretaries (Health) of all State Governments/UT's A
2. The Directorates of Medical Education Departments of all State Governments/UT's

3. TheRegistrar of all Affiliating Universities of Dental Colleges
4. “fhe Principal of all the Dental Colleges in the Country
. The Registrar of all State Dental Councils/Tribunals in the Country

PUBLIC NOTICE

Sub:  Code of Conduct for Public Officials to comply with WHQ FCTC Article 5.3 (to protect public
health policies from tobacco industry interference) - reg, ' iy

SirlMadam,

| am directed to refer GOI's letter No.V.12025/68/2020-DE dated 09.07.2020 thereby forwarding a
copy of its O.M. No.P.16012/08/2019-TC dated 04.07.2020 on the subject mentioned above.

In this connection, | am directed to request your goodself to kindly circulate the above stated GOI's
letter (alongwith its enclosures) to all the stakeholders and ensure the strict compliance of enclosed ‘CODE
OF CONDUCT FOR PUBLIC OFFICIALS in compliance to Article 5.3 of WHO FCTC".

This issues with the prior approval of the competent authority.

Yours faithfully: - -
_5\

Encl: as above.
ukesh Kumar) -
Deputy Secretary
Dental Coungil of India

Copy for information to:-

Sh. Vidyadhar Jha, Under Secretary to the Govt. of India, Ministry of Health & Family _ng.fé_re
(Dental Education Section), Nirman Bhawan, Maulana Azad Road, New Delhi - 110 108 = w.r.t.
GOl's letter No.V.12025/68/2020-DE dated 09.07.2020.

<A—
(Mukesh Kumar) -
Deputy Secretary

Dental Council of India

CC:
1. The President, Dental Council of India, New Delhi.
2. No.DE-55-2020-EC.29.07.2020-Item No.6(22).
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File No.v.12025/68/2020-DE

‘No.V.12025/68/2020-DE
~ Government of India
Ministry of Health & Family Welfare
(Dental Education Section)
Nirman Bhawan, New Delhi,
Dated the 09* July, 2020.

The Secretary.

Dental Council of India,
Kotla Road.

New Delhi.

Subject:  Code of Conduct for Public Officials to comply with WHQ FCTC
Article 5.3 (to protect public health policies from tobacco industry
interference) - reg.
Sir,
I am directed to send a copy of this Ministry’s O.M. No.P.160(2/08/2019-TC dated
4.7.2020 on the subject mentioned above for taking further necessary action in the matter.
Encl: As above.

Yours faithfully,

(Vidyadhar Jha)
Under Secretary to the Govt. of India

Tel.23063068
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o No. P.16012/08/2019-TC :
. -Government of india
Y e Ministry of Health & Family Welfare
[Tobacco Control Division}

armanBhawan, New Delhi
‘Dated the 4th.July, 2020
OFFICE MEMORAND

tubject: Sode of Conduct for Public Officials te -y with WHO FCTC Article5.3 (To
protect public health policies from** . - industry interference) - reg.

The urdersigned is directed to - . ine above subject and to enclose -a copy-of the "Code
of Ooncunt for Rublic officials _in Jtance to Atlicie 53 of WHO FCTC" which says that
Severnmem oF Indiz is & Par ie World Health Organization Framework Convention for
canrol IWHG FCTC - Lnjertake measures to reduce the demand and supply of tobacce

+ 40 FCTC recommends Parties to protect their tobacco control and public
_mmercia! and other vested interests of the tobacco industry. Further, WHO"

: o .unes for compliance with this Article. Now, Ministry of Health & Family Welfare
has developr 1€ Code of Conduct for Public Officials which includes a comprehensive protocol to
amal with -, interaction, with tobagco industry or its represeniative. This code of conduct shall apply
o al b . iicials of Ministry of Health and Family Welfare, its Departments and all the autonomous
e s and Offices under its jurisdiction and to any person acting on their behalf.

I, The key features of the Code of Conduct are as follows;

« lInteractions (if any) with the tobacco industry shall be conducted transparentiy as per-the
guidelines ‘annexed to the Code of Conduct. .

+ No person shall direétly ar indirectly accept, support or endorse any partnership with .and
contribution from tobacco industry. In case of any existing partnership, agreement Or
collaboration with the tobacco industry, should be discontinued within 30 days.

. Officials shall ensure that no person employed by the tobacco industry or any entity working
1o further its interests and no person shall accept payments, gifts or services, monetary or in-
kind, from the tobacco industry.

« |7 any violation of the Code of Conduct is observed, the same may be brought to the notice’
through written communication addressed to Director (Tobacco Control), MoHFW.. :

atithe."Code of Conduct" as enclosed may be brought to the notice
rattsnomeos bodies under MoHFW for effective compliance.

1tis.thetefore,requested:
It Divisionis and the'ine

5. This issues with the approval of Competent Authority.

Encl:/As zbove ] 2,{15/'?‘01}7

(}3;_’” / ¥ ) . k ulo'f

e/ . L

/ NCER , (Pradip Kumar Pal)
\/ 7 %\DS@ : Under Secretary to the Government of India

_ '\w@*f \ Tel:'011-23063019
?\,_«\\D\ L
10

: 1. Secretary, DHR & DG(ICMR), Ministry of Health & Family Welfare, New Delhi.

W 2. Director General of Health Services, Ministry of Health & Family Welfare, New Delhi.

N\ /3 OSD(SP)/JS(MA)/JS(VS')/JS(SS)/JS(SK)/JS(LA)/JS(MKB)IJS(AS)/J' (NV)/JS(RS)JIS(GMYIS(
o Q PP)/JS(VJ‘)IJS(PS)EA(N8)/EA(AK)/CCA_IDG(Stats)/CD(Stats)lDir.(NHM-Finance)/’Dir.(CGHS).

A\ \)’ﬁ/o T}ﬂ % '
r\[,\,:.‘,@ \ \<V *'} ﬁ?;/(/%\q( \U(\,.
il | (\&(U"



-, &% Ministry of Health

& Family Welfare
Government of India

e A
- e
S
L

s
Zei
oy

4

S e
Fars ’i.‘ 5

.

s




i

Background

1.1

15:2

s

1.4

. Tobaceo use is the iééaing causé of preventable; death-ondkills half of its users

prematurely”’. Tobocco use is-also a key risk factor for major group of Non-

communicable diseases™ - cardiovosculor disease, cancer, chronic respiratory

disease, diabetes— and other diseases including tuberculosis and neurological.

disorders. About 14% of all NCDs deaths omong adulis aged 30 years and
-over or aftributable to tobacco™. Globally it kills more than 80 lakh (8'million)
people o year. More thar 70 lakh (7 million) of those deaths ‘are the result of
direct tobacco use while oround- 12 lakh (1.2 million) are the result of non-
smokers being exposed to second-hond smoke™. Tobacco users who die

prematurely deprive their families of income, raise the cost of healthcare and
hinder zconomic developmant..

In India, eoch year over 13 lakh (1.3 million) deaths can be attributed to
tobocco use™. The octions needed to avert these -preventable deaths are
outlined in the World Health Organization Framework Convention on Tobacco
Control (WHQ FCTC), which is on evidence-based treaty and -enlisis key
demand and supply reduction strategies fortobacco control. The Government
of India has sngned and ratified the WHO FCTCand:is now.a.party to it along
with 181 nations™ and thence ‘is obligated fo ’mke systemohc steps towards
implementation ofthe WHO FCTC, :

The preamble o WHO FCTC® recognizes that-countries “need to-be clerf to
any efforts by the tobacco Industry to undermine: or subvert tobacco -control
efforts and need 4o be informed of activities of tobacco indystry that hove
negative impact onfobacco efforts”.

Article 5.3 of the WHO FCTC provides the Parfies to develop, implement,

“periodically update and review comprehensive multisectoral national tobacco

control sirategies, plons and programmes. In setfing .and implementing their
public health policies with-respect to tobacco control, Parties shall -act to
protect these policies from commerciol and other vested .interests of the
tobacco indust ina cochnce with national law. Guidelines™ of the Ariicle

with the fobocco industry and ensure the transparency -of those mtercchons
that occur.

orties should establish:measurestelimit mterocﬂons}__
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Purpose

The purpose of these guidelines' w0 protect tobaeco control policies and: programmes
from commercial and othervesed inferests of tobacco industry.

This Code of Cordt <t shall apply to all the Oficials of Ministry of Health and F_qmily
Weliare, 1is Der siments ond oll the autonornous institufions and Offices under. ifs

Defi:niion ot Terms

L

o “Tobocco Industry” (T1) skoli maan ormevisations, entities, associzians,

individusls and othars wisn work for o7 a7 behalf of tobacco manutacture~

who'zsalers, diztiinuiais, importers -~ fuoacco products, growers, ond ofher.
. invidoals or orgeiisahons hot 5Pk 10 further tha interests of the tobacco,
such as front groups and refailer ..

For the puroose of these ¢.delines, it shall olso include any orgu:-sations,
.als and othersinvolved ine-cigarettes, 'csde'ﬁned _

eniities, associotions, indit
in the Prohibition of Lr.~ironic Cigarettes - {Production, ‘Manufacture, Import,
Export, Transport; %o, Distribution, Storage O'nd_Adverﬁsemeht) Act,2019.

b. Tohscco indusiry Interference” (Tll) sholl mean a broad array of tactics and
sivotegies used directly or indirectly by the tobacco industry to inferfere with the
sefting and implementation: of public health: policies with respect to tobocco
control.

Interaction with Tobacco Industry

5.1 - Officiols~ond employees of Ministry of Health and Family Welfare, its ™

Departments -and oll-the autonomovus institutions ond Offices under its
" jUrisdiction and 1o “ar person acfing ‘on their behalf shall interact with the
tobacco industry only when and to the extentstrictly necessary to enable them to
effectively regulate, supervise or control the tobacco indystry -and their
products. : iR

52  When interacfions with the fobacco industry are necessary, such sholl be
conducted transparently and in such o:manner that precludes the creation of
any perception or impression-of-a real or potential partnership or cooperation
resulting from or on account of suchinteroction. L e

5.3  The guidelines to be observed when interacling with tobacco industry are set
forth in details in Annexure.
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5. Pcsr’mershap and Contr. d‘HOﬂ

61 Officials ond empioyees of Mmlstr “of Heol’rh .and r'ﬂml“/ ‘Welfare, its
Deportments and all the autonomous “astitutions ond Offices under its
jurisdiction and to any person aciing on 1"eir behalf shall not directly or
indirectly accept, support or endorse;

4.1.1 any potential or real partnerships and non-b. "3”"9 or non-gnfore »cble
agreements as well as any voluntory arrange:™ent with the fobacco
industry or any entity or front groupsor person woxking to further-its -
interests. i

6.1.2 the tobacco industry organizing, promoiing. parficipz, g in, or
nerforming, youth, public educotion or any ininani =2 thi, *cre. direcﬂy or
inaizzesy velated to tobacco -control or their i ¢ /brond
Aame/trademc .

6.1.3 " any position paper or policy instrument drdfted by-or in collaboration
with fobocco industy 7 anv-oroonizaiian L 257G as o ront group of Tl

5.2 In cose of any existing parine.ship, agreement ‘or collaborzii., with the
tobacco industry, should be discontiaved within 30 days. :

7. Conflict of Interest

7.1 - Officials shall ensure that no person employed by iz fouocco industry or any
‘enfity working fo further its interests be a member of ony govarnment body,
committee or advisory group that sets or implements tobacco cont ol or public
health policy.

~J
N

2 The Department should not oward contracts for carrying out any work related to
sefiing ond implementing public health policies with respect to tobacco control
to. candidates or fenderers who “have conflicf of interest “with-established
tobc\_co com‘rol policies.

7.3 Oﬁmcﬂs ond employees -of thstry of Health and Fomliy Welfare, its
" Departments’ ond ol the autonomous mshtuhons and Offices under its
jurisdiction ond fo any person acting.on their beholf shall not accept payments,

gifts or services, monetary or in-kind, from'the fobacco industry.

8. Reporting of ‘Vizo;l-c:’r?.io:n

If any violation is observed, the same mcy be brought Jo the notice throygh written
communication addressed o Director ﬂobccco Control), MOHFW




ANNEXURE

Guidslines 1o be observed when interacting with
tobacco indusiry

a.  Any proposed interoction ‘with the tobacco industry must be known to all officials
concarned, ond approved by compstent quthority not below the rank of Joint Secretary
in case of Ministry of Health & Family Welfare, its Departments and Head of the
ouionomous institutions and Offices under its {urisdiction and to any person acting on’
their behalf. 45

o

The ogendo of the proposed interaction shall be set in writing and of least a week in
advance and should be approved by competent authority not below the rank of Joint
Secrefary in case of Ministry of Health & Family Welfare, its Departments and Head of
the gutonomous institutions and Offices under its jurisdiction and to any.person acting
on their behalf. Officials must sirictly odhere to the ggenda and structure of the
interoction. - - ‘ el

= Befors the meeting, it must be clarified that such interaction does not imply partnership,
; dialogue ‘and collaboration and it rust be indicated to the Tobacco Industry that they
will not mischaracterise Amisuse the nature of the meeting. 3

d. The porficipants in the inferoction must be pre-determined, all the details including

names and designation must be fully disclosed and recorded in the minutesof the
interacfion.

e.  Officiols must makethe interaciion-brief, and shall at all fimes and strictly maintain their
fight to ferminate the interaction atany point.

.

—ta

The interaction shall strictly be held .at the premises of the Departmenis office. Any
interaction outside the premises is strictly prohibited.

g. Inallsuch meeting, the officials shall look outfor the welfare of the public by prioritizing
the importance of public health. ‘ '

h. Al inferoctionv»_\gy_;ivth‘jbg_jg;k_»_QQC‘_o industry must be recorded / documented and gffic’io‘l
minutes must be prepared by the officials. '

{1 hups:llwww.whoAlnl/enlnew5~ruomlfact—sheelsldetai\/lobacco

{2)WHO Reportonthe Global Tobacco Epidemic, 2019. Geneva: WarldHealth Organization; 2013.

[3)WHO Global Report: Monrtality attributable o tebacco, 2012

{4 Ministry of Health and Family Welfare. Government ofIndia. Global Adult Tobacco Survey GATS 21India2016-17

=) hnos1lwww.w_ho.im/f:lden/ .

(6) h\tps:Ilapu54who.inb'iris/bixs!reamlhandlel‘lDGGSM 2811/9241591013.pdf2sequence=1 i

| huos:.’fa‘pns,whc.mt[ius/bitslreamlhandleho665/80510/97B9241505lBS_eng.pd(’.js;ssionid= 5BF86758629266E42 CO§DB4DFI1117FA?5equgn:a=l




