
Ukesh Kumär) 
Deputy Secretary 

Dental Council of India 

DENTAL COUNCIL OF INDIA 
(A STAT ,JTQRY BODY CONSTITUTED VNDER THE DENTISTS ACT,  1948) 

B E-mail I Website 

No.DE-230-(Act&Regulations-TCC)-2020/ / c3 i Dated th 11August, 2020 

To 
1. The Principal Secretaries (Health) of all State Governments/UT's 
2. The Directorates of Medical Education Qepartments of all State Governments/Ui's 
3. Th egistrar of all Affiliating Universities of Dental Colleges 

e 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 comp!v with WHO FCTC Article 5.3 (to protect ubIJc 
health policies from tobacco industry interference) — req  

Sir/Mad am, 

I am directed to refer GOl'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, I am directed to request your goodself to kindly circulate the above stated GOl'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. 

End: as above. 

Copy for information to:- 

Yours faithfully 

Sh. Vidyadhar Jha, Under Secretary to the Govt. of India, Ministry of Health & Family Welfare 
(Dental Education Section), Nirman Bhawan, Maulana Azad Road, New Delhi — 110 108 — vi.r.t. 
GOI's letter NoV. 12025/68/2020-DE dated 09.07.2020. 

(Mukesh Kumàr) 
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-ltem No.6(22). 

1W-t-o!J1• l dlløf, ieei fcei1-11OOO2 Aiwan-E-Ghalib Marg, Kotla Road, New Delhi -110002 
1T/Phones 011-23238542, 23236740 -*N/E-mail secy-dci©nic.in, iic/Website : www.dciindia.govin 



File No.v.1202516812020-DE 

No.V. I 2025/68/2020-DE 
Government of India 

Ministry of Health & Family Welfare 
(Dental Education Section) 

Nirman F3hawan, New Delhi, 

Dated the 09th  July, 2020. 

To 

The Secretary. 
Dental Council of India, 

Kotla Road. 
New Delhi, 

Subject: Code olConduct for Public Officials to comply with WHO FCTC 
Article 5.3 (to protect public health policies from tobacco industry 
interference) -- reg. 

S 

I am directed to send a copy of this Ministry's O.M. No.P.16012/08/2019-TC dated 
4.7.2020 on the subject mentioned above for taking further necessary action in the matter. 

E;ucl: As above. 

Yours faithfully, 

(\'idyadhar Jha) 
Under Secretary to the Govt. of India 

Tel.23063068 



No. P.1 6012/08/2019-TO 
Government of India 

Ministry of Health & Family Welfare 
[Tobacco Control Division] 

F i t 

nrrnanBhawan, New Delhi 
Dated'the 4thJuly, .2020 

OFFICE MEMORAND 

S:ibject: Code of Conduct for Public Officials tr •' y with WHO FCTC Article "5.3 (To 
rotect publc health policies from'' industry interference) reg, 

The uciersianed is directed to •,. the above subject and to enclose a copy of the "Code 
Cnrioi:.t fcc PIJtDlic ofhcialsin Uance to ,Articie 5.3 of WHO FCTC" which says 'that 

of 1nd12 s a Pai ie World Health Organization Framework Convention for 
(WHO FCTC undertake measures to reduce the demand and supply of tobacco 

2. '..•rcle 5.3 of t . HO FCTC recommends Parties to protect their tobacco control and public 
nTh pot'ies fro- mmercia1 and other vested interests of the tobacco industry. Further, WHO 
FCTC issued c' ..ines fo compliance with thi Article. Now, Ministry of Health & Family Welfare 
nas dvlpr  ... € Code of Conduct for Public Officials which includes a comprehensive protocol to 
ci with - , icteractiort with tobacco industryor its representative. This code of conduct shall apply 
c. al t}' .fficiaIs of Ministry of Health and Family Welfare, its Oepartments and all the autonomous 

s and Offices under its jurisdiction and to any person acting on their behalf. 

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

Interactions (if any) with the tobacco industry shall be conducted transparently as per the 
guidelines annexed to the Code of Conduct. 

• No person shall directly or 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 tht no person empldyed by the tobaco industry or any entity working 
to further its interests and no 'person shall accept payments, gifts or services, monetary or in-
kind, from the tobacco industry. 

• If 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.. 

4........ tLis..',therefore,. r.equestedthatthe. "C.oe of Conduct" as enclosed may be brought to the 'notice 
o1iI bodies under 'MoHFW for effective' compliance. 

5. This issues with the approval of Competent Authority. 

Encl:As above 

.(Pradip 'Kumar Pal) 
Under Secretary to the Government of India 

Tel: '01 1-23030 19 
\'

To 

1. Secretary, DHR & DG(lCMR), Ministry of Health & Family Welfare, New Delhi. 
2. Director General of Health Services, Ministry of Health & Family Welfare, New Delhi. 

\'\ 1 OSD(SP)/JS(MA)/JS(VS)/JS(3S)/JS(SK)/JS(LA)/JS(MKB)/JS(AS)/J(NV)/JS(RS)/JS(GM)/JS( 

\ \
PP)/ JS(VJ)/JS(PS)EA(NS)/EA(AK)/CCAjDG(Stats)/CD(Stats)/Djr (NHM-Finance)/ 'Dir.(CGHS). 

q- 

\J 

/K 



- Ministry of Hea'th 
& Family Welfare 
Government of India 



1 Background 
1 1 Tobacco Use is the leading cause of preventabledeath and kills half of its users 

prematurely. Tobacco use is also a key risk factorfor maiorgroup of Non-
communicable diseases121 —'cardiovascular disease, cancer, chronic respiratory 
disease, diabetes— and other diseases including tuberculosisand neurological 

disorders. About 1 4% of all NCDs deaths among adults aged 30 years and 
over ore attributable to tobacco. Globally it kills more than 80 Iakh (8 million) 
people a year. More than 70 lakh (7 million) of Those deaths are the result of 
direct tobacco use while around 12 akh (1 .2 million) are the result of non-
smokers being exposed to second-hand smoke'. Tobacco users who die 
prematurely deprive their families of income, raise the cost of healthcare and 
hinder economic development.. 

1 .2 In India, each year over 1 3 Iakh (1 .3 million) deaths can be attributed to 
tobacco use''. The actions needed to avert these preventable deaths ore 
outlined in the World Health 0rgarization Framework Convention on Tobacco 

Control (WHO FCTC), which is an evidence-based treaty and enlists key 
demand and supply reductionstrate9iesfodobaccocontrol. The Government 

of India has signed and ratified the WHO fCTC'ond is now aparty to it along 

with 181 nations151  and hence is obligated to takesystematic.:step.s towards 

implementationoftheWHOFCTC. 

1.3 The preamble to. WHO .FCTCtoI  recognizes That countries "need to be alert to 

any efforts by the tobacco Industry to undermine or subvert tobacco control 
efforts and need to be informed of activities of tobacco industry that have 

negative impact ontobacco efforts". 

1 .4 Article 5.3 of the WHO FCTC provides the Parties to develop, implement, 
periodically update and review comprehensive multisectoral national tobacco 

contro strategies, plans and programmes. In setting and implementing their 
public health policies with respect to tobacco control, Parties shall act to 

protect these policies from commerial ond other vested interests of The 

tobacco indus;ry in accordance with national law Guidelines'7' of the Article 

- 5 3 also r.ecommepd that Parties should establish çneasureso limit interactions 
with the tobacco industry and ensure :the fransparency of those interactions 

that occur. 



Purpose 
The purpose of these guideline protect tobacco control;poticies and prograrrmes 

tram comrrercjal and other ve d interests of tobacco industry. 

3. Scope 
This Code of Co, i' J shalt apply to all th Ofhciats of Ministry of Health and Family 

Welfare, rs D.ritments and all the autonomous institutions and Offices under. its 

udction nd +. any person octin bn ther behalf. 

4, Deftion )f term 5: 

'Tobacco Industry" IT.!) mean or::;Q'ations, entities, assocns, 

individuis and others work for o behalf of tobacco manufacture:s 

who':a)ers, in porters roacco products, growers, and other.. 

or org isaton 'hat rk TO further the interests of the tobacco, 

such as front groups and retoile'.. 

For the .purooseof these ;dlines, it shalt also include any orai;ons, 

entities, 0SSOCOiOflS, in ';ls nd others involvd'ie-cigarettes, sdefined 

in the Proiibiiion of ;ironic Cigaretes (Production, Manufacture, Import, 

Export, Trapart, ..Distribution, Storage and Advertisemeht) Act, 2019. 

b. '1ToHcco industry Interference" (Til) :shall mean a broad array of tactics and 

rotegies used directly or indirectly by the tobacco industry to interfere with the 
setting and implementation of public health policies with respect to tobacc•o 

control. 

5. I nf era ctio n with Tobacco In d ustry 
Officialsand employees of Ministry of Health and Family Welfdre;its 
Departments and all the autonomoi...s institutions and Offices under its 

jurisdicfion and to an' person acting on their behalf shall interact with the 

tobacco industry only when and to the extent strictly necessary to enable them to 

effectively regulate, supervise •or control the tobacco industry and their 
products. 

5.2 When interactions with The tobacco industry are ;nec-essary, such shall be 
conducted transparently and in such a manner that precludes the creation of 

any perception or impressionof a real .orpotential partnership or cooperhtion 
resulting from or on account of such interaction. . 

5.3 The guidelines to be observed when interacting with tobacco industry are set 

forth in details in Annexure. 



6. Partnership and Contr.Jtion 
6] Officials and employees of Ministr1 of Health and Family Welfare, its 

Deportments and all the autonomos stitutions and Offices under its 

urisdiction and to any per3on acting on 1.heir behalf shall not directly or 

indirectly accept, support or endorse; 

6.] 1 any potential or real partnerships ond non b1Jing or non-enforceable 

agreements as well as any voluntary arrange nt with the fobacco 

industry or any entity or front groups.or person w..rking to further its 

nterests. 

6.1 .2 the tobacco industry organizing, pror'ri4;. partcip:' g fl, .ot 

nerforminq, youth, public education or any initial ..: c.re. directly or 

related to tobacco control or their tc.. 1brand 

rame/trader <. 

61 .3 any position pope •rr policy in.strun:ent drdfted h..or in collaboration 

with tobacco industy . cnvoroan.:;.:,r g asa ron group of TI. 

.6.2 In case of any existing partne.hip, agreement or collabor:, "vt. the 

tobacco industry, should be disconti.ued within 30 days. 

Conflict of Interest 
7.1 Officials shall enure that no peson employed by cco industry Or any 

entity working to further its interests be a member of any rnment body, 

committee or advisory group that sets or implements tobacco con' or public 

health policy. 

7.2 The Department should not award contracts for carrying out any work related to 
setting and implementing public health policies with respect to tobacco control 

to candidates or tendereis who have conflict of interest with established 

tobacco control policies. 

7 3 Officials and employees of Ministry of Health and Family Welfare, it 
Departments and all the autonomous institutions and Offices under its 

lurisdiction and to any person acting. on their behalf shall not accept payments, 

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

8. Reporting of Viol ation 
If any violation is observed, the .same may be broughto the notice through written 

communication addressed to Director (Tobacco Control), MdHFW. 



AN NEXU RE 

Guidenes to be observed when interacting with 

tobacco industry 

a. Any proposed interaction with the tobacco industry must be known to all officials 

concerned, and approved by competent authority not below the rank of Joint Secretary 

in case of Ministry of Health & Family Welfare, its Departments and Head of the 

autonomous institutions and Offices under its urisdiction and to any person acting on 

their behalf. 

The agenda of the proposed interaction shall be set in writing and at least a week in 

advance and should be approved by competent authority not below the rank of Joint 

Secretary in case of Ministry of Health & Family Welfare, its Departments and Head of 

the autonor-hous institutions and Offices under its lurisdiction and to anyperson acting 

on their behalf. Officials must strictly adhere to the agenda and structure of the 

interaction, - 

c. Before the meeting, it must be clarified that such interaction does not imply partnership, 

dialogue and collaboration and it rhust be indicated to tF'e Tobacco Industry that they 

will not mi.scharacterise /\rnisuse the noture of the meeting. - 

d. The participants in the interaction must be pre-determined, all the details including 

names and designation must be fully disclosed and recorded in the minutesof th 

interaction. 

e. Officials must make the interacfionbrief, and shall at all times and strictly maintain their 

rig hi to terminate the interaction at any point. 

f. The interaction shall strictly be held at the premises of the Departments offite. Any 

interaction outside the premises is strictly prohibited. 

g. In all such meeting,the offcialsshalI look out forthe welfare of the public by prioritizing 

the importance of public health, 

h. All interaction with the tobacco industry must be recorded/ documented and official 

minutes must be peparedLb officials. 

[1] https:I/www.who.lntlen/news.room/fact-sheets/detail/tobacco 

(2( WHO Report on the Global TobaccoEpidemic, 2019. Geneva: 'Nortd Health Organizatlon:2019. 

[31 WHO Global Report: Mortality attrIbutable to tobacco,2012 

(4( Ministry of Heclth and Family Welfare, Government ollndia. Global Adultiobacco Survey GATS 2 India 2016-17 

[5Jhttps:Ifwww.who.int/fctcfen/ 

[5J https://aposwho.intJiris/bitstream/handle/1o66S/42811/g241591o13pdpsequence1  

t7) httos:I/pos.who.ntJiris/bitstream/handle/10665/8oS1O/g7892415os1a5_engpdf;js,ssionidr 5BF86758629266E42 CO8DB4DF71117FA?sequence1 
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