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Abstract

This study was carried out to assess the role glayethe Tobacco Control Board in ensuring
compliance to the Tobacco Control Act, 2007, inmierof creating awareness, ensuring
enforcement and involvement of stake holders. Thdysfound out that there is no significant
relation between awareness and compliance. Howasssriptive statistics indicate that 87.7%
of the respondents felt that the Tobacco Contr@rBdad not created sufficient awareness. The
results also indicated that the relationship betwa&orcement and compliance was statistically
significant. Lack of proper administrative strueguwas hampering enforcement. The poor
coordination mechanism and the low commitment k& government have contributed to the
low level of enforcement currently being experiehae Kenya. It was also found out that there
was a relationship between stakeholder involvenaeit compliance. That 51.1% respondents
rated stakeholders’ involvement by the TCB to berpwas affecting the level of compliance to
the TCA, 2007 quite significantly. TCB has not bedxe achieve the desired compliance levels
as a result of low stake holder involvement. TBisidescriptive study that applied the use of
purposive sampling technique that allowed the mebea to sample persons with information
that seeks to address the study objectives. Thdyshad 45 respondents drawn from
enforcement agencies, civil society, tobacco fasmemiversity and research institutions,
Tobacco Control Board and members of the publia) ate all stakeholders in tobacco control.
The study data was collected through questionnainelsselected in-depth interviews. The data
analysis was done using both quantitative and tqae data analysis technique



CHAPTER ONE

1.1 Introduction

Tobacco use is the world’s leading cause of pramatdeath. More than 6.3 million people die
prematurely from tobacco-related diseases-more fham AIDS, tuberculosis, and malaria
combined each year. If current trends continueat¢ob will cause 8 million deaths a year by
2030-80 percent of them in developing countries @VRieport, 2009). Majority of these deaths
occur in low and middle income countries such asyge Tobacco usage mainly includes
smoking, chewing tobacco and sniffing tobacco. Tobasmoking is a major risk factor for a
range of disabling and fatal conditions includiragdiovascular (coronary heart disease, stroke
and peripheral vascular diseases), several camcerdung diseases such as asthma, chronic

bronchitis and emphysema (WHO Report, 2010).

The prevalence of tobacco use in Kenya currentdndg at 19% among men and 1% among
women. The annual cost of treating loses as atrestbdbacco is estimated at 6-15% of the total
health care cost in Kenya (Maina, 2009). The cdstreating tobacco related illnesses and
conditions globally is more than Kshs. 20 billionnaally (WHO-Survey, 2010). Smoking is

estimated to cause about 71% of lung cancer, 42€hrohic respiratory disease and nearly 10%
of cardiovascular disease and stroke. It is resptnfor 12% of male deaths and 6% of female
death in the world (WHO Survey, 2010). Approximgteb0% of patients treated in health

facilities in tobacco growing areas of Kenya suffierm tobacco related ailments (Situational

Analysis Tobacco Control Kenya, 2010).

Over the years, there has been aggressive markaatiohglistribution of tobacco products by the

tobacco industry, notwithstanding the increasingepty in tobacco growing areas of Kenya



resulting in food insecurity, occupational and eanmental hazards (Kibwagg al, 2007). This
situation made it necessary for Kenya to searchafaray to intervene and protect the citizen
from the adverse effects of tobacco use and pramuctAs a result, groups of Medical
Practitioners and Civil society formed the TobaEcee Initiative in the early 1990's to press for
introduction of measures for Tobacco Control. Dgrithe same period, the World Health
Organization (WHO) declared the tobacco epidemioet@ health disaster and began developing

regulatory strategies to address the tobacco epid@HO-FCTC, 2005).

After many years of struggling with the tobacco ustty “intrigues”, in 2004, the WHO
Framework Convention on Tobacco Control (WHO-FCW2)s developed in response to the
globalization of the tobacco epidemic. Kenya sigaed participated in the ratification of this
treaty on 2% June 2004. Under the Convention, Kenya is oblitjateprotect present and future
generations from the devastating health, socialiremmental and economic consequences of
tobacco consumption and exposure to tobacco smidle FCTC provides for a framework for
tobacco control measures related to reduction badoo demand and supply. This was then
followed by the enactment of the Tobacco Contral 2@07 (TCA, 2007). The Tobacco Control
Act, 2007 provides a legal framework for the cohtoproduction, manufacture, sale, labeling,
advertising, promotion, sponsorship and use ofdobgroducts, including exposure to tobacco

smoke.

In order to implement the Tobacco Control Act, 20 Government of Kenya, through the
Ministry of Health set up the Tobacco Control Bo&fe€B). The functions of the Board are to
oversee Tobacco Control activities and advice theidter for Health on national policy with

regard to production, manufacture and use of tabaww tobacco products; performance of

functions under the Act (such as permissible l@fedonstituents of tobacco products, labeling,

2



packaging and distribution of tobacco productsgpremend and participate in the formulation

of the regulations to be made under the Act.

The establishment of the Tobacco Control Board (J@@Bs expected to spearhead Tobacco
Control in Kenya. However, it has faced challenigedoing this especially its role with regard to

ensuring compliance with the Tobacco Control AOQ2

1.2 Statement of Research Problem

The Tobacco Control Act, 2007 intended to addreegdbacco epidemic through the setting up
of the Tobacco Control Board as stipulated in Aetié (a, b, c, d and e) of the Act .One of the
key roles that the Tobacco Control Board was exgoetd ensure in achieving its mandates in
tobacco control in Kenya is ensuring compliancéhto TCA, 2007 through creating awareness,

enforcement of the Act and engaging stakeholdepauor the TCA, 2007.

As is espoused in the WHO-FCTC, Articlel2 and ti@AT 2007, Part Ill, Article 9, promotion
and strengthening of public awareness of tobaccatrao issues using all available
communication tools, as appropriate is necessauyre@tly, the training and sensitization has
mainly emphasized on enforcement officers (Healtinkers, Local Government, Police) and a
few civil society organizations with little or ndear public awareness programs. Article 9(3) of
the TCA, 2007, emphasizes on sensitization andeaveas creation programmes to the enforcers
and public in order to strengthen participationisTias created an information gap that has to a
great extent affected the anticipated level of donpe from the public and other stake
holders.It appears that there is little or no enaethat anything is being done to cover more

stakeholders.



According to the Act, Part VII, Article 36, powerd enforcement are granted to authorize
officers from the Health ministry, Local Governmemtd Police, with participation of business
owners/ mangers. The coordination mechanism fareafment) of the TCA, 2007 (that includes
reporting lines), needs to be clear in order tae@hthe desired level of tobacco control. It is
there important to establish what has been putlacepto avoid the fragmented and uneven
enforcement efforts, and harmonize monitoring andluation process needed for consistent
planning for tobacco control activities. This whié vital in assisting the to assess if the TCB
truly has a robust and effective coordination madma to achieve the desired enforcement

levels.

In order for the Tobacco Control Board to realize mandates (which include ensuring
compliance), the Board is expected not only to oglythe Act but also support from stakeholders
such as government, the public and political lestiipr This is because, all these stakeholders
play a central role in the tobacco control and rtipeirceived commitment is essential to the
success of tobacco control efforts. This suppantnfithe policy makers and executive arm of
government and other stakeholders are yet to éaipmit to the effort towards tobacco control.
The Tobacco Control Board has not yet come up aithndication on the level of stakeholder
support for the tobacco control activities in Kenjéore participation by the stakeholders may
enhance compliance as they can now have a “bufemthe entire process, which seems to be

missing in the current set up.

Therefore, it is vital to assess the level of awmass, enforcement and advocating stakeholder
support undertaken by the Tobacco Control Boarcensuring compliance to the Tobacco

Control Act 2007.



1.3 Research Questions

This study attempted to answer the following resleguestions:

ii)

What is the level of awareness of the Tobacco ©@bwtct, 2007 that has been created
by the Tobacco Control Board?

To what extent has the Tobacco Control Board edserdgorcement to the Tobacco
Control Act, 2007?

What role do stake holders play in ensuring compkato the Tobacco Control Act
20077

What challenges does the Tobacco Control Board ifimensuring compliance to the

Tobacco Control Act, 20077

1.4 Objectives of the Study

The overall objective of this study was to asshestle played by the Tobacco Control Board in

ensuring compliance to the TCA, 2007. The specifiectives are:

1)

ii)

To assess the level of awareness created by thactolControl Board to ensure
compliance to the Tobacco Control Act, 2007.

To evaluate the level of enforcement of the Tobacontrol Act, 2007 undertaken by
the Tobacco Control Board.

To establish the role of stakeholders supportimgTtbbacco Control Board to ensure
compliance to Tobacco Control Act, 2007.

To find out the challenges facing the Tobacco Gair@oard in ensuring compliance

to Tobacco Control Act, 2007.



1.5 Justification of the Study

This study will be important to the Kenya in itsdeavor to address the rising costs of treatment
of Tobacco related diseases. Currently, the antngtl of treating loses as a result of tobacco is
estimated at 6-15% of the total health care costanya. To a large extent this is due to non-
compliance(or non-adherence) to provisions of tkedatco Control Act, 2007, that looks at
using legal policy interventions to reduce advérsalth effects due to use of tobacco products.
The lack of information on compliance has left aformation gap that would be vital for this
intervention. Thus, the empirical evidence fromsthsitudy will provide a focal point for
developing cost effective interventions and furtsieengthen compliance to the Tobacco Control

Act, 2007.

In addition, the study also examined the mecharismmonitoring compliance to tobacco
control interventions to provide all stake holderh information needed to promote timely
evidence -based policy making for tobacco conifbis will enable the Tobacco Control Board
and stakeholders in the Tobacco Control initiatitedse necessary measures for strengthening
tobacco control policies and regulations, to redineemany deaths as a result of tobacco usage.
This will intern inform the government and stakddess on challenges and success of the Act,

and if the current model is acceptable and appkcabKenya.

This study will also contribute towards increasingre information and literature in the field of
tobacco control in Kenya and other regions. Thil fuither enhance the interest in the very
“young field” of tobacco control and create a knedde base for future reference by other

scholars interested in this field of study.



1.6 Scope of the Study

The study covered the Nairobi County and the tobapowing area of Migori County which
have a wide experience in the enforcement of Tab&entrol Act, 2007, compared to other
counties. Nairobi County has also been chosen Becaus has all stakeholders that include
ministry of health officials, government and pubstitutions, tobacco control board members,
and civil society and tobacco control non-governtakeagencies in addition to enforcement
officers from County Authority and Kenya Police. ddri County has been chosen due to the
large number of tobacco farmers found in the Kuagion of that county. In addition, the
opinion of a few members of the public will also @t since they are the ones whom the law
targets to protect. Due to time allocated and fomrdimitations, the study will not be carried out

in other counties.

The study however excluded the Tobacco Industryalbee the interest of this study is the
compliance with regard to the public and enforoefrdhe Tobacco Control Act, 2007. The
Tobacco Industry on its part has to a large exieet requirements of the Act in relation to
labeling, packaging and advertisement aspects adhdot/be included among the targeted stake

holders as a result.

1.7 Definition of Concepts

Awar eness - means having knowledge or cognizance of evenissaes. This is the

extent to which an individual has knowledge of pihevisions and guidelines of

Tobacco Control Act 2007

Compliance - means the act or instance of obedience torar@and; or law. This the level to



which an individual or organization has adherernctné provisions and

guidelines of the Tobacco Control Act 2007.

Enforcement - means to compel observance of or obedienceaw allhe is the mechanism
use to ensure compliance to the provisions andefines of Tobacco Control

Act,2007 through legally appointed enforcers reféro authorized officers by

the Tobacco Control Act, 2007, through inspectiand or arresting offenders.

I mplementation-means the realization of an application, or exeautf a plan, idea, model,

design, specification, standard, algorithm, or@pliThis involves all such

activities that are carried out by the Tobacco @drBoard to achieve the

provisions and guidelines of the Tobacco Contrdl 2Q07.

Stakeholder - means a person, group or organization thatritaseist or concern in an

organization. These are all stakeholders that tfantar be affected by the

Tobacco Control Board's actions, objectives in enpgnting the TCA, 2007.

Tobacco Control- means strategies aimed at reducing supply, dematidonsumption of

tobacco products that may harm the health of alptipa by eliminating or

reducing their consumption.

Tobacco Products- means products entirely or partly made of lebatzo as raw material

whichis manufactured to be used for smoking, sugkthewing or snuffing.



1.8 Literature Review

The Tobacco Control Initiative is a phenomenon tre not been with us for a long period. In
fact the it was been closely related to “activism’ its formative years and was only
mainstreamed in the 1990's in the west and culméhat the signing of the WHO Framework
Convention on Tobacco Control (WHO- FCTC), in Ju2@04. To date, apart from WHO and a
few government and health publication (mainly ppldocuments), there is little literature on
tobacco control. Very few nations have fully impkemed the provisions of the WHO-FCTC.
However, there still exists some literature on Tadoa Control that is useful towards

understanding the phenomena that is the emphatissaftudy.

The WHO Framework Convention on Tobacco Contrologeizes and acknowledges that
tobacco control at all levels and particularly re tdeveloping countries and in countries with
economies on transition, requires sufficient finahand technical resources commensurate with
current projected need for tobacco control acasitfWHO-FCTC, 2003). In addition, Article 5-
Section 1 stipulates that “each party shall develmplement, periodically update and review
comprehensive multi-sectoral national tobacco @bnstrategies, plans and programs in
accordance with the convention and the protocolgHigh it is party to”. Section 2 of the same
article provides for the setting up of a nationabrminating mechanism as a focal point for
tobacco control with the ability of adopting and piementing effective legislature and

administrative measures for tobacco control.

The Kenya baseline assessment conducted in 200udf&i fout that despite there being good
policy and institutional framework for tobacco camtin Kenya, there were several weaknesses

such as lack of coordination of efforts, weak c#@yaor enforcement of the Tobacco Control



Act 2007 within government, poor monitoring and leasion of legislation and policy once
passed. There is little or no literature explainingse shortcomings or any attempt at addressing
this in Kenya. Thus research and information isumegl on assessment of the policies and
regulations for enforcement of the Tobacco Coma, 2007, awareness and compliance to the
Act and level of stakeholder support for the TadmaControl policies being enforced by the

Tobacco Control Board.

1.8.1 Awarenessleve of the Tobacco Control Act, 2007

Every individual has the right to be informed ardlueated in the dangers of tobacco use. In
order to ensure social change and societal tramsftown, information and awareness creation
are essential. Exposure to second-hand tobaccoesimsok risk factor to non-smokers as it
increases their vulnerability to tobacco-relatededses, disability and eventually death. It is
therefore necessary to protect every person’s tmglite and to clean and healthy environment
(WHO-FCTC: 2003).

The Constitution of Kenya, Chapter Four, guaranteedamental rights, which have bearing on
tobacco control. These include: right to life, tigh the highest attainable standard of health,
consumer protection, right to clean and health remvnent on which the prevention of second
hand smoke is anchored, right of children to basialth care and to be protected from harm,
right of citizen participation in governance and nagement of public affairs, right to
information which empowers the public to access itifermation held by government on

tobacco control (Kenya Constitution, 2010).

Effective advocacy has to be learned. Tobacco cbminvocacy found that change is slow,

evolutionary process; they learned to expect sekdand make use of them to turn defeats into

10



victories; to take advantage of the favorable opputies as they arose, developing rapid-
response, short term strategies as well as lomg-tgrals; and to be creative in seeking allies.

(Beyer J. Et Al 2003).

The Tobacco Control Act, 2007, Part Il Clause 9 (indertakes that the Government shall
promote public awareness about the health consegsgemddictive nature and mortal threat
posed by tobacco consumption and exposure to tobaowke and the harmful effects of

tobacco growing and handling through a comprehensation-wide education an information

campaign conducted by the government through theiséies, departments, authorities and
other agencies. In Clause 9 (11), it is indicateat tobacco control education information shall
form part of health care services by healthcareigess. The same is expressed in the national

tobacco Control Action Plan (2012-15) and in thédaco Control Board Strategic Plan (2012-

1.8.2 1.8.2 Enforcement of the Tobacco Control Act, 2007

Tobacco control efforts have evolved over time dslence has grown to support the use of
different approaches. The population-based appesachost commonly used have included
increased taxes, public education through massarenpaigns and health warnings, tobacco

marketing restrictions, and the introduction of &efree indoor environments(Wilson &t a).

All nations (including Kenya) require the regulat@and administrative structures required to
administer the Tobacco Control Act. The WHO-FCTClidde 5.3,8,11 and 13 provide the

relevant guidelines for implementation to partieshie convention. In part this states that: “in
setting and implementing their public health pagivith respect to tobacco control, parties shall
act to protect these policies form commercial atiiovested interests of the tobacco industry in

accordance with the national law” (WHO-FCTC, 2007).
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The Kenya Tobacco Situational Analysis ConsortiudTSAC), 2010 argue that lack of

effective enforcement of existing laws coupled watilitical interference, continues to present a
major set of challenges to Kenyan tobacco conelkpite the Tobacco Control Act being in
place, there is a lack of willingness from the sogmvernment officials in key offices to

facilitate the enactment of the relevant regulaida strengthen the implementation of the
Tobacco Control Act, 2007(KTSAC, 2010). Howeveerthis a gap with regard to information
on the size and nature of the challenges and sses@s tobacco control in Kenya that will be

required to ensure the government fully addredsesdbacco menace.

In the case of South Africa, Salojee Y (2007) asgtiet the decline in cigarette consumption,
after tobacco control legislation was enacted ial890s, is perhaps the real test of the
effectiveness of the government’s tobacco controgramme. Nonetheless, it is important to
measure the implementation, enforcement, compliandeeconomic effects of the law. In 2002,
the compliance of public places in Gauteng, Limpapud the Northern Cape with the
restrictions on smoking in public places was stddibe study found that varying levels of
compliance with the law at pubs, restaurants argbrsst one in three establishments were
smoke-free; another 26% had separate smoking sectiout 44% still allowed smoking
anywhere. The majority of the latter were smalbmfal establishments, situated in rural areas.
Encouragingly, nine out of ten workplaces had acgalegulating smoking. Public support for
the law was widespread and a sizeable fraction ddeththe right to smoke free environments.
Over 80% of smokers and non-smokers agreed th&turasits and bars should have separate
smoking and non-smoking areas. One in three norkeradiad complained about smoking in
prohibited areas. The outcome of the complaint3%4f cases was for the smoker to either stop

smoking or go outside the building. In a minority iastances (21%) the smoker became

12



argumentative or aggressive. This study was vitahiaping the consequent reviews of the South

African Tobacco Control Laws.

The implementation and compliance of the TCA, 20@5& also been hindered by lack of
regulations for enforcement.Beyerel.al (2003) contends that legislation must be coupléd w
strong attention to implementation and enforcem&his can be an even greater challenge than
getting the legislation through with its teeth titaHe further states that often, legislation ig/on

a first step, and regulations or further actioresraquired before provisions can be implemented
and take effect. The lack of proper administrasteicture has to a great extent hampered the
realization of this aspect of the implementatianatidition, it has been reported that there has
been inadequate resourcing to carry out tobaccaraloactivities and lack of coordination
between public health officers and police in endonent (KTSAC, 2010). The Fund is yet to be
set up and the Administrator of the Fund has nenhlappointed. This is as a result of external

from the industry, influence and competing intessbng the political class and the bureaucrats

1.8.3 Stakeholderssupport for the Tobacco ControlAct,2007

There seems not to, be a clear coordination mesimafar all players as espoused by the Act in
Section 53 (2) (a) which advocates for multidiscigty and intersect oral implementation of the

Act.

According to Salojee Y (2007), South Africa has madynificant progress in the past decade in
reducing tobacco use. Fewer peoplesmoke, and feigyarettes are being smoked. This in time
will translate into fewer deaths from disease cdusetobacco use. The country stands in sharp

contrast to many other middle-income and lowerdmeacountries where the tobacco epidemic

13



is still growing. South Africa has shown that tldddcco epidemic canbe curbed, if evidence-
based policies — such as those contained in theldMdealth Organization’s Framework
Convention on Tobacco Control 1 — are implemenit@dge reductions in tobacco use occurred
because of government commitment, allied to pubkdth activism and community support.

Research played an essential role by feeding batbypdevelopment and advocacy efforts.

The WHO-FCTC Article 5: Section 1,2 and 3, is fertlespoused in the Kenya Tobacco Control
Act, 2007 - Part | : 3, denotes that, the TobaGmmtrol activities can and should be
strengthened through a multi-sectoral approach witkentral co-coordinating agency; which in
Kenya is the Tobacco Control Board(TCB). The TCBvutes the legal and administrative
framework for development, strategy and impleméoaiof all tobacco control activities.
However, the Kenya Tobacco Situational Analysis €ootium (2010) noted that lack of
coordination of efforts was a major weakness fe TICB each of the stake holders applying
independent approaches to fighting the Tobacco ogemdthout a central coordinating agency
and allowing the tobacco industry to continue “&ieg in” their interests while lamenting on
“unclear” coordinated effort to regulate the inaustSecondly, though some training of the
enforcement officers has been carried out, thedaciy to operate effectively and efficiently is

being affected by the delayed preparation and aredtof the regulations and policies

According to Drope J M (2011), various actors anstitutions play a role in influencing and
shaping tobacco control policy raging form indivadis politicians, civil society and other
stakeholders. He gives an example of Mauritius tiastemerged as a regional leader in tobacco
control due to strong tobacco control regulatiom®wn as Public Health (Restrictions on
Tobacco Products) Regulations 2008. In Mauritiis,tbbacco control laws are well defined and

accompanied by severe penalties and /or relatadategy obligations for the offenders. Further
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to this, there is clear support for tobacco contblthe highest levels in the government;
specifically Ministry of Health and Attorney GenksaOffice in in Mauritius. In Kenya the,
support is not strong and penalties are not agsarel have left out certain areas of control not
clearly defined. For example in Section 33, TCAQ20the “Street” is not classified as a public
place. This deficiency on the part of this law lkefs enforcers with difficulties in enforcing the
Act. There is need address this by expanding awaseand compliance in a bid to address the
necessary changes on the Act. Drope (2011) addsirnthhe case of Mauritius, the tobacco
control community is seeking to assess the sucsemse challenges of the recent regulatory

changes, including the always demanding task ajfreament.

The KTSAC, 2010 report shows that stakeholder sappastill not fully exploited in order to
address the multifaceted tobacco menace. For exatimgle is need to get Ministries such as that
handling Youth, Education, Children, Finance ancreWarliament ( legislators) to more

involved in the Tobacco Control.

Recent studies by WHO-MOH collaborations and ceatiety concerned with tobacco control
has only looked at the TCA,2007 in general in retatto the Ministry of Health planned
activities with more emphasis on the governmentle for policy making and developing
regulations for tobacco control. For example, tHeas been a Report on the baseline carried out
by the Kenya Tobacco Control Situational Analys@n€ortium in 2008 and a Joint National

Capacity Assessment on Implementation of effecliolacco Control policies in Kenya, 2012.

However, there are gaps in literature on the lef&lompliance to the existing Tobacco Control
Act, 2007. This leaves a gap in establishing homttia implementation of the Act has gone or

what challenges have been faced. This study aiatefthding out the role played but the
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Tobacco Control Board in ensuring compliance to @A, 2007 and as such contributes
towards assessing the compliance achieved so taamy shortcoming that may have arisen in

the process.

1.9 Conceptual Framework

Compliance is a term used in understanding thelasmy effectiveness. Compliance may mean

two things namely: the extent to which the reguatemmunity adheres to regulations and its

reason for doing so, and secondly, the form of efment styles used by agencies to secure
regulatory compliance (Amodu, 2008). These mayuretive strategies or more accommodative

forms that include persuasion, education and pimvief information. More often than not,

many regulatory agencies have been found to usen@ination of both styles.

Compliance and enforcement strategies that areeffesitive and set feasible goals, through the
adoption of efficient and fair regulation are mdikely to enhance compliance behaviour.

Available literature on compliance seeks to degcahd explain the nature of adherence to the
regulatory rules or government objectives by thegpilated. However, the design and structure
of regulations, enforcement activities of its st&fid regulatory environment, play a great role on

how the compliance is understood.

In terms of the theoretical perspective, compliarexe be viewed from two approaches. The first
is that of the “Rational Actor” perspective whettee policy implication of this approach is that it
is critical to get a structure of incentives andcens right and to monitor and enforce
compliance is appropriately rewarded and non-canpk punished. However, the incentive
structure must offer a level of flexibility to acoonodate changes in behaviour and changing

public objectives. The second approach is thatBdhavioral Economics” where the policy
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maker and implementer are required to structuregtin ways that will skew choices toward

socially desirable outcomes. Behavioral economigs@ach also advocates for avoidance of too
many or too numerous options that are complicatedpeople would easily default thus leading
to status quo being retained and non-complianasglt®ie norm. However, the two perspectives
may not fully address all factors affecting comptia due to other underlying set of problems

relating to resource, autonomy, information, ariduate and objectives (Amodu, 2008).

The role of ensuring compliance to the Tobacco @brtct 2007 by the Tobacco Control Board
is the dependent variable. This is because congdidao the TCA, 2007, will depend on the
awareness of the TCA, 2007, created by the TCB gntiom public, the level of enforcement of
the TCA carried out by the Enforcement Officers dmdlly by the amount of support for
ensuring compliance to the TCA, 2007 that the TGB managed to marshal from the other
stakeholders. In carrying out the study, the retearlooked out for whether the TCB has
carried out public campaigns, developed Informat@ommunication and Education (IEC)
materials or what mass media strategies they mayagrnot have utilized in creating awareness
of the TCA,2007. The study will also try and esisibwhether there are regulations for guiding
the enforcement of TCA,2007, assess the capacitheofenforcement officers, if there is any
coordinated mechanism for enforcement and what tmang and evaluation systems at are in
place. The researcher also investigated what lglveénsitization for the stakeholders had been
carried out, whether there waspartnership (suchpwdic-private partnership) in ensuring
compliance together with the level of resource nizdttion from other stakeholders beyond the

government.
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Figure 1.1: Conceptual framework for the role ofBli@ ensuring compliance to TCA, 2007.

Awar eness of the TCA 2007

Roleof TCBin
complianceto TCA 2007 Enforcement of the TCA 2007

Stakeholders support for TCA 2007

DEPENDANT VARIABLEINDEPENDENT VARIABLES

Source: Research Proposal

1.10 Resear ch Hypothesis

i) The higher the awareness levels of Tobacco CoAtl2007 the more effectiveness
the Tobacco Control Board is in ensuring compliance

i) The higher the enforcement levels of the Tobaccot©bAct, 2007 by the TCB, the
more effective the compliance to TCA, 2007.

iii) The stronger the stakeholders support to the Tabd&bontrol Board, the more

effective the compliance to the Tobacco Control, R007.
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1.11 Methodology and Data Analysis

1.11.1 Introduction

This section explains how the research was execusgecifically this section focused on study

area, research design, sampling method, data tolleend data analysis techniques.

1.11.2 Study Area

This study was carried out in Nairobi and Migoriu@ty. Nairobi County was chosen because it
had stakeholders from the ministry of health, gowent and public institutions, tobacco control
board members, civil society and tobacco contral-governmental agencies, in addition to
enforcement officers from the county authoritiegnia Police and members of the public.
Nairobi has a longer experience in tobacco coractivities. Migori County was chosen due its
large number of tobacco farmers who representyjhiedl tobacco farmer in Kenya. This choice
of the study area was selected to create a basiefierence in future similar studies in other

counties outside the two chosen.

1.11.3 Study design

This was a descriptive study design that gathendéormation about the role played by the
Tobacco Control Board in ensuring compliance with Tobacco Control Act, 2007 in Kenya.
The purpose of the study was determine what roléeims of awareness, enforcement and
stakeholder support the Tobacco Control Boardagipy in ensuring compliance to the Tobacco

Control Act, 2007 in Kenya.
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1.11.4 Sampling Method

This study applied the use of the purposive sargpithnique to allow the researcher sample
persons that have the required information wittpees to the objective of this study. The
common characteristicssuch as working in or with lilealth sector in implementing the TCA,
2007,being a stake holder and having knowledge aifacco Control, set the criteria for the
selection of this sample population. The sampte shosen for this study was forty five (45),
drawn from key stakeholders namely Ministry of HieaEnforcement Officials, Civil Society,
Tobacco Control Board, Healthcare Institutions,ugnsities, Kenya Medical Research Institute,
Tobacco Farmers from Migori County and the puhlicNairobi county). Each of these stake
holders will provide five (5) respondents who woudd randomly picked form each of the
categories of the stake holders.These respondemespurposely selected due to their interaction
with the Tobacco Control Act, 2007 and as suchnfarstrong base for answering the research
guestions that were presented to them.In addittbreekey informants from among the

stakeholders were chosen to engaged in an in deetiview with the researcher.

1.11.5 Data Collection Techniques

This study used both primary and secondary data gdimary data was collected using a
guestionnaire (Appendix Three) thathad structuredstjons which were both open and close
ended, together with selected in-depth interviesyspéndix Four) of the key stakeholdersand
agencies involved in tobacco control. The questnes were administered through interviews
with the respondents. The researcher also usedvaliem especially where members of the
public and tobacco farmers are concerned. Thisntgae made it possible to obtain data

required to meet specific objectives of the study.
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Secondary data was drawn from tobacco control ldgauments, journals, record of on-going
tobacco control activities in Kenya, and stakehddeeports. Key among these was WHO

Publications and Ministry of Health publicationstobacco control.

1.11.6 Data Analysistechniques

Data obtained from the questionnaires and in-dapthrviews was analyzed using both
guantitative and qualitative analysis. Quantita@welysis involving descriptive statistics which
enabled the researcher to describe distributioscofes, to give expected summary statistics of
the variables being studied was used. This includesphic representation of frequency
distribution such as graphs, histograms, bar chami$ percentages. The use of inferential
statistics procedures to test the hypothesis wssaplied and more specifically the chi-square
test for testing relationship between variablethefstudy. The use of the Statistical Package for

Social Scientists (Version 17.0) was also applied.

Qualitative data analysis based on general statisnoenhow categories or themes of data are
related, was done using content analysis. It desdrbroad classification of variables under
study with regard to their relationship towards ithie of the Tobacco Control Board in ensuring

compliance to the Tobacco Control Act, 2007.
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CHAPTER TWO

Historical Perspective of Tobacco Control in Kenya

2.1 Introduction

Since the introduction of tobacco in Kenya in 190%re has been aggressive marketing and
distribution of tobacco products by the tobaccoustdy, increased poverty in the tobacco
growing areas in Bungoma, Kuria and Migori dissiciTobacco use is the largest single
preventable cause of death and disease in the wanill, 50% coming from the developing
countries that is, one death every 6 secontflebacco related diseases kill over six million
people every year globally (WHO Report, 2009). Migyoof these deaths occur in low and
middle income country including Kenya. Tobaccogesanainly includes smoking, chewing
tobacco and sniffing tobacco. Tobacco smokingrnsagor risk factor for a range of disabling and
fatal conditions including cardiovascular (coronagart disease, stroke and peripheral vascular
diseases), several cancers and lung diseases gsthronic bronchitis and emphysema). It is

estimated that by 2020, the death toll will rea®milion people (WHO Report, 2010).

The prevalence of tobacco use in Kenya currentindg at 19% among men and 1% among
women. The annual cost of treating loses as atrektdbacco is estimated at 6-15% of the total
health care cost in Kenya (Maina, 2009). The cdstreating tobacco related illnesses and
conditions globally is more than Kshs. 20 billionnaally (WHO-Survey, 2010). Smoking is

estimated to cause about 71% of lung cancer, 42&brohic respiratory disease and nearly 10%
of cardiovascular disease and stroke. It is resptnfor 12% of male deaths and 6% of female

death in the world (WHO Survey, 2010). Approximgteb0% of patients treated in health
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facilities in tobacco growing areas of Kenya sufiiemm tobacco related ailments (Situational

Analysis Tobacco Control Kenya, 2010).

Tobacco related diseases and disabilities increessts of healthcare to individuals, families,
businesses and government. The increased casebauicd induced cancer, disability, chronic
respiratory diseases and other diseases and te@itmient places a high burden on the
government budgetary allocation especially thetheahd other social sector (education, water,
child support, aged and vulnerable groups) buddetaddition, the money spent on tobacco
consumption would have been spent on other gaedahomic activities as well as household
support. Furthermore, tobacco related diseases teddw productivity, as the labour force
affected has to seek medical care instead of engagi productive work. There is also high
absenteeism from work, which negatively impactmividual’'s output hence slowing economic

growth.

Cultivation of tobacco involves use and applicatioh various chemicals, pesticides and
herbicides such as aldicarb, chlorpyrifos and mdbhgmide, which are very toxic (Situational
Analysis Tobacco Control Kenya, 2010). Once indbig these chemicals eventually end up into
the rivers, which provide water for drinking andh@t domestic use, there is high water pollution.
These chemicals and the tobacco plants lead théeiog more alkaline hence not suitable for
planting other plant such as food crops. Tobacamgyrocess uses a lot of firewood, which
increase demand for trees. This leads to deforestasoil erosion and environmental
degradation. Farmers are left prone to unfavorakéather conditions and low rainfalls
consequently hunger and poverty, which cannot lbepemsated by the income, generated from
tobacco farming. In addition, second hand smokeritries significantly to air pollution, which

has negative health impact.
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Tobacco is not an ordinary product hence the newdcbmprehensive control measures
formitigatingthe resultant negative health, so@atl economic impact. As a result of this, the
government of Kenya signed and ratified the WHOMe@aork Convention on Tobacco Control
(FCTC) in June 2004. This was then followed by émactment of the Tobacco Control Act
2007, and consequent establishment of the Tobaocotr@ Board in July 2008. The Tobacco
Control Act 2007, seeks to provide for measuresdatrol the growing, production and
manufacture, product standards and quality, paokagand labeling, sale, distribution,
consumption, promotion and advertisement of tobamogd tobacco products and consequent
health measures such as cessation, treatment &abili@tion, information, awareness and

promotion of health of all persons.

The object of the Tobacco Control Act, 2007 is tovide a legal framework for the control of
production, manufacture, sale, labeling, adveisjpromotion, sponsorship and use of tobacco
products, including exposure to tobacco smoke. flinetions of the Board is to oversee and
advice the Minister concerned on: national poliathwegard to production, manufacture and
use of tobacco and tobacco products; performancdumtions under the Act (such as
permissible level of constituents of tobacco praslutabeling, packaging and distribution of
tobacco products); recommend and participate ifdhmulation of the regulations to be made

under the Act.

However the “road” to achieving this enactment hadnerous interference from Tobacco
manufacturers (Industry) and political interestscérding to Gor Sunguh, a former Member of
Parliament, the tobacco industry players employadids to delay the legislative process
parliament. Sunguh said, “The industry has tried¢dmpromise members of Parliament, it has
donated money to government, and this, | beliesgheir way of ensuring that the pending
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tobacco control bill will not survive before closéParliament in 2006” (Machio, 2007). In fact,
British American Tobacco Kenya Limited. (BATK), thargest cigarette manufacturer in East
and Central Africa, and Mastermind Tobacco (Kerya)ited.funded a retreat in 2006 for over
40 members of Parliament at an exclusive resoikteinya’s coastal city of Mombasa when the
Health Ministry first introduced the tobacco comthall in Parliament. BATK also gave the
government Ksh250, 000 (US$3,676) towards a presaleaward scheme. This, according to
Sunguh, was one way the tobacco companies arendiong government. The Tobacco Control
Act, 2007 aims at curtailing this “deception” thheé economy would suffer if the Industry was
to adhere to the new law. This is very far from theh because, according to Kenya National
Tobacco Action Plan (2010-15), it is estimated thabuntry uses three dollars to mop tobacco
related diseases for every dollar earned as tobam@nue. Kenya collects approximately five
billion shillings every year as tobacco revenueait therefore be estimated that the health sector

uses fifteen billion shillings to mop tobacco rethtliseases in the country.

2.2 Laws Governing Tobacco Control in Kenya

As a country, Kenya has made steps to mitigatedigative effects use of tobacco. Several legal
mechanisms have been put in place to ensure thatatine are mitigated. Key among these laws
is the Bill of Rights provided by the Constitutioh Kenya, 2010 and the Tobacco Control Act,
2007. These laws form the basis upon which legigastructures the give birth to legal
instruments of control of the harmful effects ob&asco products can be applied andensure that
human dignity is upheld at all times and placesqwégard to human health and environment

that we live in.
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2.2.1 Kenya Constitution 2010

In the human rights realm, the constitution haggia new meaning to the fundamental human
rights by expanding human rights to include humagmity, healthcare, consumer rights and the

right to a clean environment, which cannot be kadiby legislation.

The constitution in this regard is justified in itadx steps to control use of tobacco for reasons
that may be enumerated as follows. Firstly, usebécco causes the largest single preventable
death and disease in the world today. Tobaccoeetldiseases kill more than six million every
year globally (WHO Report, 2009). Secondly, tobacureases the risk of having a range of
disabling and fatal conditions including cardiovaac attacks, coronary heart disease, cancer
and asthma. Thirdly, tobacco use also affects temtive health. Women who smoke are likely
to have reduced fertility, menstrual problems arehter risk of miscarriage, premature labour,
bearing low birth weight babies and experience daatons in labour. Fourthly, children who
are susceptible to second hand smoke are likebuti@r respiratory infections such as middle
ear infections and pneumonia, asthma and Suddemtiideath Syndrome (SIDS) in babies.
Second hand smoke also increases school absenteednmeduced performance in school

children (NTCAP, 2010-2015).

In tobacco growing areas, there are a number cdtinegeffects of tobacco. Tobacco growing is
highly labour intensive and requires a lot of reses and land. Growing tobacco leaves very
little space for other food crops needed by theilfamin the tobacco growing areas. This in
effect has led to famine being experienced in tobagowing areas. In addition, the earnings for
tobacco are very low compared to the inputs. Funtbee, child labour and school drop-outs are

common features in the tobacco growing areas. Thimg of tobacco itself has also led to
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deforestation, soil erosion and other environmehiards. The curing plants (barns)have
exposed farmers to tobacco smoke thus increasiagcels of suffering from tobacco related

diseases.

Because of the foregoing reasons, Kenya has talegs $0 regulate the use of tobacco and
reduce or mitigate the dangers of tobacco smokaignly to first hand smokers but also to the

nonsmokers at home, in public places and othesarea

2.2.2 The Tobacco Control Act, 2007.

As part of the legal mechanisms to mitigate negagiffects of tobacco use, Kenya has explored
the use of regulatory framework for tobacco us&émya. This approach was taken after many

attempts to mitigate through civil society and dabacco “pressure groups” in the 1990°s.

The World Health Organization (WHO) Framework Cami@n on Tobacco Control (FCTC)

was adopted by consensus by the WHO's 192 mendies &in 21 May, 20003, and entered into
force in February, 2005. To date, the treaty ha8 dignatories and at total of 176 parties
including Kenya which signed and ratified it on du2b, 2004. The convention and its articles
aim to protect present and future generations ftirendevastating health, environmental and
economic consequences of the tobacco consumptobexgrosure to tobacco smoke. It provides
of tobacco control measures nationally, regionahd internationally. This treaty therefore
provides a framework for negotiation on implemednotator attainment of the objectives of the

treaty by member states (WHO-FCTC, 2004).

In an effort to provide a mechanism for dischargisgnternational obligations under the treaty,

Kenya enacted the Tobacco Control Act, 2007. Thet domesticates the convention and
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provides for tobacco control measures in Kenya. Takacco Control Act was passed by the
Kenyan Parliament on 9 August, 2007 and assentedaw by the President on 27 September,
2007. The Act provides a legal framework for theatool of production, manufacture, sale,

labeling, advertising, promotion, sponsorship asd of tobacco products including exposure to

tobacco smoke (TCA, 2007).

The Act aims at protecting the health of the indinal from debilitating illness, disease,
disability and death. It also provides for protentof the health of children through informing,
educating and communicating to the public the hafrhealth, environmental, economic and

social consequences of growing, handling, expasuaad use of tobacco products.

In order to pursue the provisions of the TCA, 200 Tobacco Control Board (TCB) was
formed as per the directions of the Act in ArtiBland given its functions and/or mandates under
Article 6. The Tobacco Control Board is mandatedatlvice the Minister for Health on the
National policy to be adopted with regard to theduwuction, manufacture, sale, advertising,
sponsorship and use of tobacco and tobacco prqodadhtge the Minister on the exercise of his
powers and the performance of under the Tobaccdr@ofct, 2007; advise the Minister on
matters relating to the administration of the Fand participate in formulation of the Tobacco
Control Regulations as espoused in the Tobaccor@oftt, 2007.This means that it also has
the responsibility to oversee the tobacco controlivdies while advising the Minister
accordingly.The establishment of the Tobacco Comdoard (TCB) was expected to spearhead

Tobacco Control in Kenya.

However, it has faced challenges in doing this esfig its role with regard to ensuring

compliance with the Tobacco Control Act, 2007.T e, it is necessary for study to be carried
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out to find out whether the TCB has played its falensuring compliance to the TCA, 2007 as
had been envisaged at inception. This study isrgno find to what extend the TCB has played

its role in ensuring compliance to TCA, 2007.
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CHAPTER THREE

Study Findings

3.1 Introduction

One of the key roles that the Tobacco Control Bosad expected to ensure in achieving its
mandates in tobacco control in Kenya is ensuringpi@nce to the TCA, 2007 through creating
awareness, enforcement of the Act and engagingetstédter support for the TCA, 2007
presentation of the study results, the generalrimédion of respondents, and the three variables
under study have been presented inform of tableghg and narrative explaining the results.
The findings and discussion have been presenteedbas the three main areas of the study
namely: level of awareness of the Tobacco Contral, 2007, enforcement to the Tobacco
Control Act, 2007 and stakeholders support forithelementation of the Tobacco Control Act,

2007.

3.2 Levd of Awareness of the Tobacco Control Act, 2007

Table 3.1: Which agency in the tobacco initiativeydu work for?

Cumulative
Frequency | Percent |Valid Percent Per cent

Valid Tobacco Control Boar 8 17.8 17.8 17.8
Civil Society 7 15.6 15.6 33.3
Enforcement Agency 9 20.0 20.0 53.3
Research/College 9 20.0 20.0 73.3
Tobacco Farmer 9 20.0 20.0 93.3

Member of the public 3 6.7 6.7 100.0

Total 45 100.0 100.0
Source: Data from Research Study.
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During this study on the role of the Tobacco CdnBoard in ensuring compliance to the
Tobacco Control Act, 2007, respondents from thead¢ab control agencies (both governmental
and non-governmental), tobacco farmers and mendjdtse public, were required to answer a
guestionnaire. The study was able to reach oubtty five (45) respondents. In addition the

study had in-depth interviews with three key infamts involved in tobacco Control.

Table 3.2: To what extent are you conversant wahacco Control Act, 2007

Cumulative
Frequency | Percent |Valid Percent Per cent

Valid Not well 17 37.8 37.8 37.8

Undecided 3 6.7 6.7 44.4

Well 7 15.6 15.6 60.0

Very well 9 20.0 20.0 80.0

Extensively 9 20.0 20.0 100.0

Total 45 100.0 100.0

Source: Data from Research Study.

The results of the study as indicated by tablel@vine55.6% of the respondents were conversant
with the Tobacco Control Act, 2007. There were @3®8% of the respondents who were not
conversant with the Tobacco Control Act, 2007. kswalso found out that 6.7% of all
respondents were undecided on whether they wereecgamt with the Tobacco Control Act,
2007 .Thus from the results it can be argued thaenthan half (55.6%),the respondents were

well conversant with the Tobacco Control Act, 2007.

The study inquired into the number of awarenessgynaras organised by TCB, reasons

influencing the level of awareness and whethead been carried out sufficiently.
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Table 3.3 How many TBC awareness programs have you att¢ in the pasyeal

Cumulative
Frequency | Percent |Valid Percent Per cent
Valid One 9 20.0 20.5 20.5
Two 4 8.9 9.1 29.5
None 23 51.1 52.3 81.8
More than two 8 17.8 18.2 100.0
Total 44 97.8 ]100.0
Missing 99 1 2.2
Total 45 100.0

Source: Data from Reseah Stud..

In terms of awareness programs organiby the Tobacco Control Board, 5% of the
respondents had not attended nor participatedyinmr@B organized programs over the past y
17.8% had attended two or more programs, 8.9% ttadded at led two and 20% had attend

one awareness program angaed by TCB, shown in table below.

Figure 3.1 Has TCB created sufficient awareness of TCA, 20@@ray stakeholde
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Majority of the respondents (86.7%) were of opinion that the TCB has not created sulffici
awareness of the Tobacco Control Act, 2007 amahgspublic. Only 13.3% of the responde
felt that TCB had created sufficient awarenes the Tobacco Control Act 20(The
respondents, who stated NO, the TCB had not created sufficient awareness, gesason:
ranging from poor publicity strategies, lack of ikibty for the TCB, lack of rescrces and
inactivity of the TCB.The respondents, who stated YES, gave reasonghimathad at leas

participaed in stakeholder meetings and programs organigellebTobacco Control Boa

In rating the reasons provided as influencing twaraness level of the TCA, 2007, createc
the TCB, respondents had to consider reasons m@ighm government bureaucic red-tape,
lack of resources within TCB, poor coordination thg TCB and interference of the TCB

external interests (or forces).

Figure 3.2.Reasons influencing TCA, 2007 awareness: GovernBgr@aucratic re-tape
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It was found out that 53.4% of the respondentsetitat government bureaucratic red-tape has
contributed towards influencing awareness levahefTobacco Control Act, 2007 within which

the Tobacco Control Board operates. In contrasB%7disagree that government bureaucratic
red-tape has any influence on the awareness leatthie TCB is expected to create. Therefore
government bureaucratic red-tape may be considey@ah influence in the way the awareness of

the TCA,2007 is being conducted.

Table 3.4: Reasons influencing TCA, 2007 awareriesmsk of resources in the TCB

Cumulative
Frequency | Percent |Valid Percent Per cent
Valid Strongly Disagree 4 8.9 9.1 9.1
Disagree 10 22.2 22.7 31.8
Undecided 7 15.6 15.9 47.7
Agree 12 26.7 27.3 75.0
Strongly Agree 11 244 25.0 100.0
Total 44 97.8 ]100.0
Missing 99 1 2.2
Total 45 100.0

Source: Data from Research Study.

From the results (table 3.4) on the question of thérelack of resources at the TCB had
influenced the level of awareness of the TCA, 2@y7the TCB, 51.1% were in agreement while
31.1% were in disagreement with the statements lalso worth noting that 15.6% were
undecided on the statement. This means that halintmber of respondents agrees that the
ability of the TCB to create awareness is influehbg the lack of resources within the TCB.
This lack of resources (especially financial) isiftaned by one of the key informants from the
Ministry of Health who admits that there is no betigy allocation to the TCB from the

government as has been provided for by the TCA7200
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Table 3.5: Reasons influencing TCA, 2007 awareriégsr coordination by the TCB

Cumulative
Frequency | Percent [Valid Percent Per cent
Valid Strongly Disagree 3 6.7 6.8 6.8
Disagree 5 11.1 11.4 18.2
Undecided 8 17.8 18.2 36.4
Agree 17 37.8 38.6 75.0
Strongly Agree 11 244 25.0 100.0
Total 44 97.8 [100.0
Missing 99 1 2.2
Total 45 100.0

Source: Data from Research Study.

The study found out that a as many as 62.2% ofatgondents agreed that the Tobacco Control
Board poor coordination structures for the prowdewareness of the Tobacco Control Act,
2007 to the public and stakeholders. Only 17.8%gtsed that the TCB had a poor coordination
mechanism for creating awareness of the Tobaccdr@ofct, 2007.The was also a group of
respondents, 17.8% who were undecided on whetlaérM@B had a good or poor mechanism
for coordination of the awareness for the Tobacomt®| Act, 2007. This finding therefore
indicates that a big proportion of the respond€6®s2%), feel that the Tobacco Control board
has a poor coordination mechanism for creatingiafidencing a greater level of awareness of
the Tobacco Control Act, 2007. Further inquiry fréey informants interviewed indicated that
the TCB the medium so far used by the TCB to craatareness was insufficient without clear
structures for coordinating awareness campaigns.TBB had not fully utilized mass media and
health education fora to advocate for tobacco obnfihus the outcome of this has been the poor

advocacy programs resulting in the current low awess level.
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Figure 3.3:Reasons influencing TCA, 2007 awareness: Infludrycexternal interests/forc
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Source: Data from Res&rch Stud.

One of the reasons to which respondents had toasaiafluencing the awareness level of
TCA, 2007 crated by the TCB was that of interfeeehyg the TCB by external interests/for
The resultsshow that reason influencing the awarenevel of the TCA, 2007 created by t
TCB had to some extent been affected by interferdnycthe TCB by external interests/forc
This because, 64.5% of the respondents agree hétrstatement, while 8.9% disagrees v

24.4% undecided on the statem

3.3Enforcement of the Tobacco Control Act, 2007, by the Tobacco Control Board

This study was also inquiring on the role played thg Tobacco Control board in t
enforcement of th@CA, 2007.The respondents were required to rate the TCB's imlie
various areas afnforcement according to their experience and/eentation of the TCB in thi
regard.In terms of enforcement, the reasons consideredhforg were: creation of n-smoking

areas in public places, recommending the apprepnetckaging ar labeling of Tobacc
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products, prohibition advertising, promotion andrmsgorship through Tobacco products. In
addition, the study was also rating of the TCB ennts of ensuring public participation in

Tobacco Control and introduction of alternativepsrdo replace Tobacco. The rating was form
very high, high, undecided, low and very low

Table 3.6: How do you rate: Creation of non-smglaneas in public spaces

Cumulative
Frequency | Percent |Valid Percent Per cent
Valid Very low 2 4.4 4.5 4.5
Low 8 17.8 18.2 22.7
Undecided 6 13.3 13.6 36.4
High 19 42.2 43.2 79.5
Very High 9 20.0 20.5 100.0
Total 44 97.8 (100.0
Missing 99 1 2.2
Total 45 100.0

Source: Data from Research Study.

From the results, 62.2% of the respondents rated @B as scoring high in the creation of non-
smoking areas in public places. There were22.2 th®fespondents who rated the TCB as low
performing in the enforcement of the nonsmokingarn@ public places. There was a group of
13.3% of the respondents who were undecided ondleeof the TCB in enforcement of the
nonsmoking areas in public places. The resultsirzlecative of the outcome that a bigger
proportion of the respondents (62.2%) rate the TaSBoerforming well in enforcement of the
non-smoking areas in public places. This is cormrateal by the key informants, who argues that
enforcement of the Act, even among profession&s Health Workers, has been difficult
because of lack of the regulations to effect TCBQ2The other challenge is effecting non-

smoking within households where children and ottwer-smokers in the family.
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Table 3.7: How do you rate the appropriate packgagimd labeling of Tobacco Products?

Cumulative
Frequency | Percent |Valid Percent Per cent
Valid Low 5 11.1 11.4 11.4
Undecided 7 15.6 15.9 27.3
High 18 40.0 40.9 68.2
Very High 14 31.1 31.8 100.0
Total 44 97.8 100.0
Missing 99 1 2.2
Total 45 100.0

Source: Data from Research Study.

In terms of the enforcement for the appropriatekpging and labeling of tobacco products,
71.1% rated the TCB high, while 11.1% rated themoas (as shown on table 3.7 below).
However, 15.6% were undecided on what rating t@ ghe TCB. The finding therefore shows
that as many as 71.1% of the respondents havetre€dCB highly, with 40% rating them very
highly in ensuring the enforcement of appropriadekaging and labeling of tobacco products.
Hence a majority of 71.1% highly rate the TCB idogcement of the appropriate packaging and

labeling of tobacco products.

On further inquiry, respondents who rated the pgiticaand labeling of tobacco products as low
felt that the current packaging had not taken matoount the issue of pictorial warnings. The
pictorial warnings are major component of tobacootml| and clearly entrenched in the TCA,
2007. The Ministry of health key informant statédttthe pictorial warnings were part of the
regulations that were to be released before theoé@213. Thus even in areas of control that
seem straight forward, like pictorial warnings, tiegulations for the TCA, 2007 are required to

enforce tobacco control.
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Figure3.4:; Prohibition of advertising, promotion and sponsgdly Tobacco Produc
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Source: Data from Research StL.

According to he results on figur3.4, 42.2% respondents rated the TCB's ion prohibition
advertising, promotion and sponsorship through ¢obgoroducts as high, with 28.9% rat
them as verhigh. There was however a 13.3% and 2.2% low amng leev respectivelyrating

given by the respondent8herefore it can be stated from the results thahash 71.1% of th
respondents rated the TCB's role on prohibitioreaibing, promotion and sponsorshhrough
tobacco products as high. There is good enforceofethk prohilition aspect of tobacco contr
as indicated by the high rating of 71.1% of thgpoeslents However,the civil society argue
that the industry can use situation such as educaponsorship, building projects and dona
of goods and services toarket their tobaccproducts. Thus, th&CB requires to be “hav-

eyed” in ensuring that they follow up on the tolméndustrys advertisin, promotion and

sponsorshiphat can be easily disguis.
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Table 3.8: Rating of TCB ensuring public participatin Tobacco control.

Cumulative
Frequency | Percent |Valid Percent Per cent
Valid Very low 9 20.0 20.5 20.5
Low 20 44 .4 45.5 65.9
Undecided 7 15.6 15.9 81.8
High 4.4 4.5 86.4
Very High 6 13.3 13.6 100.0
Total 44 97.8 (100.0
Missing 99 1 2.2
Total 45 100.0

Source: Data from Research Study.

During this study, it was found out that 44.4% loé respondents had rated the TCB's effort for
ensuring public participation in tobacco controllas, with a further 20% rating them as very
low. Only 13.3% had rated their effort to ensurdlmuparticipation in tobacco control as very
high, with 4.4 % rating them as high. 15.6% werdaaided in the response to the question. This
means that 64.4% of the respondents have indi¢agd low rating for the TCB in as far as
ensuring public participation in tobacco controkishieve compared to the minimal 4.4% who
observe that the TCB has done well. However thess & 15.6% respondent that could not
clearly give their position and 2.2% non-resporséhe question. This is an indicator that there
is little stakeholder participation in ensuringttbi@ere is compliance to the tobacco Control Act,

2007.

Further interviews indicated that there was littdack thereof for public participation especially
for the youth and children in tobacco control etitte. The TCB was not involving the larger
public in its programs and therefore the publicvkneery little about the TCA, 2007 and the

agency assigned to ensure the implementation £#Ati.
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Table 3.9:Rating of TCB in Introduction of altative crops to Tobacco

Cumulative
Frequency |Percent |Valid Percent |Percent
Valid Very low 28 62.2 63.6 63.6
Low 9 20.0 20.5 84.1
Undecided 5 111 11.4 95.5
High 1 2.2 2.3 97.7
Very High 1 2.2 2.3 100.0
Total 44 97.8 100.0
Missing 99 1 29
Total 45 100.0

Source: Data from Research Study.

Many of the respondents 62.2% rated the role offtiB in introduction of alternative crops to
replace tobacco as very low and a further 20% rtteoh low for the same. Only 2.2% rated the
TCB as high and another 2.2% rated the TCB verf imgterms of introduction of alternative
crops to replace tobacco. Thus, it is evident 8a2% of the respondents have an opinion that
the TCB has done little in ensuring the introductad alternative crops to replace tobacco as a
means for ensuring that the tobacco farmers hash bmpowered enough to get and alternative

source of income away for the tobacco crop.

The high figure of the respondents which that statthe TCB was not active in pursuing
introduction of alternative crops to tobacco igraficator to the disappointment the farmers have
with the TCB with regard to the issue of little 0o initiative towards having the alternative
crops to tobacco. Many farmers felt that there watisconnect(lack of coordination) between
the TCB, who were trying to ensure control of gnogvithe tobacco leaf and the Ministry of

Agriculture who are responsible for introducingeatiative crops to tobacco.
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Figure 3.5: Rating TCA, 2007 as a means of ensuwigrcement towards Tobacco Control.
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Source: Data from Research Study.

In assess the suitability of the TCA, 2007 towardsuring enforcement of tobacco control,

17.8% said that it was very good, 26.7 % said & gaod, 20% said it was average while 31.1%
said it was below average (as indicated figureT@js meant that 44.5% had rated the TCA,
2007 to be good, 31.1% as average and another 244%it below average (poor), in terms of

suitability towards ensuring tobacco control.

3.4Stake Holder Support for Tobacco Control Polices being enforced by the Tobacco

Control Board

This study was also keen on finding out to whatekithe stake holders were involved in
supporting the Tobacco Control Board in ensuringhgieance to the tobacco Control act,
2007.the study carried out inquiry on level of stadlders’ involvement and collaboration in
ensuring compliance.
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Figure 3.6:Level the TCB has involved other your agendn ensuringcomplianc.
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Source: Data from Research Stt.

During the study it was found out th40% of the stakeholders and/or agencies were nai
involved, 24.4% were not much involveand 22.26 were moderately involved while only 8.¢
had been quite involvedy the TCE in ensuring compliance to the TCA, 2007. This iaths
that as many as 644l of respondentsstakeholdernshad little or no involveme by the TCB in
ensuimg compliance to the TCA, 2007. However 31.1%hafrespondentbad modeate to a lot

of involvementby the TCB in ensuring compliance to the T, 2007.

The indication of nonavolvement (64.4%) may explain the poor partidipatby stakeholder
in ensuring that there is a higher level of commd@to the TCA, 2007. The 3% respondents
that indicate a certain level of involvement ofkstiaolders is low if the TCB is keen on ensur
that there is a higher level of compliance to tl@AT 2007 Some of the interviewees indicat
that since the establishment of the TCB in ¢, they had not been involved in any stakehol

meetings to discuss tobacco control policies deghi#ém being regarded as stakehols
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Table 3.10: Agency with least contribution towaethsuring compliance of the TCA, 2007

Cumulative
Frequency | Percent |Valid Percent Per cent
Valid Ministry of Health 10 22.2 28.6 28.6
Tobacco Control Board 21 46.7 60.0 88.6
Zgg;}%‘;‘fmme”ta" 4 8.9 114 |100.0
Total 35 77.8 |(100.0
Missing 99 9 20.0
System 1 2.2
Total 10 22.2
Total 45 100.0

Source: Data from Research Study.

When respondents were asked to give their opinisntoa which agency or government
department had lest contributed to ensuring compéao the implementation of the Tobacco
Control Act, 2007, they gave the following respasé6.7% of the respondents felt that the
TCB was the agency that played the least role sumg compliance to the TCA, 2007 while
22.2% expressed that it was the Ministry of Hedliat had least contributed to ensuring
compliance to the implementation of the TCA, 20Qiother 8.9 % was of the opinion that the
Non-Governmental organizations had least contribute ensuring compliance to the

implementation of the TCA, 2007, while 2.25% thouighvas the system itself.

However, there was a non-response of 20% .thus, itldicated that the agency that many
respondents felt had done very little towards dbuating to ensuring compliance to the
implementation of the TCA, 2007, was the TCB. Ferthnterviews reveal that many
stakeholders feel that the current status of TCdBratated departments in the Ministry of Health
requires to be revised to ensure that there iglgldafined roles coordination mechanisms with

structures that have a multi-sectoral/agency ampréa tobacco control.
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Table 3.11: Rating involvement of stakeholdersnauging compliance.

Cumulative
Frequency | Percent |Valid Percent Per cent
Valid Poor 23 51.1 52.3 52.3
Average 12 26.7 27.3 79.5
Good 9 20.0 20.5 100.0
Total 44 97.8 ]100.0
Missing 99 1 59
Total 45 100.0

Source: Data from Research Study.

In rating the performance of the TCB with regard itwolving stakeholders in ensuring
compliance to the TCA, 2007, the respondents wexjaired to rate the TCB's role in involving
stake holders on a scale of poor, average, goagrgrgood. From the results, it was found out
that 51.1% rated the performance of the TCB in sephinvolving stakeholders in ensuring
compliance to the TCA, 2007 as poor while 26.7%dahe TCB at average. Only 20% of the
respondents rated the TCB's performance of the TTCErms of involving stakeholders in

ensuring compliance to the TCA, 2007 as good.

3.5 Collaborations and challenges faced in ensuring complianceto TCA, 2007.

During the study, the respondents were asked te sthich areas of collaboration in ensuring
compliance to the TCA, 2007 that they would likekstholders to be involved. The respondents
listed the following areas of collaborations involy stakeholders as follows: advocacy and
awareness, capacity building and training, cessaservices, enforcement, alternative crops
public private partnerships, funding/financing, eormental conservation, health education and

multi-sectoral collaboration.
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When asked what challenges they had faced in nged¢tie required compliance levels for
implementation of the TCA, 2007, respondents stdted their challenges ranged from poor
coordination of tobacco control by the TCB, inadmguresources, conflict among government
agencies, lack of awareness, poor information digsgtion, low commitment by the state, lack
of capacity and corruption. According to the reggents, these challenges had interfered with

the implementation of the TCA, 2007 and as a camsecg, the level of compliance.

The respondents also had a chance to provide diggeshat they thought would improve
compliance with the TCA, 2007. The respondents ssiggl measures of improvement that
included carrying out more awareness campaigngrnative crops to tobacco, ensuring
adequate funding for TCB creation of cessationisesvat the grass root levels multi-sectoral
approach to tobacco control and involvement oktke holders in carrying out tobacco control

in Kenya.

3.6Relationship (Chi-squar e test of association) of the variablesunder study.

In addition to the descriptive statistics carriedt aluring this study, the researcher also
conducted a inferential statistics by applying ¢thesquare test on the three variables in relation
to compliance(awareness, enforcement and stakeholdelvement) and testing the three
hypotheses, that is; i) the higher the awarenessddeof Tobacco Control Act, 2007 the more
effectiveness the Tobacco Control Board is in angurcompliance ii) the higher the
enforcement levels of the Tobacco Control Act, 2087the TCB, the more effective the
compliance to the TCA, 2007 and iii) the stronyyee stakeholders support to the Tobacco

Control Board, the more effective the compliancéheoTobacco Control Act, 2007.
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Table 3.12: Chi-square Test of associations

I ndependent Dependent Variable (performance of the Tobacco
variables Control Board in ensuring compliance with the
Tobacco Control Act 2007)
Chi-square Test | d.f. p-value Statistical
value significance
Awareness 3.242 1 0.72 Not significant
Enforcement 12.302 1 0.00 Significant
Stakeholder 5.895 2 0.05 Significant

Source: Data from Research Study.

The finding for the hypotheses test was that:

i.  Awareness level is not statistically significant effective by the TCA in ensuring
compliance.
i. Enforcement and stakeholder support were statisticgnificant in the effective

compliance in the TCA.

Therefore, from the hypotheses testing and pointi@i of statistical significance, there is no
relation between awareness and compliance. Ittisrune that the awareness level created by the
TCB is directly associated with the level of comaplte expected of the respondents. However,
there is a relation between the enforcement lewel @mpliance meaning that the level of
enforcement has a very high effect on ensuring diamge to the TCA, 2007. The results also
show that the level of involvement of stakeholdess the TCB does affect the level of

compliance to the TCA, 2007 quite significantly.
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Despite the challenges currently experienced, ritexviewees gave their suggestions on how to
improve the compliance to the TCA, 2007 through Ti@B. The interviewees pointed out the
need to carry out more tobacco problem-specifioadey campaigns country wide to inform the
populace on the dangers of use of tobacco prodlickgas also suggested that a proper inter
agency coordination and enforcement mechanism dhbel developed and implemented at
national and county levels. The interviewees altted the importance of involving all
stakeholders in activities of the TCB with regaodtbbacco control at all levels. This would
capture a larger population and ensure a highesl lelvcompliance to the TCA,2007 than is

currently being experienced.

3.7 Discussion

The Tobacco Control Act, 2007 intended to addreegdbacco epidemic through the setting up
of the Tobacco Control Board. One of the key rdiest the Tobacco Control Board was

expected to ensure in achieving its mandates iacimicontrol in Kenya is ensuring compliance
to the TCA, 2007 through creating awareness, eafent of the Act and engaging stakeholder

support for the TCA, 2007

During this study on the role of the Tobacco CdnBoard in ensuring compliance to the
Tobacco Control Act, 2007, respondents from thead¢ab control agencies (both governmental
and non-governmental), tobacco farmers and membkrhe public, were interviewed. In

addition there were in-depth interviews with keformants in tobacco control in order to get a

deeper inquiry on the three variables under study.
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3.7.1 Levd of awarenessof TCA, 2007

The level of awareness of the TCA, 2007 is a keymmnent in understanding and ensuring
compliance to the Act. The results show that 870f%ose interviewed state that the TCB has
not created sufficient awareness to the stakeholaled public. This means that the low level of
awareness has to a large contributed to the culegat of non-compliance to the TCA, 2007
being experienced in Kenya. This is corroboratedth®y in-depth interviews where the key
informants stated that the law TCA, 2007 as is apep is yet to be advocated for in terms of
information, education and communication matefidley felt that the TCB lacked a structured
intent or mechanism for delivering the awarenesgi@ams thus leaving out a large proportion of
the targeted population and even some of the stédkets with little or no knowledge of the

tobacco control initiative.

In tobacco control, effective advocacy is vital hade learned and set backs have to be turned
into victories through continuous advocacy (Beyesthl, 2003). As such results from this study

have pointed a “grim” picture of the existing awsss creation that is as low as 13.3% and
quick intervention if required as expressed in shggestions for the respondents. Despite the
statistics showing that there is no significanatieh between awareness and compliance, the
descriptive statistics indicate that there is nieeanore awareness campaigns to further enhance

the current level of awareness. Continuous advorsaggcessary.

3.7.2 Levd of enforcement of TCA, 2007

In terms of enforcement, the reasons consideredatorg were: creation of non-smoking areas
in public places, recommending the appropriate ggiclg and labeling of Tobacco products,

prohibition advertising, promotion and sponsorstmpugh Tobacco products. In addition, the

49



study was also rating of the TCB in terms of enmgypublic participation in Tobacco Control
and introduction of alternative crops to replacddaxro. The rating was raging from very high,

high, undecided, low and very low.

The TCB was rated 62.5% highly effective in enfogcithe creation of non-smoking areas in
public and 71,1% highly for enforcement of apprafgipackaging and labeling, with a high of
71.1% for enforcement of prohibition of advertisipgomotion and sponsorship through tobacco
products. However, 65.9% rated the TCB as low mmgeensuring public participation in

tobacco control. The implementation and complianicthe TCA, 2007 has also been hindered
by lack of regulations for enforcement. Beyeetlal (2003) contends that legislation must be
coupled with strong attention to implementation agmforcement. This can be a greater
challenge than getting the legislation through wighteeth intact. He further states that often,
legislation is only a first step, and regulatiomsfurther actions are required before provisions

can be implemented and take effect.

The lack of proper administrative structure has great extent hampered the realization of this
aspect of the implementation. The poor coordinatimachanism as stated in the in-depth
interviews and the low commitment by the governmalhthave contributed to the level of
enforcement currently being experienced in Kenya. sfated in the interviews, the level of
cigarette smoking is still not decreasing even amprofessionals at all levels. Salojee (2007)
argues that the real test of the effectivenessgafv@rnment tobacco control programme is in the
decline of cigarette smoking even after enactménh® tobacco control legislation. From the

interview with the representative of the researnd aniversities institutions, the decline has
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apparently not happened. Thus it is true that igbdn the enforcement levels of the Tobacco

Control Act, 2007 by the TCB, the more effective ttompliance, to TCA, 2007.

3.7.3 Stakeholder involvement in implementation of TCA, 2007.

This study was also keen on finding out to whateekithe stake holders were involved in
supporting the Tobacco Control Board in ensuringngiiance to the tobacco Control act,
2007.The study carried out inquiry on level of staélders’ involvement and collaboration in

ensuring compliance to establish the participatote given to the stakeholders by TCB.

During the study it was found out that 40% of thekseholders and/or agencies were not at all
involved, 24.4% were not much involved, and 22.2&enmoderately involved while only 8.9%
had been quite involved by the TCB in ensuring ciiempe to the TCA, 2007. This indicates
that as many as 64.4% of respondents (stakeholdadslittle or no involvement by the TCB in
ensuring compliance to the TCA, 2007. However 31df%e respondents had moderate to a lot
of involvement by the TCB in ensuring compliancehte TCA, 2007. Thus it is very difficult for

the stakeholders to really put their position knawnthe compliance.

Table 3.11 (above) gives a rating that indicatey thie TCB has not been able to carry out the
compliance as a result of low stake holder involgetnThe results indicate that 52.3% rate the
TCB involvement of stakeholders as poor. 27.3%vasage and only 20.5% rate them as good.

The in-depth interview revealed that the there Wtk or in some cases no stakeholder
involvement in ensuring compliance to the TCA, 200fe interviewees from the research and
university institutions indicated that they werd heing consulted by the TCB in tobacco control
as is required. The only time one of them was wedlwas during the stakeholders meeting held

51



to discuss the tobacco control policy. They ardweg bver the five years the TCB has been in
existence, they had not seen the TCB keen in imwglthem in tobacco control. According to

Drope (2011), the various actors and institutiolay @& role in influencing and shaping tobacco
control policy ranging from individuals, politiciancivil society and other stakeholders. This is
the model one of the regional leaders in tobacedrobMauritius has adopted. in contrast, the
Kenya situation reads differently. Hence we caruarthat there is a significant relationship

between compliance and stakeholder involvemenmhpiementing the TCA,2007.
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CHAPTER FOUR

Summary, Conclusions and Recommendations

4.1 Introduction:

Tobacco use is the world’'s leading cause of pra@atdeath. More than 6.3 million people die
prematurely from tobacco-related diseases-more ftham AIDS, tuberculosis, and malaria
combined each year. If current trends continueat¢ob will cause 8 million deaths a year by
2030. Majority of these deaths occur in low and dtedncome countries such as Kenya. The
prevalence of tobacco use in Kenya currently staind®% among men and 1% among women.
The annual cost of treating loses as a resultlddoo is estimated at 6-15% of the total health

care cost in Kenya.

The Tobacco Control Act, 2007 was intended to asflrthe tobacco epidemic through the
setting up of the Tobacco Control Board .One ofkiag roles that the Tobacco Control Board in
Kenya is to ensure compliance to the TCA, 2007ughocreating awareness, enforcement of the
Act and engaging stakeholder support for the TCAQ072 The summary of results and
conclusions as presented in this study is interidgotovide information on whether the study
objectives and related hypothesis were true inrmfiog the TCB on their role in ensuring

compliance to the TCA, 2007.

4.2 Summary

This study was carried out to assess the role glayethe Tobacco Control Board in ensuring
compliance to the Tobacco Control Act, 2007, inmerof creating awareness, ensuring
enforcement and involvement of stake holders. ®silts of this study show that 87.7% of

those interviewed state that the TCB has not cdesuficient awareness to the stakeholders and
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public. This means that the low level of awareressto a large extent contributed to the current
level of non-compliance to the TCA, 2007 being eipeed in Kenya. Despite the statistics

showing that there is no significant relation bedaweawareness and compliance, the descriptive
statistics indicate that there is need for morerang@ss campaigns to further enhance the current

level of awareness. Continuous advocacy is folftBa, 2007is important.

Results show that 62.2% respondents feel that tbbadco Control Board has a poor
coordination mechanism for creating and influenangyeater level of awareness of the Tobacco
Control Act, 2007.The lack of proper administratsteuctures has hampered the implementation
of the TCA, 2007. The poor coordination mechaniss gtated in the in-depth interviews) and
the low level of commitment from the government édvaontributed to the poor enforcement

currently experienced in Kenya.

From the results, it was found out that 51.1% rdtexl performance of the TCB in terms of
involving stakeholders in ensuring compliance t® TICA, 2007 as poor, while 26.7% rated the
TCB at average. The results indicate that the well of stakeholders’ involvement by the TCB
has affected compliance to the TCA, 2007 quiteiBagmtly. This is the reason why the TCB
has not been able achieve the desired complianggsleas a result of low stake holder

involvement.

In addition, the fact that the enactment of the T@B0O7 came before the development of the
tobacco control policy, has also contributed to per coordination mechanism. This inverted
policy formulation approach and enactment of tive lbeefore the policy, goes against the proper
policy making process and leads to confusion. Exiglains the poor participation which has

inhibited implementation of the Act. The lack ofgwuations to enforce the Act have also
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contributed to the poor implementation currentlypexenced by the TCB in ensuring
compliance to the TCA, 2007.The release of regathave been delayed despite assurance by

TCB members that they are about to be releasetirmeysoon.

Despite the challenges currently experienced, tlaeee suggestions on how to improve the
compliance to the TCA, 2007 through the TCB. On&hefways is by carrying out more tobacco
problem-specific advocacy campaigns throughout dbentry to inform the populace on the
dangers of tobacco products. It is necessary toupet proper inter agency coordination
mechanism for enforcement of the TCA, 2007 at mati@and county levels. The TCB should
involve all stakeholders in its activities gearemvards tobacco control. This will ensure

coverage of a larger population and a higher le’ebmpliance.

4.3 Conclusions
This study was undertaken to find out whether caanmpke to the TCA, 2007 had any

relationship with the awareness level, enforceroéthie Act and stakeholder involvement.

Inferential statistics that applied the use of sipirare test was carried out on the three variables
(awareness, enforcement and stakeholder involvgmentelation to compliance. From the
hypotheses testing and point of view of statistiighificance, there is no relation between
awareness and compliance. It is not true that Wereness level created by the TCB is directly
associated with the level of compliance expectetth@frespondents. However, there is a relation
between the enforcement level and compliance mgahat the level of enforcement has a very
high effect on ensuring compliance to the TCA, 200e results also show that the level of
involvement of stakeholders by the TCB does affeetlevel of compliance to the TCA, 2007

quite significantly.
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The “Rational Actor” theoretical perspective witgard to compliance which contends that it is
critical to get a structure of incentives and s@ams right, and monitor the enforcement of
compliance to promote change in behaviour is vBalsed on the results of the study, the poor
enforcement structure and coordination has noy fathieved the desired behaviour change as
expected. Thus it is true that the higher the esiment levels of the Tobacco Control Act, 2007

by the TCB, the more effective the compliance, @AT 2007.

The second approach, “Behavioral Economics”, adescfor policy maker and implementer (all
stakeholders) to structure options in ways thal skiew choices toward socially desirable
outcomes. The results of the study and testinghefhypothesis on stakeholder involvement
indicate statistical significance in terms of relaship to compliance. Therefore, it is true that
the stronger the stakeholders support to the Tab&mntrol Board, the more effective the
compliance to the Tobacco Control Act, 2007. Th#elior lack of involvement for the

stakeholders has contributed to having no desimgrhct of the TCA, 2007 which directly affect

the implementation of the Act.

4.4 Recommendations

The following are recommendations from the study:

1. Increase awareness the public, using appropriaenghs of communication adjusted to
the local communities.

2. The tobacco control fund created by the Tobacco ti@brAct, 2007 should be
operationalized and the Ministry of Health shousdablish a dedicated budget line for

control activities.
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3. Establishment of a clear coordination mechanissueng a smooth and coordinated
enforcement of tobacco control at all levels of goance
4. Increase participation of stakeholders through weetitoral approach (including public

private partnership) in tobacco control.

4.5 Suggested areasfor further studiesin Tobacco Control
From this study, some of the areas that have emeageareas for future studies on tobacco

control in Kenya are as follows:

i) Assessing economic value of introduction of akine crops to replace Tobacco

i) Impact of TCA,2007 in reducing the population of tiew smokers
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Appendix One

Budget
ITEM AMOUNT (Kshs.)
Stationery
1 | Printing Paper 15,000
2 | Pens 2,000
3 | Pencils 1,000
4 | Pocket Folders 4,500
5 | Short Hand /Field Note Books 2,500
Sub Total 25,000
Printing and related materials/ services
6 | Printing and Photocopying 20,000
7 | Printing of Research Reports 15,000
8 | Binding of Research Report(s) 12,500
Sub total 47,500
Resear ch Personnel
9 | Allowance for Data collection Clerks (2 No.) 25,000
10 | Transport 15,000
Sub total 40,000
Travel Expenses
11 | Return journey to Migori(Kuria) @ Kshs. 4000 for 2 8,000
Persons
12 | Living Expenses in Migori @ Kshs. 2000/day for 4sla | 16,000
2 persons
Sub Total 24,000
13 | Contingencies 13,650
TOTAL 150,150




Time Schedule

Appendix Two

Activity

28/6/2013

28/6/2013
To
10/7/2013

10/7/2013
To
15/7/2013

16/7/2013
To
22/17/2013

23/7/2013
To
10/8/2013

23/8/2013

Proposal

defense/approval

X

Data collection

Data entry &
analysis

Report Writing

Corrections and
presentation of

Final Report

Defense of

project paper




Appendix Three

QUESTIONNAIRE

Title: The role of the Tobacco Control Board in ensudgampliance with the Tobacco Control
Act, 2007 in Kenya.

Instructions. These questions are in three sections. PledasnpX” in the provided options in
each question according to your preferred respdsse brief statements where such response is

required. Answer all Questions.
SECTION I:General Information

Q1. Which agency in Tobacco Control Initiative dmuywork for?

Tabacco Control Board ( )

@ivil Society ( )
c. Enforcement Agency ( )

Research/College ( )

Tambacco Farmer ( )

Member of Public( )
Q2. What is your role in your current position e§ponsibility in Tobacco Control?
. Policy Formulation ( )

. Enforcement of the Act ( )

. Health Education and awareness )(

a

b

c. Treatment and Rehabilitation of the users )(
d

e. Implementing provisions of the Act 0
f.

Other (Specify)




SECTION II: Level of Awareness of the Tobacco Control Act, 2007.

Q3. To what extent are you conversant with thevigrons of the Tobacco Control Act, 2007.

a. Not Well ( )
Undecided ( )
Well ( )
d. Very well ( )
e. Extensively ( )

Q4. In the past one year, how many Tobacco Coatrakeness programs organized by the

Tobacco Control Board have you attended?

a. One ( )
b. Two ( )
c. None ( )
d. Morethantwo ( )

Q5. Do you agree that the Tobacco Control Boardchested sufficient awareness among the
Public and stakeholders on the Tobacco Control 2@0,7?

a. Yes ( )
b. No ( )

Please give a brief explanation for you responseab

Q6. In your own opinion, please give your ratingtfee following reasons provided as

influencing the awareness level of the Tobacco @bwict 2007, by the Tobacco Control



Board. Use a cross (X) to mark the applicable &tsongly agree-5, Agree-4, Undecided-3,

Disagree-2, Strongly Disagree-1.

Reason Strongly Agree Undecided | Disagree | Strongly
Agree Disagree
) (4) 3 @) 1)

Government bureaucratic

red-tape

Lack of resources within the|
TCB

Poor coordination by the
TCB

Interference of the TCB by

external interests/forces

SECTION llI: Enforcement of the Tobacco Control Act, 2007

Q7. What is the role of your organization in emsgienforcement the Tobacco Control Act,

20077
a. Advisory ()
b. Advocacy ( )
c. Enforcement ( )
d. Monitoring and Evaluation 0
e. None ( )

Q8. To what extent do you rate the following kepexgs of enforcement by the Tobacco Control
Board towards the Tobacco Control Act, 2007. Useoas (X) to mark the applicable box.

Very High-5, High-4, Undecided-3, Low-2, Very Low-1



Reason Very High | High Undecided | Low Very
Low
®) (4) ©) @)
1

Creation of Non-Smoking

areas in public places

Recommending the
appropriate packaging and

labeling of Tobacco products

Prohibition advertising,
promotion and sponsorship

through Tobacco products

Ensuring public participatior
in Tobacco Control

Introduction of alternative

crops to replace Tobacco

Q9. From your assessment, how would you rate thalslity of Tobacco Control Act, 2007 as a

means for ensuring enforcement towards Tobaccor@ént

a. Very Good ( )
b. Good ( )
c. Average ( )
d. Below average ( )

Please state you reason why

Vi



SECTION IV: Stakeholderssupport for the Tobacco Control policies being enforced by the
Tobacco Control Board.
Q10. To what level is the Tobacco Control Boardiming your agency in ensuring compliance

to the Tobacco Control Act, 2007?

a. Alot ( )
b. Moderately ( )
c. Not Much ( )
d. Not at All ( )

Q11. In your opinion, which government agency/depant least contributed much to ensuring

compliance to the implementation of the Tobaccat@d Act, 20077

a. Ministry of Health ()

b. Tobacco Control Board ( )
c. Non- Governmental Agencies ( )
d. Other(Specify)

Q12. How would you rate the performance of the TebaControl Board in terms of involving

stakeholders in ensuring compliance to the Tob&marol Act 20077

a. Poor ( )
b. Average ( )
c. Good ( )
d. Very Good 0

Q13. In terms of stake holder involvement, what ldowu list as the important areas of

collaboration in ensuring compliance the Tobaccat@d Act, 2007

Vil



Q14.What two major challenges have you encounteratketing the required compliance

levels for the implementation of the Tobacco Cadniwt, 2007.

b.

Q15. Please list any other comments or suggesth@atyou have that may improve compliance
to the Tobacco Control Act, 2007 by the Tobaccot@diBoard.

a)

b)

THANK YOU FOR YOUR TIME AND COOPERATION

viii



Appendix Four

I nterview Guide

Agency/Organization/Occupation

Current Position

Which aspect of Tobacco Control activities is yagency/organization involved in?

How long has your office been involved in the Tatm€ontrol activities?

a bk N

To what extent do you think the enactment of thbalbeo Control Act, 2007 has

protected the Kenyan population against the harirgalth effects of Tobacco products?

6. Has there been any significant improvement (or gbaam Tobacco Control since the
inception of the Tobacco Control Board in Augusd2®

7. What is your view of the role of the Tobacco CohBoard in terms awareness,
enforcement and stakeholders support for the Tab&@omntrol Act, 20077

8. In your opinion, what challenges you face towarmisipliance to the Tobacco Control
Act, 2007 in Kenya?

9. What suggestions do you have that may improve camge to the Tobacco Control Act,
2007 by the Tobacco Control Board?

10.Which role would you suggest your agency/ orgaiopatan play to further improve the
Tobacco Control initiative in Kenya?

11. Any other comments.

THANK YOU FOR YOUR TIME AND COOPERATION



