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World Health Organization Regional Office for the Western Pacific Region 

Healthy Cities Recognition 2016 

 

Youth Engagement to Promote Tobacco Control 

 

Background 

 

In the 20th century alone, an estimated 100 million lives were 

lost due to tobacco use. Smoking continues to claim six million 

lives annually, of which approximately 30% occur in the World 

Health Organization (WHO) Western Pacific Region. The uptake 

of smoking starts at a young age, and continued and prolonged 

use reinforces adverse health impacts, causing higher burden of 

noncommunicable diseases (NCDs).  

 

The impact has been most pronounced among the young. In the 

Western Pacific Region alone, a Global Youth Tobacco Survey 

(GYTS) study reveals that one in every 100 students is a “frequent” smoker. This is due to 

accessibility and availability of tobacco products in their communities. Although there are 

regulations in place to prevent access (e.g. prohibition of sale to minors, ban on sale of tobacco 

from school premises, ban on tobacco vending machines), tobacco products continue to 

proliferate because of weak enforcement.  

 

Second-hand-smoke (SHS) is also a significant risk factor in minors, and most SHS exposure 

occurs in school and in homes. It is estimated that 50% of all children in the Western Pacific 

Region are regularly exposed to SHS at home and in public places.  SHS can cause immediate 

damage to DNA and is responsible for many debilitating conditions particularly in children. WHO 

estimated that yearly, there are 600,000 deaths from SHS exposure; and of these deaths, 28% 

are children. 

 

A recent WHO report on Smoke-Free Movies verifies that movies showing use of tobacco 

products have enticed millions of young people worldwide to start smoking. This calls for ratings 

for movies that show tobacco use. In the region alone, 82% of youth say they are aware of 

tobacco products because of what they have seen on television, videos and movies. 

 

Our vision of a world free of tobacco is gaining ground.  The Tobacco-Free Generation (TFG), a 

movement that started in Singapore, is advocating for policies that protect future generations - 

giving birth to future generations, and a future world, completely free of cigarettes and other 

tobacco products. 

 

The Regional Action Plan for the Tobacco Free Initiative in the Western Pacific (2015-2019) 

recommends engagement of constituencies for enforcement, particularly empowering women 

and youth organizations to support national action plans for tobacco control. 
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Recognition of Best Practice 

 

Recognition is given to a city which has paved the way in empowering children and youth in 

fighting for their rights to health and well-being. Specifically, in implementing and promoting 

programs that prevent access and use of tobacco among children and youth, and in countering 

tobacco industry efforts to lure more children and youth to smoking. We are looking for 

concrete examples of how cities have engaged with their youth in becoming part of the solution, 

including but not limited to, use of innovative technology and social media to promote youth 

mobilization and engagement.  

 

Submission format 

 

Please use the attached template for submission. 

 

For further information, please contact:  

 

Mr Kelvin Khow, Coordinator, Tobacco Free Initiative at khowk@wpro.who.int 
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World Health Organization Regional Office for the Western Pacific 

Healthy Cities Recognition 2016 

 

Call for Applications for Best Practice 

 

Title Page 

 

a. Thematic area       

 

b. City and Country name 

      

 

c. Full title of the project 

      

 

d. Contact details 

i. Responsible person submitting the proposal 

Please provide contact details (name, title, affiliation, email, address, telephone, fax) 

      

 

ii. Additional contact person  

Please provide contact details (name, title, affiliation, email, address, telephone, fax) 

      

 

*[Note: Please keep to the word limits as that will be taken into account in the scoring process.] 

 

1. Executive Summary (300 words) 

Please describe the rationale, who is the target population, what was done (strategies or 

activities), when was it implemented, and the achievements. 

      

 

2. Background (350 words) 

a. Please describe why this project or intervention was proposed. Please describe the 

results from surveys, situation analysis, interviews, focus groups, needs assessment or 

consultation conducted to identify the problem/need being addressed. 

      

 

b. Please describe the problem being addressed. 

      

 

c. Please describe other existing programmes, challenges and impact. 

      

 

d. Please describe the social and cultural context in relation to the problem. 

      

 

3. Objectives 

Please specify the proposed objectives (i.e. the anticipated outcome) and the period/timeline of 

the project. 
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4. Planning structure (Maximum 1 page) 

Please describe the core planning team; the settings where the project was carried out; the 

target population; and the activities, tasks, milestones, timeline, budget and source of funding. 

      

 

5. Multi-stakeholder collaboration (300 words) 

a. Community participation: Please describe how the collaboration with community 

members including the target population, took place in the planning, implementation 

and/or evaluation phase of the initiative. 

      

 

b. Other stakeholders (e.g. other government agencies, NGOs, private sector): Please 

describe how the collaboration with other sectors took place in the planning, 

implementation and/or evaluation phase of the initiative. Please also describe whether 

resources were shared (i.e. financial or technical).  

      

 

6. Equity (200 words) 

Please provide evidence of the participation of marginalized and/or vulnerable groups (e.g. 

female or youth) during the planning and/or implementation/evaluation processes; and/or 

describe interventions that target them. 

      

 

7. Replicability or Scalability (300 words) 

Please describe how the programme (activities, expertise and resources) can be scaled up and be 

applied and adapted to other settings or sites. 

      

 

8. Effectiveness or impact assessment (350 words) 

a. Please provide evidence of programme achievements in relation to proposed objectives 

(e.g. improvement in health status, adoption of new law or policy). If possible, show or 

describe changes from baseline to the current status in 2016. Please provide supporting 

documents where available. 

      

 

b. Please describe how evaluation, surveys, data or routine monitoring were utilized to 

assess progress and outcomes. 

       

 

9. Measures for sustainability (300 words) 

a. Please describe how the programme is or will be sustained. For example, through city 

ordinance, city government commitment, community ownership, regular budget 

allocation, etc.  

      

 

10. Bonus (Optional): Theoretical basis (200 words) 

Please describe how theories of change (i.e., theories of behaviour change, policy development, 

social marketing, etc) have been utilized for programme development and implementation.  

      

 


